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Important  products 
from  Dista 


Nalfori 

fenoprofen  calcium 


600-mg*  Tablets 


Keflex 

cephalexin 


® 

250  and  500-mg  Pulvules® 

125  and  250  mg  per  5 ml,  Oral  Suspensions 


‘Present  as  691.8  mg  of  the  calcium  salt  of  fenoprofen  dihydrate  equivalent  to  600  mg  fenoprofen. 


Additional  information  available  to  the  profession  on  request. 


Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis.  Indiana  46285 


library 

U.c.  SAN  FRANCISCO 


There  is  a Name  fc 
Quality  Psychiatric  Car 

And  Here's  Where  Th\ 


Xitstanding  Leadership  in 
/barter  Medical  Corporation. 


For  marry  patients,  the  most  effectioe  treatment  can 
be  best  delivered  by  psychiatrists,  working  with  highly 
(firalified  professionals,  in  a freestanding  hospital  whose 
entire  staff  is  dedicated  to  quality  psychiatric  care. 

Commitment  to  this  philosophy  is  exemplified  in 
each  and  every  Charter  Medical  Hospital.  All  across 
America.  Without  exception. 

You  can  depend  on  the  fact  that  the  staff  will 
work  with  you  to  design  and  implement  an  individu- 
alized treatment  plan  for  your  patient.  Involvement 
of  the  patient’s  family  in  the  treatment  process  will 
be  encouraged.  There  will  be  regular  communication, 
between  the  hospital  and  the  referring  professional, 
about  the  patient’s  status.  All  psychiatrists  on  staff 
are  Board  Certified  or  Board  Eligible.  There  is  a wide 
variety  of  therapies  available  to  enhance  individualized 
treatment.  And  every  Charter  Medical  Hospital  has 
been  designed  to  provide  a modern  therapeutic 
environment  to  promote  your  patient’s  recovery. 

Here’s  where  you  can  expect  to  find  this  outstanding 
leadership  in  Arkansas. 


Charter  Vista  Hospital 
4253  Crossover  Road 
Fayetteville,  Arkansas  72701 
(501)521-5731 

Beds;  65 

Psychiatric  Staff:  4 

Programs:  Adolescent  and  Adult  Psychiatric;  Adult 
Addictive  Disease 

For  further  information  about  Charter  Vista  or 
admission  procedures,  contact; 

Medical  Director:  Timothy  B.  Moritz,  M.D. 

Hospital  Administrator;  Jerry  Frost 
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MANAGE  YOUR  OFFICE  MORE  EFFECTIVELY  WITH 
THE  MPM  1000  SYSTEM  AVAILABLE  THROUGH 
SOUTHERN  MEDICAL  ASSOCIATIONS 
PHYSICIANS’  PURCHASING  PROGRAM 


K4anage  your  office  more 
effectively  with  the  MPM 
1000  System  available 
through  the  Physicians’ 
Purchasing  Program. 

Managing  your  office 
shouldn’t  be  hard; 
however,  with  the  current 
insurance  requirements  and 


the  impending  Medicare 
changes  looming  on  the 
horizon,  it  will  get  more 
difficult.  You  should  call 
Curtis  1000  Information 
Systems  or  Southern 
Medical  Association  to  find 
out  how  the  MPM  1000  can 
help  make  your  practice 
run  more  effectively. 


AVAILABLE  ON  IBM  A/T 


MPM  1000  Simplifies  Your  Paperwork 

You  will  be  able  to  reduce  the  mountains  of  paper- 
work  by  using  your  MPM  1000  system  to  process  all 
your  insurance,  complete  your  billing  plus  instan- 
taneously sort  and  file  necessary  information. 

MPM  1000  Speeds  Up  Your  Cash  Flow 

The  MPM  1000  system  will  increase  your  daily  bank 
deposits  by  processing  all  your  insurance  and  pa- 
tients’ receivables  quickly. 

MPM  1000  Improves  Your  Practice  Management 

With  the  MPM  1000  system  you  can  easily  and  intel- 
ligently manage  your  practice  with  computer  gene- 
rated reports.  Trends  and  problems  are  easily  iden- 
tified so  you  can  take  corrective  action  before  they 
become  serious. 


MPM  1000  Is  A One  Source  Solution 

The  MPM  1000  is  a one  source  solution.  With  your 
system  you  receive  all  hardware  (IBM  or  Texas  In- 
struments), software,  complete  five  day  training  pro- 
gram and  responsive  after  sale  support. 

IBM  PC/AT  At  Discount 

Best  of  all,  these  systems  are  available  through  SMA 
Services,  Inc.,  Physicians’  Purchasing  Program  with 
substantial  discounts  on  IBM  and  Texas  Instrument 
equipment. 

FOR  MORE  INFORMATION,  please  fill  out  the 
coupon  below  and  mail  it  to  Southern  Medical  Asso- 
ciation, or  for  faster  service  call  Southern  Medical  at 
(205)  945-1840  or  Curtis  1000  Information  Systems  at 
800-241-4780. 


□ YES!  I would  like  more  information  on  MPM  1000 

My  interests  are:  □ Immediate  □ Long  term  □ Please  contact  me  for  a survey 
I am  a member  of  SMA  □ 


Name 

(Please  Print) 

Address 

City 

State 

Zip 

( ) 

Specialty 


Office  Phone 


Mail  to:  CURTIS  1000  INFORMATION  SYSTEMS 

1296  Henderson  Mill  Road 
Suite  402 

Atlanta,  Georgia  30345 


HYSICIANS’  DIRECTORY 


Plastic,  Reconstructive  and  Cosmetic  Surgery 

THOMAS  H.  "BILL"  ALLEN,  M.D. 

DIPLOMATE,  AMERICAN  BOARD  OF  PLASTIC  SURGERY 
413  North  University  Phone  664-0900  Little  Rock,  Arkansas 

HARRY  HAYES,  JR.,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

SUITE  310 

#1  ST.  VINCENT  CIRCLE  Phone  M6-28 1 1 LITTLE  ROCK.  ARKANSAS  72205 


PLASTIC  SURGERY,  P.A. 

JAMES  G.  STUCKEY.  M.D.,  F.A.C.S. 

Diplomafe,  American  Board  of  Surgery 
Diplomafe,  American  Board  of  Plastic  Surgery 

500  SOUTH  UNIVERSITY  PHONE  664-4383  LIHLE  ROCK.  ARKANSAS 

PLASTIC.  RECONSTRUCTIVE  AND  COSMETIC  SURGERY 

NORTON  A.  POPE,  M.D. 

Diplomate.  American  Board  of  Plastic  Surgery 

MEDICAL  TOWERS.  SUITE  850  Phone  227-6464  LITTLE  ROCK,  ARKANSAS 


PLASTIC  & RECONSTRUCTIVE  SURGERY  ASSOCIATES,  LTD. 


1 1219  Hermitage  Road,  #200 
Little  Rock,  AR  722 1 1 
227-6063 


2003  Fendley  Drive 
North  Little  Rock,  AR  72114 
758-7357 


Robert  W.  Lehmberg,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 


Robert  G.  Vogel,  D.D.S.,  M.D. 

Diplomate,  American  Board  of  Oral,  Maxillofacial  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 


Raymond  A.  Wende,  M.D, 

Diplomate,  American  Board  of  Plastic  Surgery 
Diplomate,  American  Board  of  General  Surgery 

Plastic,  Reconstructive,  Aesthetic  Surgery — Facial  and  Body,  Maxillofacial,  Head  and  Neck,  Hand,  Burn  and  Trauma 


WILLIAM  N.  JONES.  M.D. 


DISEASES  OF  THE  SKIN 


Diplomate  American  Board  of  Dermatology 

SUITE  708.  DOCTORS  BUILDING 
500  SOUTH  UNIVERSITY  AVENUE 


LIHLE  ROCK.  ARKANSAS 
TELEPHONE  664-0418 


Office  Hours  by  Appointment  — Closed  Wednesday  Afternoons  Phono:  666-5451  (office);  225-5430  (home) 

ARKANSAS  DERMATOLOGY  CLINIC,  P.A. 

CARL  J.  RAQUE,  M.D. 


Diplomate,  American  Board  of  Dermatology  — Certified  for  Special  Competency  in  Dermatopathology 
Suite  704,  Doctors  Building  500  South  University,  Little  Rock,  Arkansas  72205 


Office:  664-5330  If  No  Answer:  664-3402 

JAMES  L.  HAGLER,  M.D.,  P.A. 

GYNECOLOGY 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Recertified  by  American  Board  of  Obstetrics  and  Gynecology 

Suite  400,  Doctors  Building 

500  South  University  Little  Rock,  Arkansas  72205 


The  Total  Support  Concept. 

Home  Health  Care  of  America  offers  physicians  and 
their  patients  a full  range  of  products  and  services  for  in- 
home,  infusion  therapies.  Parenteral  and  enteral  nutrition, 

IV  antibiotic  therapy  and  chemotherapy  are  administered 
specifically  to  the  physician’s  plan  of  treatment.  Contact  us 
at  our  Little  Rock  office  and  our  Total  Support  Concept 
will  begin  for  your  patient  immediately,  assuring  continued 
recovery  when  they  get  home. 

Services  included  in  our  Total  Support  Concept  are: 

Vacation  Services  Registered  Nurses 

Psychological  Support  Registered  Pharmacists 

A Quality  Assurance  Program  Reimbursement  Support 
Delivery  Services  A Full  Range  of  Products 

HOME  HEALTH  CARE 

OF  AMERICA  Caring  for  People 

The  Nation^s  Largest  Infusion  Therapy  Service 
2201  Brookwood  Drive,  Suite  118,  Little  Rock,  AR  72202,  501 '666-0287 


Roche  = ' ^ijtes 


vANSAS  MEDICINE 


TB  kids  on 
fast  track 

Children's  tuberculosis  is  being  suc- 
cessfully treated  in  Arkansas  with  just 
one  month  of  daily  isoniazid  and  rifam- 
pin, followed  by  eighf  monfhs  of  semi- 
weekly  freafments,  reporfs  Dr  Rosalind 
S.  Abernafhy  of  fhe  Universify  of  Arkan- 
sas, Litfie  Rock.'  In  addiflon  fo  halving 
treafmenf  fime,  fhe  new  TB  fherapy 
reduces  drug  cosfs  by  fhree-fourths. 
Mosf  symptoms  cleared  in  a tew 
weeks,  remarks  Dr.  Abernathy,  and  all 
cultures  were  negative  in  two  monfhs.  2 
This  is  especially  significant  because  in 
1981,  1,681  of  the  27,373  new  known 
U.S.  TB  victims  were  under  14  years 
old.  And  it's  in  the  tradition  of  Arkansas 
medicine,  which  pioneered  fhe  adult 
nine-month  TB  therapy. ' 


More  than  a pipe  dream 

Inhalation  patterns  may  determine  why  cigarette  smokers 
have  higher  incidences  of  carcinoma  of  the  lung,  emphy- 
sema and  heart  disease  than  pipe  smokers.  Researchers  at 
the  University  of  Arkansas  for  Medical  Sciences  and  fhe  Little 
Rock  VA  Medical  Center  found  that  pipe  smokers  who  hod 
never  smoked  cigarettes  inhaled  only  minimally.^  This  was 
evidenced  by  low  plasma  nicotine  concentrations  after  pipe 
smoking  By  contrast,  those  who  smoked  both  pipes  and 
cigarettes  had  high  plasma  nicotine  levels  and  therefore 
must  have  inhaled  pipe  smoke.  Most  former  cigarette 
smokers  who  had  switched  to  pipes  had  low  plasma  nicotine. 


indicating  they  had  stopped  inhaling.  This  suggests  that 
some  individuals  can  indeed  reduce  the  risks  of  smoking  by 
switching  to  a pipe.  You  can  determine  whether  they've  stopped 
inhaling  by  checking  their  plasma  nicotine  or  carboxyhemoglobin 


References:  1.  Medical  World  News,  Mar  14,  1983,  p 126 

2.  Abernathy  RS,  etal.  Pediatrics  72  801-86,  Dec  1983 

3.  McCusker  K,  McNabb  E,  Bone  R JAMA  248  577-578,  Aug  6,  1982 
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TODAY:  FOR  THE  PATIENT 
WITH  MIXED  DEPRESSION 
AND  ANXIETY 

A rational  approach,  combining 

- The  standard  antidepressant: 
amitriptyline 

- The  proven  anxiolytic  action  ot 
Librium®  (chlordiazepoxide  HCI/Roche)® 

Marked  improvement  often  occurs  as  early  as  the  first  week 

Headache,  insomnia  or  Gl  upsets  associated  with  mixed  depression  and 
anxiety  often  respond  quickly 

Feeling  better,  patients  teel  encouraged  to  stay  the  course -therefore, 
fewer  dropouts:  P=  .006  compared  to  amitriptyline* 

Convenient  single  h.s.  dosing  sufficient  in  some  patients;  helps  patients 
with  mixed  depression  and  anxiety  sleep  through  the  night.  Patients 
should  be  cautioned  about  the  combined  effects  of  Limbitrol  with  alcohol 
and  other  CNS  depressants,  and  about  activities  requiring  complete 
mental  alertness  such  as  operating  machinery  or  driving  a car 


In  moderate  depression  and  anxiety 


IN  PLACE  OF 
LIMBITROL  5 -1Z5  WRITE: 


IN  PLACE  OF 
LIMBITROL  10-25  WRITE: 


Limbitror 

Each  tablet  contains  5 mg  chlordiazepoxide  and  12  5 mg  amitriptyline  (os  the  hydrochloride  salt) 


Each  tablet  contoins  10  mg  chlordiazepoxide  and  25  mg  amitriptyline  (os  the  hydrochloride  salt) 


c 

c 


Easier  to  remember. . . easier  to  prescribe 


‘FeighnerJR  etat.  Psychopharmacology  61 :2V -225.  Mar  22,  1979, 

PteQse  see  summery  of  product  information  on  foliowing  page. 


LIM8ITR0'  ' -iiizet-Antidepressant 

Befor:;  , ilease  consult  complete  product  intormation,  a summary  of 

WiliCv  ' 

In?;!  ■ ■ ' . ■ lief  of  moderate  to  severe  depression  associated  with  moderate  to 

. , ; . --.-".'ly 

:r;.!iP.!icotions:  Known  hypersensitivity  to  benzodiazepines  or  tricyclic  antidepres- 
sonfs  Do  not  use  with  monoamine  oxidase  (MAO)  inhibitors  or  within  14  days  follow- 
ing  discontinuation  of  MAO  inhibitors  since  hyperpyretic  crises,  severe  convulsions  and 
deaths  have  occurred  with  concomitant  use,  then  initiate  cautiously,  gradually  increas- 
ing dosage  until  optimal  response  is  achieved  Contraindicated  during  acute  recovery 
phase  following  myocardial  infarction. 

Warnings:  Use  with  great  care  in  patients  with  history  of  urinary  retention  or  angle- 
closure  glaucoma  Severe  constipation  may  occur  in  patients  taking  tricyclic  antide- 
pressants and  anticholinergic-type  drugs.  Closely  supervise  cardiovascular  patients 
(Arrhythmias,  sinus  tachycardia  and  prolongation  of  conduction  time  reported  with 
use  of  tricyclic  antidepressants,  especially  high  doses  Myocardial  infarction  and 
stroke  reported  with  use  of  this  class  of  drugs.)  Cdution  patients  about  possible  com- 
bined effects  with  alcohol  ond  other  CNS  depressonts  and  ogainsf  hazardous  occu- 
pations requiring  complete  mental  alertness  (e  g , operating  machinery,  driving) 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  the  first  trimester 
should  almost  always  be  avoided  because  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies.  Consider  possibility  of  preg- 
nancy when  instituting  therapy,  advise  patients  to  discuss  therapy  if  they 
intend  to  or  do  become  pregnant. 

Since  physical  and  psychological  dependence  to  chlordiazepoxide  have  been  reported 
rarely,  use  caution  in  administering  Limbitrol  to  addiction-prone  individuals  or  those 
who  might  increase  dosage,  withdrowal  symptoms  following  discontinuation  of  either 
component  alone  have  been  reported  (naused,  headache  and  malaise  for  amitripty- 
line, symptoms  [including  convulsions]  similar  to  those  of  barbiturate  withdrawal  tor 
chlordiazepoxide) 

Precautions:  Use  with  caution  in  patients  with  a history  of  seizures,  in  hyperthyroid 
patients  or  those  on  thyroid  medication,  and  in  patients  with  impaired  renal  or  hepatic 
function.  Because  of  the  possibility  of  suicide  in  depressed  pdtients,  do  not  permit  eosy 
access  to  large  quantities  in  these  patients  Periodic  liver  function  tests  ond  blood 
counts  are  recommended  during  prolonged  treatment  Amitriptyline  component  may 
block  action  of  guanethidine  or  similar  antihypertensives  Concomitant  use  with  other 
psychotropic  drugs  has  not  been  evaluated,  sedative  effects  may  be  additive.  Discon- 
tinue several  days  before  surgery  Limit  concomitant  administration  of  ECT  to  essential 
treatment.  See  Warnings  for  precautions  about  pregnancy  Limbitrol  should  not  be 
taken  during  the  nursing  period  Not  recommended  in  children  under  12,  In  the  elderly 
ond  debilitated,  limit  to  smallest  effective  dosage  to  preclude  ataxia,  oversedafion, 
confusion  or  anticholinergic  effects 

Adverse  Reactions:  Most  frequently  reported  are  those  associated  with  either  compo- 
nent alone,  drowsiness,  dry  mouth,  constipation,  blurred  vision,  dizziness  and  bloat- 
ing. Less  frequently  occurring  reactions  include  vivid  dreams,  impotence,  tremor, 
confusion  and  nasal  congestion  Many  depressive  symptoms  including  anorexia, 
fatigue,  weakness,  restlessness  and  lethargy  have  been  reported  as  side  effects  of  both 
Limbitrol  and  amitriptyline  Granulocytopenia,  jaundice  and  hepatic  dysfunction  hove 
been  observed  rarely 

The  following  list  includes  adverse  reactions  not  reported  with  Limbitrol  but  requiring 
consideration  because  they  have  been  reported  with  one  or  both  components  or 
closely  related  drugs: 

Cardiovascular  Hypotension,  hypertension,  tachycardia,  palpitations,  myocardial 
infarction,  arrhythmias,  heart  block,  stroke. 

Psychiatric:  Euphoria,  apprehension,  poor  concentration,  delusions,  hallucinations, 
hypomania  ond  increased  or  decreased  libido 

Neurologic:  Incoordinotion,  ataxia,  numbness,  tingling  and  paresthesias  of  the  extrem- 
ities, extrapyramidal  symptoms,  syncope,  changes  in  EEG  patterns 
Anticholinergic  Disturbance  of  accommodation,  paralytic  ileus,  urinary  retention,  dila- 
tation of  urinary  tract 

Allergic:  Skin  rash,  urticaria,  photosensitization,  edema  of  face  and  tongue,  pruritus. 
Hematologic:  Bone  marrow  depression  Including  agranulocytosis,  eosinophilia,  pur- 
pura, thrombocytopenia 

Gastrointestinal  Nausea,  epigastric  distress,  vomiting,  anorexia,  stomatitis,  peculiar 
taste,  diarrhea,  black  tongue. 

Endocrine:  Testicular  swelling  and  gynecomastia  in  the  male,  breast  enlargement, 
galactorrhea  and  minor  menstrual  irregularities  in  the  female,  elevation  and  lowering 
of  blood  sugar  levels,  and  syndrome  of  inoppropriate  ADH  (antidiuretic  hormone) 
secretion 

Other  Headache,  weight  gam  or  loss,  increased  perspiration,  urinary  frequency, 
mydriasis,  jaundice,  alopecia,  parotid  swelling 

Overdosage:  Immediately  hospitalize  patient  suspected  of  having  taken  an  overdose 
Treotment  is  symptomatic  and  supportive.  I.V  administration  of  1 to  3 mg  physostlg- 
mine  salicylate  has  been  reported  to  reverse  the  symptoms  of  omitripfyline  poisoning 
See  complete  product  information  for  manifestation  and  treatment. 

Dosage:  Individualize  according  to  symptom  severity  and  patient  response  Reduce  to 
smallest  etfective  dosage  when  satisfactory  response  is  obtained.  Larger  portion  of 
daily  dose  may  be  taken  at  bedtime.  Single  h s dose  may  suffice  tor  some  patients 
Lower  dosages  are  recommended  for  the  elderly. 

Limbitrol  DS  (double  strength)  Tablets,  initial  dosage  of  three  or  four  tablets  daily  in 
divided  doses,  increased  up  to  six  tablets  or  decreased  to  two  tablets  daily  as  required. 
Limbitrol  Tablets,  Initial  dosage  of  three  or  four  tablets  dally  In  divided  doses,  for 
patients  who  do  not  tolerate  higher  doses. 

How  Supplied:  Double  strength  (DS)  Tablets,  white,  film-coated,  each  containing 
10  mg  chlordiazepoxide  and  25  mg  amitriptyline  (as  the  hydrochloride  salt),  and 
Tablets,  blue,  film-coated,  each  containing  5 mg  chlordiazepoxide  and  12  5 mg 
amitriptyline  (os  the  hydrochloride  salt)— bottles  of  100  and  500,  Tel-E-Dose®’ 
packages  of  100,  Prescription  Paks  of  50 


ROCHE  PRODUCTS  INC. 
Manati,  Puerto  Rico  00701 


Opportunities  To 
Practice  Medicine 
In  Arkansas 


FORREST  CITY.  Forrest  City  is  located  on  Interstate 
40,  45  miles  from  Memphis,  Tennessee,  and  90 
miles  from  Little  Rock.  Population  approximately 
13,000;  trade  area  population  approximately  70,- 
000.  There  are  currently  two  opportunities  for 
practice  in  Forrest  City.  The  opportunity  exists  for 
a family  practitioner  to  join  an  established  family 
practitioner.  An  initial  salary  p«sition  exists  as  an 
option.  Opportunities  also  exist  for  an  obstetrician/ 
gynecologist.  Financial  options  are  available.  There 
is  a full  service,  100  bed  hospital  with  17  physicians 
on  the  active  medical  staff.  A new  1 1 8 bed  replace- 
ment facility  will  be  completed  in  July  1 985. 

GREERS  FERRY.  The  city  of  Greers  Ferry  is  currently 
recruiting  a family  practice  physician.  Greers  Ferry, 
located  in  Cleburne  County,  population  17,000, 
is  a vacation  paradise  known  as  the  heart  of  Greers 
Ferry  Lake.  A 1,500  square  foot  clinic  facility  is 
available  for  lease  and  includes  x-ray,  lab,  and  a 
minor  trauma  room.  The  Greers  Ferry  Emergency 
Fund  Association  has  a volunteer  ambulance  service 
financed  solely  by  donations  and  memorials  and 
services  are  generally  provided  to  the  nearest  medical 
facility  at  no  charge.  Area  hospitals  include  a 54- 
bed  acute  care  facility  located  25  miles  away  in 
Heber  Springs  with  a full  range  of  medical  services. 
Van  Buren  County  Hospital  in  Clinton  (32  beds,  23 
miles  away) , White  River  Medical  Center  in  Bates- 
ville  (106  beds,  40  miles  away),  and  Cray’s  Hos- 
pital in  Batesville  51  beds,  (40  miles  away).  The 
Little  Rock  area  is  78  miles  away. 

HELENA.  Helena-West  Helena,  with  a combined 
population  of  approximately  23,000,  are  located  65 
miles  south  of  Memphis,  Tennessee,  and  about  1 10 
miles  east  of  Little  Rock.  Opportunity  exists  for  an 
orthopaedic  surgeon.  There  are  approximately  25 
physicians  in  Helena.  An  expansion  completed  in 
1979  increased  the  total  bed  capacity  of  Helena 
Hospital  to  155.  The  hospital  serves  the  entire 
county  and  additional  surrounding  areas  totaling 
above  a 60,000  service  population.  There  are  two 
nursing  homes  with  a total  bed  capacity  of  about 

125. 

For  additional  information,  contact  the  Physician 
Placement  Service,  Arkansas  Medical  Society,  Post 
Office  Box  1208,  Fort  Smith,  Arkansas  72902. 


Dx:  recurrent 


herpes  labialis 

“HERPECIN-L  is  my  treatment  of  choice  for 
perioral  herpes.”  GP,  NY 

“HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough.”  DOS,  MN 

“HERPECIN-Lf . . . a conservative  approach 
with  low  risk/high  benefits.”  MD,  FL 

“Used  at  prodromal  symptoms  . . . blisters 
never  formed  . . . remarkable.”  DH,  MA 

“(In  clinical  trials) . . . response  was  dramatic. 
HERPECIN-L  . .proven  far  superior.”  DDS,  PA 

“All  patients  claimed  shorter  duration  ...  at 
prodromal  symptoms  . . . HERPECIN-L 
averted  the  attacks.”  MD,  AK 


OTC.  See  P.D.R.  for  information.  For  samples  to  make 
your  own  clinical  evaluation,  write:  Campbell  Laboratories, 
Inc,,  P.O.  BOX  812-MD,  FDR  STATION,  NEW  YORK,  N.Y. 
10150 


HeRPecin-[L^ 


In  Arkansas  HERPECIN-L  is  available  at  all  Consumers,  Osco,  Petty, 
Revco,  Super  D,  SupeRx  Drug  Stores  and  other  select  pharmacies. 


PHYSICIANS’  DIRECTORY 

NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC,  P.A. 

DWAYNE  L.  RUGGLES,  M.D.  LINDA  M.  BACON.  M.A. 

Diplomate,  American  Board  of  Audiology 

Otolaryngology  Vestibular  Lab 

520  West  26th  North  Little  Rock,  Arkansas  Phone:  758-6560 


NORTH  LIHLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

JAN  W.  SCRUGGS,  M.D.  RICHARD  Y.  HENRY.  M.D. 

Diplomate,  American  Board  of  Ophthalmology  Diplomate,  American  Board  of  Ophthalmology 

PRACTICE  LIMITED  TO  OPHTHALMIC  MEDICINE  AND  SURGERY 
INCLUDING  INTRAOCULAR  LENS  IMPLANT  AND 
LASER  THERAPY  FOR  GLAUCOMA 

312  West  Pershing  Phone:  758-7627  North  LiHle  Rock,  AR  721 14 


SCHWARZ  & BRAINARD  EYE  CLINIC 

JAY  O.  BRAINARD,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

OPHTHALMIC  MEDICINE  AND  SURGERY 

#5  St.  Vincent  Circle,  Suite  101 

Phone:  664-5354 

NEONATOLOGY-CARDIOLOGY  ASSOCIATES.  P.A. 


Little  Rock,  Arkansas  72205 


RICHARD  M.  NESTRUD,  M.D. 

Diplomate,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Neonatal-Perinatal  Medicine 


Suite  105,  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 


RICARDO  F.  SOTOMORA,  M.D. 

Diplomate,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Pediatric  Cardiology 
Certified,  Sub-Board  Neonatal-Perinatal  Medicine 
Neonatal-Perinatal  Medicine,  High  Risk  Perinatal  Referrals 
Pediatric  Cardiology 

Office:  (501}  225-8821 
Exchange:  (501)  M4-3402 


J.  FORREST  HENRY,  JR.,  M.D. 

HENRY  AND  CLIFTON  EYE  CLINIC 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 


CLIFF  CLIFTON,  M.D. 


516  scon  STREET 


Phone  374-6338 


LITTLE  ROCK,  ARKANSAS 


JAMES  L SMITH,  M.D.  MICHAEL  C.  ROBERSON,  M.D. 

SMITH  AND  ROBERSON  EYE  CLINIC 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 
Including  Phaco-Emulsification,  Intra-ocular  lenses,  and  Cornea!  Surgery 

623  Woodlane 

(Cornerof  West  7th  and  Front  Capitol  Lawn)  Phone  374-6491  Little  Rock,  Arkansas 


F.  HAMPTON  ROY.  M.D. 

ROBERT  L.  BERRY.  M.D. 

CATARACT  SURGERY 
CORNEAL  SURGERY 

1000  Medical  Towers  Building  Little  Rock,  Arkansas  72205 

Baptist  Medical  Center  Car  pus  (501)  227-6980 


Turn  of  the  century 
trephine  forcranial  surgery 
and  tonsillotome  for 
removing  tonsils. 


We’ve  been  defending 
doctors  since 
these  were  the 
state  of  the  art. 


The  oldest  professional  liability  insurer  in 
the  country  is  the  newest  in  Arkansas. 

We  pioneered  the  concept  of  professional 
protection  in  1899  and  have  remained  on 
the  leading  edge  of  the  industry  ever  since. 
Providing  coverage  exclusively  to  doctors. 

You  can  be  sure  we’ll  always  offer  the  most 


complete  professional  liability  coverage  you 
can  carry.  Plus  the  personal  attention  and 
claims  prevention  assistance  you  deserve. 

Call  John  Bangert  today  at  (501)  664-7449  or 
(501)  664-7453.  He’s  the  oldest  company’s 
representative  in  its  newest  state.  And  he’s 
here  to  serve  you. 


PHYSICIANS’  DIRECTORY 


x 


JOHN  G.  TEDFORD,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  and  Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 


500  South  University 

Suite  3 1 5,  Doctors  Building  Phone:  664-8466 

Little  Rock,  Arkansas  72205  If  No  Answer:  664-3402 


CHARLES  H.  CROCKER.  M.D..  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 


500  South  University 
Suite  212,  Doctors  Building 
Little  Rock,  Arkansas  72205 


Phone:  664-1272 
If  No  Answer:  664-3402 


ARKANSAS  ALIiER.CY  CLINIC,  P.A. 


8500  West  Markham,  Suite  319 
Little  Rock,  AR722I5 
227-5210 


Purcell  Smith,  Jr.,  M.D. 
Bill  F.  Hefley,  M.D. 


Fred  J.  Kittler,  M.D. 


2504  McCain  Boulevard,  Suite  I 18 
McCain  Place  Building 

North  Little  Rock,  AR  721 16 
758-9696 

Joseph  W.  Matthews,  M.D. 
Paul  Martin  Fiser,  M.D. 


Diplomates,  American  Board  of  Allergy  and  Immunology 


THOMAS  G.  JOHNSTON,  M.D. 

American  Board  of 

Allergy  and  Immunology  ALLERGY  ASSOCIATES,  P,A. 

Diagnosis  and  Treatment  of  Allergic  Diseases 

5326  WEST  MARKHAM  Phone  664-3904  LITTLE  ROCK,  ARKANSAS  72205 

PULMONARY  MEDICINE  ” 

ANTHONY  R.  GIGLIA,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  of  Pulmonary  Medicine 
SUITE  101,  1000  NORTH  UNIVERSITY  PHONE:  666-5311 

LITTLE  ROCK,  ARKANSAS  72207  IF  NO  ANSWER:  664-3402 

DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902  


Timberlawn  Psychiatric  Hospital 


206  Inpatient  Beds 
Day  Hospital 
Outpatient  Psychiatric 
Services 

Department  of  Child  and  Adolescent 
Psychiatry^ 


Family  Assessment  Center 

Psychiatric  Residenq^  Program 

Psychiatric  Evaluation 

PO.  Box  11288  Dallas,  Texas  75223 

214/381-7181 

Established  in  1917 


HEALTH  CARE  AT  ITS  BEST:  AIR  FORCE  MEDICINE 


Air  Force  Medicine  is  one  of  our  best  benefits,  and  with  your  help,  we'll  keep  it 
that  way.  The  Air  Force  needs  physicians  such  as  you  to  become  members  of 
our  health  care  team. 

Most  administrative  responsibilities  are  in  the  hands  of  others,  giving  our 
physicians  the  time  to  give  their  full  attention  to  the  patients'  needs.  Our 
hospitals  are  staffed  with  dedicated,  competent  professionals. 


You'll  find  you  will  have  time  for  your  family,  and  to  keep  abreast  of  the  latest 
methods  and  technologies  that  you  don't  have  time  for  now.  We  also  offer 
unlimited  professional  development  and  financial  security. 


If  you're  considering  a change,  consider  Air  Force  Medicine.  To  find  out  more 
about  Air  Force  Medicine,  contact; 


MSgt.  LARRY  POWERS 
Call  Collect  901-521-382 


A great  way  of  life. 


HYSICIANS’  DIRECTORY 


EveroH  C.  Moulton,  Jr.,  M.D. 


(501)  452-9043 


MOULTON  EYE  CLINIC 

General  Ophthalmology  and  Ophthalmic  Surgery 


Everett  C.  Moulton,  III,  M.D. 


Suite  318,  7303  Rogers 
Fort  Smith,  Arkansas  72903 


► ◄ DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 


AFFILIATED  EAR.  NOSE.  & THROAT  CLINICS  OF  ARKANSAS.  INC. 
ENT.  HEAD  AND  NECK.  AND  MAXILLOFACIAL  SURGERY 
FACIAL  COSMETIC  SURGERY 
Medical  Towers  Building,  Suite  300 
Little  Rode.  Arkansas  72205 
Office  Telephone  227-4863 
Toll  Free  Number  1-800-632-9540 


TOM  SMITH.  M.D. 
Residence  Telephone  225-1 101 


JIM  L ENGLISH,  M.D. 

Residence  Telephone  564-0778 
Diplomates,  American  Board  of  Otorhinolaryngology 


GUY  GARDNER,  M.D. 
Residence  Telephone  868-9060 


ROBERT  L McDonald,  M.D. 
H.  MELVIN  HEGWOOD,  M.D. 
JOHN  DAVID  HARDIN,  M.D. 


CLAUDE  E.  FENDLEY,  M.D. 
AUBREY  S.  JOSEPH,  M.D. 
C.  JAMES  FULLER.  M.D. 


Radiotherapist 


PINE  BLUFF  RADIOLOGISTS.  LTD. 


Diplomates,  American  Board  of  Radiology 


Office  Phone  534-8651 
OFFICE:  1801  West  40th  Street 
Suite  2C 

Pine  Bluff,  Arkansas 


Radiology  Department 
Jefferson  Regional  Medical  Center 
1515  West  42nd  Street 
Phone  541-7183 


Pine  Bluff,  Arkansas  71601 


PINE  BLUFF  EAR,  NOSE  & THROAT  CLINIC.  P.A. 

1408  West  43rd 
Pine  Bluff,  Arkansas  7 1 603 
Phone  535-5719 

(Jefferson  Regional  Medical  Center  Complex) 

J.  Wayne  Buckley,  M.D.  Stephen  D.  Shorts,  M.D.  Lloyd  G.  Langston,  M.D. 
Diplomates,  American  Board  of  Otolaryngology,  Head  emd  Neck  Surgery 
Fellows,  American  College  of  Surgeons 

BETTY  ASHLEY  HORTON.  M.A.  ELECTRONYSTAGMOGRAPHY 

Audiologist  VESTIBULAR  LAB 

JACQUE  D.  WALKER,  M.A.  HEARING  AID  EVALUATIONS 

Speech  Pathology  DIAGNOSTIC  AND  AURAL  REHABILITATION 


PHYSICIANS’  DIRECTORY 

HOT  SPRINGS  GASTROENTEROLOGY  CLINIC.  P.A. 

RICHARD  W.  DUNN.  M.D. 

Dfplomat*.  American  Board  of  Infernal  Medicine 
Fellow  of  the  American  College  of  Gastroenterology 

SUITE  B 

133  ARBOR  STREET  PHONE  623-4898  HOT  SPRINGS.  ARKANSAS  71901 


BURTON-EISELE  CLINIC  PROFESSIONAL  ASSOCIATION 
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Inaugural  Address 

John  P.  Burge 

“THE  PERIOD.  It  was  the  best  of  times,  it  was  the  worst  of  times,  it  was  the  age  of  wisdom,  it  was 
the  age  of  foolishness,  it  was  the  epoch  of  belief,  it  was  the  epoch  of  incredulity,  it  was  the  season  of 
Light,  it  was  the  .season  ot  Darkness,  it  was  the  spring  of  hope,  it  was  the  winter  of  despair,  we  had  every- 
thing before  ns,  we  hail  nothing  before  us,  we  were  all  going  ilirect  to  Heaven,  we  were  all  going  direct 
the  other  way— in  short,  the  period  was  so  far  like  the  pre.sent  period,  that  some  of  its  noisiest  authori- 
ties insisteil  on  its  being  received,  for  good  or  for  evil,  in  the  superlative  degree  of  comparison  only.” 

Many  ot  you  may  be  very  familiar  with  these  lines.  To  those  of  you  who  are  not,  lest  you  attribute 
to  me  literary  talent  which,  unfortunately,  I do  not  po.ssess,  these  are  the  opening  lines  to  Charles 
Dicken's  immortal  “A  I’ale  of  Two  Cities”.  They  refer  to  a time  of  rapid  change;  a time  of  unrest, 
turmoil,  uncertainty,  and  anxiety.  It  is  a time  of  making  new  and  more  exjjedient  alliances  of  re- 
examining old  alliances,  of  questioning  traditional  values,  and  of  “looking  out  for  number  one”.  The 
])eriod  to  which  Dickens  was  referring  was  the  French  Revolution.  But  are  his  words  not  just  as 
appropriate  in  tiescribing  the  present  condition  of  the  health  care  industry?  The  advances  in  medicine, 
technological  and  otherwise,  over  the  past  few  decades  have  been  phenomenal.  At  the  same  time,  we 
find  that  a steadily  increasing  number  of  people  are  unable  to  avail  themselves  of  these  developments 
because  of  the  high  cost  of  medical  care. 

How  did  we  arrive  at  the  particular  position  in  which  we  find  ourselves  in  1985?  Access  to  medical 
care  has  been  conceived  as  a problem  in  these  United  States  since  time  immemorial.  At  the  Federal 
level,  it  was  conceived  as  a problem  in  health  manpower  shortage  and  maldistribution  and  in  lack  of 
sufficient  health  care  institutions.’  Correcting  these  inequities  became  the  main  thrust  of  Federal  health 
policy  beginning  in  the  1950’s  but  escalating  in  the  196()  s and  1970’s.  Hill-Burton  hospitals  abounded. 
Medicare  and  Medicaid  were  initiated  in  1965.  Unfortunately,  no  consideration  was  given  to  a compre- 
hensive approach  to  financing  health  care  or  to  the  development  of  a long-range  plan  concerning  the 
supply  and  need  for  health  manpower.  Consec|uently,  in  the  198()’s  the  public  and  private  sector  are 
preoccupied  with  1)  cost  containment,  and  2)  impending  physician  surplus.”  As  a re.sult,  we  are  at  risk  of 
ignoring  issues  of  equity  and  quality  in  health  care.  Health  care  expenditures  rose  from  5%  of  the  gross 
national  product  in  1960  to  11%  in  1983.  Medicare,  which  cost  3.4  billion  dollars  in  its  first  full  year, 
rose  to  50.9  billion  in  1982.  Private  insurance  carriers  provided  patients  with  no  incentives  to  restrain 
their  own  health  care  expenditures.  Health  care  packages  became  an  integral  part  of  the  contracts 
between  labor  and  management.  This  has  become  an  increasingly  heavy  burden  on  the  business  world. 
This  was  recently  illustrated  by  the  disclosure  that  at  Chrysler  Corporation  $2.74  per  hour  of  the 
worker’s  fringe  benefits  goes  for  private  health  insurance.  Health  care  costs  exceeded  dividends.  Lest 
we  be  too  critical,  keep  in  mind  that  many  of  these  programs  were  formulated  in  the  period  prior  to 
1965  w4ien  American  productivity  was  growing  at  a rate  of  slightly  above  3%  a year.'’  But  an  economic 
slowdown  did  occur  and  the  United  States  is  having  to  come  to  grips  with  the  problem  of  equitable 
distribution  of  health  care  in  the  presence  of  limited  funds.  Add  to  this  the  mandate  for  budget  cuts 
and  the  problem  is  compounded.  It  was  projected  that  the  1986  Federal  budget  would  be  one  trillion 
dollars.  Twenty-nine  percent  of  this  would  go  to  defense,  20%  would  be  paid  out  in  Social  Security 
cash  benefits,  and  15%  wonld  go  for  the  interest  payment  on  the  national  debt.  This  would  leave  Con- 
gress 35%  or  350  billion  dollars  for  all  other  programs.  Out  of  that  350  billion,  they  were  to  achieve  $50 
billion  in  budget  cuts.’  As  it  turned  out,  the  actual  budget  was  $973.7  billion  with  the  largest  reduction 
in  health  spending  being  in  the  Medicare  program. 

Any  attempt  to  solve  these  midti-faceted  problems  must  take  into  account  budgetary  and  social 
factors,  and  disagreement  abounds— even  to  the  question  as  to  whether  or  not  a problem  exists  at  all.  Is 
spending  more  money  for  health  care  necessarily  bad?  The  growth  of  the  health  care  industry  has  been 
perceived  by  some  as  a natural  expansion  of  a progressive  industry  and  completely  consistent  with  the 
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^ economics.  Dr.  Samual  Heilman  of  Sloan-Kettering  has  pointed  out  that  “a  quick  perusal  of  the 
■dith  care  industry  shows  it  to  be  labor  intensive,  relatively  non-polluting,  of  redeeming  social  value, 
and  surely  meaningful  and  gratifying  to  the  participants”.  It  is  the  third  largest  employer  in  the  United 
States  today,  employing  some  5 million  people.  Maybe  a re-examination  of  our  priorities  is  in  order. 
How  much  should  we  spend  on  defense,  consumer  products,  etc.?  By  way  of  illustration,  the  total  cost 
of  cancer  treatment  in  1980  was  13.2  billion  dollars.  In  that  same  year,  approximately  20.4  billion  was 
spent  on  tobacco  products.^  Some  public  opinion  polls  indicate  that  a majority  of  Americans  do  not 
want  budget  cuts  in  health  care  programs,  despite  the  view  that  there  exists  a popular  mandate  to  trim 
costs.  Perhaps,  as  one  writer  has  suggested,  concerns  about  health  care  expenditures  are  clue  to  peculiarly 
American  political  incentives  to  engage  in  a rhetoric  of  crisis. - 

Be  that  as  it  may,  the  result  has  been  a major  transformation  in  the  health  care  industry.  We  have 
seen  the  influx  of  new  advisors  and  planners.  New  alliances  have  been  formed.  Old  alliances  have 
come  under  close  scrutiny— some  modified;  some  dissolved.  Roles  have  changed.  There  is  a new  breed 
of  health  care  executives  with  management  styles,  concerns,  and  methods  that  would  seem  alien  to  their 
predecessors.  They  are  the  proponents  of  what  has  been  called  “Bottom  Line  Health  Care”,-  otherwise 
known  as  “The  Market  Approach”.  It  is  their  belief  that  medicine  should  be  managed  strictly  as  a 
business  and  that  competition  will  control  the  fiscal  problems  now  faced  by  the  industry.  They  speak 
of  the  “Monetarization  of  Health  Care”.**  Where  does  the  physician  find  himself  in  the  midst  of  all  of 
this?  On  the  one  hand,  he  is  fighting  to  retain  some  degree  of  autonomy  and  independence.  On  the 
other  hand,  he  is  pitted  against  his  fellow  physicians  for  a share  of  the  health  care  market— a market 
which  is  being  progressively  diluted  by  the  physician  glut.  The  number  of  practicing  physicians  has 
increased  by  1/3  over  the  past  ten  years,  and  will  increase  by  the  same  amount  over  the  next  ten  years. 
Physicians  are  beginning  to  talk  in  terms  of  “survival”  rather  than  “success”.  These  factors  have  led  to 
an  increasing  number  of  physicians  resorting  to  jmactices  (such  as  advertising),  that  would  have  been 
inconceivable  to  them  ten  years  ago.  It  has  led  to  a migration  to  organizations,  such  as  HMO’s, 
IPA’s,  etc.,  designed  to  provide  security.  Competition  for  consumers  is  also  increasing  among  the 
health  care  institutions  and  among  growing  numbers  of  multi-hospital  systems  and  health  care  con- 
glomerates. As  a result,  the  entire  range  of  human  service  organizations  is  becoming  more  self-centered 
and  concerned  with  individual  survival  or  “protecting  the  turf”.-  The  speed  at  which  this  transforma- 
tion is  taking  place  is  alarming.  What  are  some  of  the  potential  effects  of  this  move  to  a “business- 
oriented”  approach  to  health  care?  On  the  positive  side,  there  may  be  a beneficial  effect  on  the 
cost-benefit  ratio,  which  in  turn,  if  nothing  else,  may  have  an  appeasing  effect  on  some  of  those  who  are 
crying  the  loudest  for  reform.  Unfortunately,  it  will  only  be  the  costs  coming  down,  and  not  the  benefits 
going  up  that  will  affect  the  ratio.  Managers  will  be  better  able  to  quantitate  institutional  performance 
since  it  will  be  based  almost  solely  on  the  profit  margin.  But  it  is  unrealistic  to  believe  that  the  market 
approach  can  be  counted  on  to  solve  all  of  the  multi-faceted  problems,  fiscal  and  otherwise,  that  face  the 
health  care  industry.  There  are  many  aspects  of  this  approach  about  which  we  should  be  concerned. 
W^e  should  be  concerned  about  the  inequities  which  will  inevitably  arise  between  the  care  provided  for 
the  poor  and  the  ]3atients  considered  good  financial  risks.  We  should  be  concerned  about  the  rationing 
ot  care.  We  should  be  concerned  about  the  effect  on  medical  research.  The  leading  cause  of  cancer 
today  is  mouse  abuse— but  is  not  a better  mouse.  Are  promising  projects  to  be  abandoned  because  of  a 
lack  of  funds?  Are  potential  cures  or  preventive  measures  which  might  in  the  long  run  save  countless 
lives,  and  billions  of  dollars,  to  be  left  undiscovered  because  research,  at  this  point  in  time,  is  not  “cost 
effective?”  We  should  be  concerned  about  the  effect  on  medical  education  when  teaching  hospitals  are 
forced  to  compete  in  an  open  market.  We  should  be  concerned  about  the  effect  on  preventive  medicine. 
We  should  be  concerned  about  the  potential  for  increased  litigation.  We  should  be  concerned  that 
health  care,  rather  than  being  an  end  in  itself,  will  become  only  a means  to  achieve  an  end,  that  end 
being  financial  benefits. 

But  most  of  all,  we  should  be  concerned  about  the  effect  on  medical  ethics  and  the  physician- 
patient  relationship.  The  traditional  physician-patient  relationship  has  been  one  that  is  based  on  trust. 
This  dates  back  some  2,000  years,  and  has  survived  because  physicians  have  adhered  to  a rigid  code  of 
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ethics.  We  as  physicians  have  been  granted  a wide  latitude  based  on  our  patients’  belief  that  we  have 
their  best  interest  at  heart  and  that  we  will  balance  technical  competence  and  humanitarian  concerns 
to  achieve  the  best  possible  result.  We  are  perceived  as  a caring  profession.  This  trust  has  seen  some 
erosion  during  recent  years  but,  in  general,  most  patients  feel  that  their  individual  physician  has  their 
best  interest  at  heart.  The  public  cannot  help  but  resent  the  reducing  of  the  value  of  human  health  and 
life  to  purely  economic  terms.  It  will  then  conceive  this  trust  as  being  an  “empty  ideology  perpetrated 
by  the  medical  profession  to  retain  its  privileged  status  ’.-  Are  we  to  redefine  our  standards  of  care  so  as 
to  place  ourselves  wdthin  some  “fiscally  resjxrnsible’’  norm,  and,  in  so  doing,  rationalize  our  doing  less 
than  our  best?  Are  we  to  make  decisions  for  economic  reasons  but  then  rationalize  them  as  being  in  the 
best  interest  of  this  particular  patient?  To  this  we  say  a resounding  NO!  This  is  not  to  imply  that 
physicians  should  ignore  the  escalating  costs  of  medical  care.  We  are  at  least  partly  to  blame  for  them 
and  are  logically  in  the  best  position  to  do  something  about  them  while  we  still  have  the  option  to  do 
so.  We  are  in  the  position  to  modify  health  care  expenditures  where  decisions  regarding  appropriate- 
ness, efficacy,  and  effectiveness  are  concerned.  Care  can  be  provided  in  a less  expensive  setting,  such  as 
ambulatory  care  and  outpatient  surgery  centers.  Redundant  or  useless  diagnostic  procedures  may  be 
deleted.  Superfluous  treatments  may  be  eliminated.  Resolving  the  medico-legal  problems  would  do 
away  with  the  need  to  practice  preventive  medicine. 

The  list  is  long  and  you’ve  heard  them  all  over  and  over  again.  The  challenge  to  balance  the 
demands  of  quality  care  against  those  of  reasonable  costs  is  both  exciting  and  mind-boggling.  It  will 
require  the  best  efforts  of  a united  profession  willing  to  consider  new  options  but  resolved  not  to 
abandon  those  features  that  have  made  American  medicine  what  it  is  today.  This  is  not  to  imply  that 
we  can  resort  to  the  “good  old  days  when  things  were  simple”  policy.  Proponents  of  this  approach 
withdraw  into  the  seclusion  of  their  practice  and  lament  about  the  “good  old  days  when  I was  lelt  alone 
to  practice  medicine”;  “When  I simply  did  not  have  to  fill  out  three  forms  for  every  patient  I saw”; 
“When  a PRO  was  someone  who  played  football  or  baseball”;  “When  1 simply  didn't  have  to  worry 
about  the  plaintiff  attorney  with  his  infallible  retrospectroscope  looking  over  my  shoulder”;  “When  I 
simply  didn’t  have  to  worry  about  CME  credits”;  “When  I simply  sent  my  Tbc.  patients  to  the  sani- 
torium”;  “When  I simply  had  nothing  to  offer  the  patients  with  jrolio,  Hodgkin’s  disease,  or  valvular 
heart  disease”.  Clinging  tenaciously  to  past  methodologies  insulate  one  from  the  problems  that  face  us, 
and  may  impede  the  realization  of  a whole  new  palatable  and  potentially  very  satisfying  solution. 

As  a way  of  illustration,  I would  like  to  wax  philosophical  for  a minute.  Since  I was  born  and  raised 
in  Lake  Village,  which  is  undeniably  the  cultural  hub  of  the  universe,  it  will  come  as  no  surprise  to 
many  of  you  that  one  of  my  great  loves  is  classical  music.  One  of  my  major  outlets  for  this  (since  the 
Lake  Village  Philharmonic  has  only  a limited  number  of  concerts)  has  been  national  public  radio.  Last 
June,  I happened  to  be  listening  to  a lecture  on  early  choral  groups  and,  in  particular,  about  the  boy 
sopranos,  falsettos,  etc.  1 he  lecturer  was  a professor  from  Western  Reserve,  and  during  the  course  of 
his  lecture  he  would  periodically  play  recordings  from  different  choral  groups  to  illustrate  his  points. 
Naturally,  the  subject  of  the  castrati  arose.  If  you  haven't  already  guessed,  these  were  the  young  men 
who  underwent  castration  in  order  to  retain  their  soprano  range.  I he  practice  apparently  originated 
in  Spain  and  was  practiced  widely  throughout  Europe  until  the  late  19th  century.  In  the  course  of  the 
discussion,  he  played  a recording  made  in  1904  by  the  last  surviving  castrati.  This  was  his  rendition  of 
Gounod’s  Ave  Maria.  Taking  into  account  that  recording  was  in  its  infancy,  that  the  recording  itself 
was  eighty  years  old,  and  that  tastes  in  music  and  arrangement  at  that  time  differed  somewhat  from  ours 
today,  the  singular  effect  was  not  unlike  that  obtained  by  scratching  your  fingernail  on  a blackboard. 
In  his  remarks,  the  professor  noted  that  the  castrati  had  “put  his  whole  heart  in  it”.  It  was  painfully 
apparent  for  even  the  most  untrained  ear  that  his  heart  was  not  what  was  lacking.  It  occurred  to  me  at 
this  point  that  this  was  a classical  example  of  resorting  to  extreme  measures  to  retain  some  characteristics 
of  the  past  when  future  growth  and  developments  might  hold  new,  and  certainly  more  gratifying, 
rewards.  Incidentally,  the  last  castrati  died  in  1922,  and  thousands  of  choirboys  heaved  a collective  sigh 
of  relief. 

As  in  any  period  of  rapid  change,  a whole  new  vocabulary  develops.  Actually,  not  all  of  it  is  new. 
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words  just  give  new  meaning  to  old  expressions.  You  may  recall  a few  years  back  that  a new 
yle  in  women’s  apparel  called  “hot  pants”  gave  a wholly  different  and  socially  acceptable  designation 
to  an  old  expression.  Today  we  speak  of  the  “monetarization  of  medicine”,®  of  gatekeep>ers,  of  outliers 
and  the  physician  glut.  We  have  DRG’s,  HMO's,  EPO’s  and  IPA’s.  Patients  have  become  “con- 
sumers” or  “customers”.  Physicians  have  become  “providers”.  I must  admit  to  feeling  considerable 
resentment  to  the  depersonalization  I felt  implied  by  being  designated  merely  as  a provider  of  services. 
There  is  one  term  which  we  are  seeing  with  increasing  frequency,  however,  and  which  we  should  fight 
to  retain  at  all  costs.  That  title  is  patient  advocate. 

With  the  erosion  of  trust  I mentioned  earlier,  we  have  heard  it  said  time  and  time  again  that 
patients  dislike  organized  medicine  as  a whole  but  still  admire  and  trust  their  individual  physician. 
They  perceive  organized  medicine’s  role  as  looking  out  solely  for  the  doctor’s  interest;  whereas,  the 
individual  physician  is  looking  out  for  the  interest  of  the  patient.  How  often  have  we  seen  a legislator 
turn  a deaf  ear  to  a representative  of  the  Medical  Society,  yet  listen  intently  and  react  favorably  to  input 
from  his  personal  physician.  To  the  individual  patient,  his  physician  has  always  been  his  advocate. 
But  in  order  to  be  effective  at  the  level  dictated  by  the  present  situation,  it  takes  the  organized  effort 
of  all  physicians  working  with  a concerted  effort  at  all  levels  of  endeavor.  In  order  to  fulfill  this  com- 
mission, we  must  be  willing  to  approach  it  with  an  open  and  analytical  mind.  For  a group  noted  for 
being  proud,  self-assured  and,  yes,  opinionated,  this  may  not  always  be  easy.  We  have  a tendency  to  feel 
that  our  priorities  should  be  shared  by  others— that  what  is  important  to  us  should  be  equally  important 
to  others.  A few  months  ago,  while  having  dinner  with  my  family  in  a restaurant,  the  subject  of  this 
evening’s  activities  arose.  I was  stressing  the  importance  of  this  evening  and  telling  my  children  that 
they  would  have  the  opportunity  of  hearing  their  daddy  give  a speech.  Whereupon  my  son,  John,  said 
“if  it’s  all  the  same,  couldn’t  you  just  get  us  a baby-sitter  and  let  us  watch  T'Y  in  the  room”?  Well!  I 
handled  that  situation  in  the  manner  in  which  any  self-assured,  mature  adult  might— I raced  home 
tearfully,  leaped  into  bed,  assumed  the  prenatal  position,  and  turned  the  electric  blanket  up  to  nine. 

We  can  neither  react  in  a knee-jerk  manner  of  rejection  to  any  proposed  solution  because  it  came 
from  sources  outside  our  ranks,  nor  can  we  be  panicked  into  embracing  with  open  arms,  under  the 
guise  of  expediency  and  security,  the  first  solution  presented  to  us  without  consideration  of  its  effect  on 
our  patients  and  our  fellow  physicians.  Cool  heads  must  prevail. 

Obviously,  our  best  intentions  toward  an  equitable  distribution  of  health  care  must  be  tempered 
with  economic  reality  for  the  physicians  as  well  as  the  patient.  If  appropriate  health  care  is  to  survive, 
the  individual  physician  must  survive— both  professionally  and  economically.  You  will  recall,  I began 
this  discussion  with  the  opening  lines  from  “A  Tale  of  Two  Cities”.  On  paper  it  sounds  great  to  utilize 
tlie  closing  lines  of  the  same  book,  and  I quote,  “tis  a far,  far  better  thing  I do  than  I’ve  ever  done 
before”.  Keep  in  mind,  however,  that  these  are  the  words  of  a man  in  chains,  riding  in  the  back  of  an 
oxcart,  on  his  way  to  the  guillotine,  with  thousands  of  blood  thirsty  citizens  lining  the  streets  screaming 
for  his  head.  In  all  probability,  even  our  strongest  of  critics  would  not  demand  that  degree  of  sacrifice. 
But  we  cannot  allow  our  patients  to  be  viewed  merely  as  sources  of  figures  for  fiscal  calculations.  I recall 
once  hearing  a parody  of  Rudyard  Kipling’s  poem,  “If”,  which  went  as  follows:  “If  you  can  keep  your 
head  when  those  about  you  are  losing  theirs,  you’ll  be  taller  than  they  are”.  This  was  meant  to  be  a joke, 
but  there  is  a message  there.  If  we  physicians,  both  individually  and  collectively,  can  keep  our  head  in 
the  midst  of  this  frenzy  about  us;  if  we  do  not  succumb  to  the  pressure  of  “expediency”  to  do  less  than 
our  best  for  our  patients  and  our  profession;  if  we  can  stand  tall  so  that  we  are  seen  by  our  patients  as  a 
sign  of  stability  in  an  otherwise  unstable  time,  then  we  will  be  their  assuror  of  quality,  their  grantor  of 
equity,  their  advocate,  their  doctor. 
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Hot  Springs 
April  18-21,1985 


FIRST  SESSION 
HOUSE  OF  DELEGATES 
April  18,  1985 

Speaker  of  the  House  Amail  Chudy  called  the 
House  of  Delegates  to  order  at  10:05  a.m.  on 
Thursday,  April  18,  at  the  109th  annual  meeting 
of  the  Arkansas  Medical  Society.  He  called  upon 
W.  Payton  Kolb  to  give  the  invocation. 

Members  of  the  Society  seated  as  delegates  and 
officers  present  at  the  meeting  of  the  House  were: 
ARKANSAS,  G.  L.  Guyer;  BAXTER,  Robert 
Baker;  BENTON,  Robert  Holder  and  John 
Moose;  BOONE,  H.  V.  Kirby;  BRADLEY,  W.  C. 
Whaley;  CARROLL,  Oliver  Wallace;  CLARK, 
Patrick  L.  Weber;  CLEBURNE,  Thomas  L. 
Eans;  COLUMBIA,  John  Ruff;  CRAIGHEAD- 
POINSETT,  James  Robinette,  James  Sanders, 
Michael  Tedder  and  Michael  Mackey;  CRAW- 
FORD, Millard  C.  Edds;  DREW,  Andrew  David; 
GARl.AND,  Richard  Cardial,  William  R.  Mash- 
burn  and  Brenda  Powell;  GREENE-CLAY,  J. 
Darrell  Bonner;  JACKSON,  Ramon  E.  Lopez; 
JEFFERSON,  John  Crenshaw,  L.  A.  Forestiere, 
George  Roberson  and  T.  E.  Townsend;  LAW- 
RENCE, Ralph  Joseph;  LOGAN,  Sanford  E. 
Hutson;  MEDICAL  STUDENT,  Lance  Lincoln; 
MILLER,  Paul  Meredith;  MISSISSIPPI,  Clint  G. 
Melton;  MONROE,  N.  C.  David;  OUACHITA, 
R.  H.  Nunnally;  PHILLIPS,  Robert  Miller; 
POLK,  David  D.  Fried;  POPE,  Frank  Lawrence; 
PULASKI,  David  Barclay,  Paul  Cornell,  Charles 
Crocker,  Warren  Douglas,  William  Golden,  Ed- 
win Hankins,  Fred  Henker,  Marvin  Leibovich, 
Jerry  Mann,  William  Morton,  Reid  Henry,  Ray 


Biondo,  Mayne  Parker,  Jerry  Holton,  Thomas 
Bruce,  Robert  Shannon  and  James  McDonald; 
SALINE,  Marvin  Kirk;  SEBASTIAN,  A.  C.  Brad- 
ford, McDonald  Poe,  Jr.,  Morton  C.  Wilson  and 
David  Busby;  TRI-COUNTY,  Michael  Moody; 
UNION,  Raymond  N.  Bowman  and  Wayne  G. 
Elliott;  VAN  BUREN,  John  A.  Hall;  WASH- 
INGTON, Timothy  Moritz,  Lee  Parker,  Jr., 
David  Rogers  and  James  Sharp;  WHITE,  Daniel 
S.  Davidson;  YELL,  James  L.  Maupin;  COUN- 
CILORS, Merrill  J.  Osborne,  J.  Larry  Lawson, 
Jim  E.  Lytle,  John  E.  Bell,  John  Hestir,  L.  J.  Pat 
Bell,  Paul  A.  Wallick,  George  Warren,  Cal  R. 
Sanders,  F.  E.  Joyce,  James  D.  Armstrong,  Ronald 
J.  Bracken,  W.  Ray  Jouett,  William  N.  Jones, 
Frank  E.  Morgan,  Harold  D.  Purdy,  Charles  W. 
Logan,  Richard  N.  Pearson,  Robert  H.  Langston, 
W.  P.  Phillips  and  Ken  Lilly;  PRESIDENT, 
Charles  F.  Wilkins,  Jr.;  PRESIDENT-ELECT, 
John  P.  Burge;  FIRST  VICE-PRESIDENT, 
Charles  H.  Rodgers;  SPEAKER  OF  THE 
HOUSE,  Amail  Chudy;  VICE  SPEAKER  OF 
THE  HOUSE,  Sybil  R.  Hart;  SECRETARY, 
James  R.  Weber;  TREASURER,  James  M.  Kolb, 
Jr.;  and  PAST  PRESIDENTS,  Joe  Verser,  C.  R. 
Ellis,  Ross  Fowler,  Robert  Watson,  Ben  N.  Saltz- 
man,  A.  S.  Koenig,  Jr.,  W.  Payton  Kolb,  A.  E. 
Andrews,  Kemal  Kutait  and  Asa  A.  Crow. 

Vice  Speaker  Hart  called  on  Mrs.  Mylie  Durham 
of  Houston,  Texas,  the  secretary  of  the  American 
Medical  Association  Auxiliary.  Mrs.  Durham 
addressed  the  House  concerning  the  challenges 
facing  the  physicians  and  their  families.  She  ex- 
pressed appreciation  of  the  work  being  done  by 
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the  Auxiliary  in  Arkansas.  Mrs.  Durham  empha- 
sized that  tlie  Auxiliary  was  dedicated  to  serving 
the  medical  profession. 

Speaker  Chudy  recognized  Mrs.  Frank  E.  Mor- 
gan of  North  Little  Rock,  the  president-elect  of 
the  Southern  Medical  Association  Auxiliary.  Mrs. 
Morgan  otitlined  benefits  of  the  Southern  Medical 
.Association  and  its  Auxiliary.  She  encouraged 
members  to  attend  the  SAfA  meeting  in  Orlando, 
Florida,  November  17-20,  1985,  and  invited  mem- 
bers to  stop  by  the  SMA  booth  in  the  exhibit  hall 
for  more  information. 

Vice  Speaker  Hart  called  on  Mrs.  Deno  Pappas 
of  Hot  Springs,  president  of  the  Arkansas  Medical 
Society  Auxiliary.  Mrs.  Pappas  reported  briefly 
on  the  accomplishments  of  the  State  Auxiliary 
and  county  auxiliaries  during  the  past  year.  She 
stressed  the  impt^rtance  of  Auxilians  being  in- 
formed on  issues  and  acting  to  insure  that  medi- 
cine’s voice  is  heard  along  with  those  of  others. 
She  expressed  the  opinion  that  Auxilians  must 
support  and  help  physicians  and  their  families 
withstand  the  pressures  that  result  from  all  these 
changes.  She  expressed  appreciation  to  members 
of  the  Medical  Society  for  affording  her  the 
opportunity  to  participate  in  the  Public  Relations 
and  Annual  Session  Committees  and  to  attend  the 
Council  meetings  during  the  year. 

Speaker  Chudy  introduced  Mrs.  Jerry  Blaylock 
of  Jonesboro,  president-elect  of  the  Auxiliary. 
Mrs.  Blaylock  reported  on  the  current  member- 
ship of  the  Auxiliary  and  stressed  involvement  by 
physician  spouses.  She  announced  that  the  theme 
for  the  Auxiliary  the  coming  year  will  be  “Har- 
monies for  Health;”  since  it  is  so  important,  more 
than  ever,  that  medicine  present  a strong  voice  in 
America  and  in  Arkansas,  the  Auxiliary  will  con- 
tinue to  give  harmonious  support. 

Speaker  Chudy  gave  special  recognition  to 
Kelsy  Caplinger  of  Little  Rock,  who  was  named 
one  of  the  winners  of  the  1985  President’s  Volun- 
teer Action  Awards.  Dr.  Caplinger  is  the  only 
physician  to  ever  receive  such  an  award.  He  was 
one  of  fifteen  individuals  to  be  chosen  from  over 
1,800  nominees  in  ten  categories.  Dr.  Caplinger 
received  the  award  at  a White  House  luncheon  on 
April  22.  He  was  honored  primarily  for  his  work 
with  Med  Camps. 

Speaker  Chudy  announced  that  R.  Jerry  Mann 
of  Little  Rock  would  replace  Dr.  Caplinger  on 
Reference  Committee  Number  One. 


Speaker  Chudy  recognized  the  president  of  the 
Society  for  an  address  to  the  House. 

# # « # 

PRESIDENT'S  ADDRESS 
Charles  F.  Wilkins,  Jr. 

Mr.  Speaker,  members  of  the  House  of  Dele- 
gates, honored  guests,  ladies  and  gentlemen.  In 
this,  my  next  to  the  last  official  action  as  your 
president,  I present  a summary  of  the  state  of  yotir 
Society. 

1 think  we  are  in  good  shape! 

A year  ago  I emphasized  that  my  program  would 
be  the  promotion  of  unity.  In  many  ways  this  has 
been  accomplished. 

In  the  political  arena  our  decision  to  finance 
the  activities  of  the  Legislative  Committee  has 
been  an  outstanding  success.  Over  60  bills  which 
affected  medicine  were  introduced.  With  one  or 
two  exceptions  we  either  prevailed  or  were  able 
to  negate  the  effect  of  the  bill. 

A great  debt  of  gratitude  is  owed  to  James 
Weber  of  Jacksonville,  chairman  of  the  Legisla- 
tive Committee.  On  busy  days  Jim  would  often 
spend  the  whole  day  at  the  Capitol,  then  return 
to  his  office  to  see  patients  until  near  midnight. 
He  received  a great  deal  of  assistance  from  the 
members  of  his  committee,  the  legislative  contact 
doctors  throughout  the  State  and  the  “Doctors  of 
the  Day”  who  manned  the  Elvin  Shuffield  In- 
firmary at  the  Capitol. 

Mr.  Ken  LaMastus,  of  our  executive  staff,  and 
Mr.  Mike  Mitchell,  our  legal  counselor,  have 
proved  themselves  to  be  outstanding  lobbyists. 
They  have  established  a reputation  for  credibility 
and  honesty  that  has  won  us  many  friends,  both 
within  the  Legislature  and  administration  and 
with  other  lobbying  groups.  Please  join  me  in 
recognizing  their  efforts. 

In  my  inaugural  address  I renamed  the  Eour 
Horsemen  of  the  Apocalypse  — Avarice,  Apathy, 
Anempathy  and  Arrogance. 

I’he  outstanding  support  of  the  voluntary  fee 
freeze  by  Arkansas  physicians  has  allayed  our  fear 
of  avarice  for  the  time  being.  The  over  supply 
of  doctors  and  specter  of  competition  have  re- 
duced the  arrogance  of  the  medical  profession. 
Anempathy  will  perhaps  be  reduced  by  the  re- 
surgence of  the  primary  care  physician,  but  apathy 
remains  a problem.  We  inust  unify  and  work  for 
the  common  good.  We  must  develop  health  de- 
livery systems  that  make  available  high  quality 
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The  members  of  the  House  of  Delegates  met  on  Thursday,  April  18,  and  Sunday,  April  21,  to  consider  the  various  items  ot  business  of  the 
■Society. 


A.  E.  Andrews,  delegate  to  tin  American  Medical  Association,  introtluced  the  representative  of  the  AMA  attending  the  Society’s  convention, 
lames  E.  Davis  of  Durham,  North  Carolina,  Speaker  of  the  House  of  Delegates  of  AM.A. 
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Charles  H.  Rodgers,  chairman  of  Reference  Committee  #2,  presides  at  open  hearing  of  the  committee. 


The  members  of  the  House  of  Delegates  considered  many  serious  issues  during  the  convention. 


Thomas  A.  Bruce,  Dean  of  the  University  of  Arkansas  College  of  Medicine,  expresses  appreciation  for  grants  received  from  the  American  Med- 
ical Association  Education  and  Research  Foundation. 
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; it  a reasonable  price.  We  cannot  depend  on 
■and  parties,  especially  governmental  agencies, 
to  do  this  for  us.  We  must  lead  the  way.  I am 
convinced  that  having  destroyed  an  adequate 
medical  care  delivery  system  for  the  elderly  by 
introducing  Medicare,  the  Federal  Government 
is  now  trying  to  abandori  the  substitute.  Medicare, 
by  over  regulation  and  reduction  in  financial 
support.  It  is  my  strong  opinion  that  medical 
care  for  tire  aged  will  be  our  number  one  problem 
during  the  coming  decade. 

Our  number  two  problem  is  the  resurgence  of 
charlatanism,  both  without  and  with  the  medical 
profession!  If  there  was  ever  an  argument  for  a 
strong  Medical  Society  these  two  items  are  enough. 

We  must  be  unified. 

During  the  past  year  your  Society’s  Building 
Committee  has  worked  hard.  The  steps  necessary 
for  the  movement  of  the  headquarters  to  the 
center  of  the  State  have  been  progressing.  An 
active  office  is  open  in  Little  Rock.  A permanent 
site  has  been  purchased  at  the  junction  of  1-430 
and  Markham  Street,  and  the  preliminary  design 
work  for  a beautiful  building  has  been  done. 

Your  Budget  Committee  has  been  working  hard 
to  get  a grip  on  the  financial  problems  that  will 
arise  from  the  move.  It  is  obvious  that  a substan- 
tial increase  in  dues  will  be  required.  I think  we 
will  get  our  money's  worth!  Each  of  you  should 
review  the  data  carefully  as  the  proposed  budget 
is  presented.  Feel  free  to  question,  but  do  so  in  a 
constructive  air  of  unity  and  not  deviceness! 

We  have  another  very  important  problem! 
Cliff  Long  has  indicated  his  intention  to  retire. 
To  me,  this  represents  the  passage  of  an  era.  Few 
men  have  .served  any  organization  as  Cliff  has  this 
.Society.  He  has  served  this  Society  in  virtually 
every  possible  capacity.  His  wisdom,  even  disposi- 
tion and  total  honesty  will  be  difficult  to  match. 
1 have  a great  personal  feeling  in  this,  because  he 
is  the  person  who  convinced  me  that  I should  work 
within  the  .Society.  I have  asked  John  Hestir  of 
DeWitt  to  serve  as  chairman  of  the  Search  Com- 
mittee for  a new  executive  vice  president. 

On  many  occasions  I hear  lamentations  as  to  the 
future  of  medicine.  Don't  you  believe  it.  Yes, 
things  are  going  to  change— not  necessarily  for 
the  better,  but  so  long  as  we  continue  with  Selfless- 
ness, Empathy,  Charity,  Humility,  Integrity,  and 
Search  for  Truth— no  political,  social,  economic 


or  religious  force  has  ever  or  will  ever  control 
medicine. 

* # # # 

Vice  Speaker  Hart  recognized  Dr.  Wilkins  for 
a presentation.  Dr.  Wilkins  asked  Thomas  Bruce, 
Dean  of  the  College  of  Medicine  at  the  University 
of  Arkansas,  to  join  him  at  the  podium.  Dr.  Wil- 
kins presented  two  grants  to  Dr.  Bruce  from  the 
American  Medical  Association  Education  and 
Research  Fund.  One  grant  in  the  amount  of 
S16,857.79  is  unrestricted  funds  intended  for  the 
pursuit  of  excellence  in  the  medical  school’s  pro- 
gram and  the  second  for  |2,474.08  is  restricted  to 
use  in  the  school’s  program  of  financial  assistance 
for  medical  students.  Dr.  Wilkins  praised  the 
Auxiliary  for  its  work  on  behalf  of  AMA-ERF. 

Dean  Bruce  presented  a copy  of  a book  pub- 
lished by  the  College  of  Medicine  about  its  last 
ten  years,  “Improving  Rural  Health  Care— Initia- 
tives of  an  Academic  Medical  Center”,  to  the 
members  of  the  Arkansas  Medical  Society  Aux- 
iliary with  sincere  thanks  for  the  help  of  the 
Auxiliary  in  raising  AMA-ERF  funds  to  help 
build  a great  medical  school  and  to  help  provide 
preferred  medical  care  for  the  citizens  of  the  State 
of  Arkansas.  A past  president  of  the  Auxiliary, 
Mrs.  Charles  Wilkins,  accepted  the  book  on  behalf 
of  the  Auxiliary. 

Chairman  of  the  Arkansas  Medical  Society  Po^ 
litical  Action  Committee,  John  Hestir  of  DeWitt, 
addressed  the  House  of  Delegates  on  the  Political 
Action  Committee.  He  stressed  the  importance  of 
contributions  to  PAC  in  non-election  years  as  well 
as  election  years;  monies  received  in  non-election 
years  are  used  as  a base  for  educational  activities 
and  for  campaign  contributions  during  election 
years. 

Vice  Speaker  Hart  called  for  discussion  of  the 
minutes  of  the  108th  Annual  Meeting  as  pub- 
lished in  the  June  1984  issue  of  the  Society 
Journal.  Upon  motion  of  Lilly,  the  House  voted 
approval  of  the  minutes  as  published. 

The  minutes  of  the  1984  winter  meeting  of  the 
House  of  Delegates  were  approved  as  distributed, 
upon  motion  of  Bruce. 

Speaker  Chudy  recognized  the  chairman  of  the 
Council,  J.  Larry  Lawson,  for  a report  on  actions 
of  the  Council.  Members  of  the  House  were  ad- 
vised that  the  report  of  the  Council  as  published 
in  the  March  issue  of  the  Journal,  and  the  report 
covering  the  February  10th  meeting  which  had 
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been  distributed,  would  be  referred  to  Reference 
Committee  #2.  Dr.  Lawson  presented  the  fol- 
lowing report  from  the  Council  orally: 

* * * # 

REPORT  FROM  THE  COUNCIL 

The  Council  voted  at  its  meeting  today  (April 
18)  to  recommend  to  the  House  of  Delegates  that 
a $100  dues  increase  be  implemented  beginning 
with  the  calendar  year  1986. 

# # # * 

This  second  supplemental  report  of  the  Council 
was  also  referred  to  Reference  Committee  #2. 

Speaker  Chudy  reminded  members  that  com- 
mittee reports  which  were  not  published  were 
distributed  with  the  House  agenda.  The  reports 
include: 

Constitutional  Revision  Committee 
Mental  Health  Committee 
Impaired  Physicians  Committee 
The  Mental  Health  Committee  Report  and  the 
Report  of  the  Impaired  Physicians  Committee 
were  referred  to  reference  committee  without 
discussion. 

A.  S.  Koenig,  chairman  of  the  Constitutional 
Revisions  Committee,  read  proposed  amendments 
for  initial  consideration  by  the  House. 

Bylaws,  Chapter  V,  Election  of  Officers.  Section  1. 
Nominating  Committee. 

Delete:  (A)  Prior  to  adjournment  of  the  first  meet- 
ing of  the  House  of  Delegates  at  each  Annual 
■Session,  the  delegates  from  the  component  so- 
cieties of  each  councilor  district  shall  meet,  the 
councilor  not  subject  to  re-election  acting  as 
chairman,  and  select  one  delegate  from  each 
district  to  form  a committee  on  nominations. 
This  committee  shall  consist  of  ten  delegates, 
one  from  each  councilor  district.  It  shall  meet 
and  organize  by  selecting  a chairman  and  a 
secretary. 

Substitute:  (A)  The  Nominating  Committee  shall 
consist  of  ten  members  of  the  House  of  Dele- 
gates, one  from  each  councilor  district.  Each 
member  of  the  committee  shall  serve  for  a term 
of  two  years,  the  terms  being  staggered  so  that 
odd  and  even  numbered  councilor  district  rep- 
resentatives shall  be  replaced  on  alternate  years. 
In  the  first  year  following  adoption  of  this 
amendment,  the  odd  numbered  councilor  dis- 
trict appointees  shall  serve  for  one  year,  the 
even  numbered  councilor  district  appointees 
shall  .serve  for  two  years.  The  names  of  the 


delegates  appointed  to  the  nominating  commit- 
tee shall  be  submitted  by  the  senior  councilors 
in  the  districts  to  the  executive  vice  president 
no  later  than  thirty  days  prior  to  the  annual 
meeting.  Eollowing  the  first  meeting  of  the 
House  of  Delegates  at  the  Annual  Session,  the 
nominating  committee  shall  meet  and  organize 
by  selecting  a chairman  and  a secretary. 

The  following  portion  of  the  present  Section  (A) 
would  remain  unchanged: 

It  shall  be  the  duty  of  this  committee  to  consult 
with  members  of  the  Society  and  to  hold  one  or 
more  meetings  at  which  time  the  best  interest 
of  the  Society  and  of  the  profession  of  the  State 
for  the  ensuing  year  shall  be  carefully  con- 
sidered. The  committee  shall  report  the  result 
of  its  deliberations  to  the  headqtiarters  office 
no  later  than  Eebruary  1 in  the  shape  of  a ticket 
containing  the  names  of  two  or  more  members 
for  the  office  of  president-elect  and  of  one  mem- 
ber for  each  of  the  other  offices  to  be  filled  at 
the  Annual  .Session.  No  two  candidates  for 
president-elect  shall  be  named  from  the  same 
county. 

The  recommendations  of  the  Constitutional 
Revisions  Committee  were  referred  to  Reference 
Committee  #3  for  consideration. 

Speaker  Chudy  recognized  the  chairman  of  the 
Committee  on  Medical  Legislation,  James  Weber. 
Dr.  Weber  briefly  addressed  the  House  on  activi- 
ties of  his  committee.  A report  from  the  commit- 
tee appears  elsewhere  in  the  convention  proceed- 
ings section  of  this  Journal. 

Speaker  Chtidy  called  a brief  recess  of  the  House 
for  election  of  members  to  the  1985-86  Nomi- 
nating Committee.  Members  were  asked  to  report 
names  to  Miss  Richmond  of  the  Society  staff  as 
soon  as  selection  was  made. 

Speaker  Chudy  reconvened  the  House  and 
asked  Miss  Richmond  to  read  the  names  reported 
to  her;  those  appointed  were: 

EIRST  DISI’RICT-James  Robinette, 
Jonesboro 

SECOND  DISTRICT-Ramon  Lopez, 
Newport 

THIRD  DLSTRICT-John  Hestir,  DeWitt 
EOLIRTH  DLSTRICT-Paul  Wallick, 
Monticello 

FIFTH  DLSTRICT-John  Ruff,  Magnolia 
SIXTH  DLSTRICT-James  Armstrong, 
Ashdown 
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■/ENTH  DISTRICT-Richard  Gardial, 

Hot  Springs 

ElGHl  H DISTRICT— Erank  Morgan, 

North  Little  Rock 

NINTH  DISTRICT-Lee  Parker,  Jr., 
Eayetteville 

EENTH  DISTRIG  r-W.  P.  Phillips, 

Eort  Smith 

Lhe  House  of  Delegates  recessed  until  Sunday 
morning,  April  21,  1985. 

SUPPLEMENT  TO  MINUTES  OT  THE 
APRIL  18,  1985,  SESSION  OF  THE 
HOUSE  OF  DELEGATES 

MINUTES  OF  THE  1984  WINTER  MEETING 
OF  THE  HOUSE  OF  DELEGATES 

The  1984  winter  meeting  of  the  Arkansas  Medi- 
cal Society  House  of  Delegates  met  at  the  Camelot 
Hotel  in  Little  Rock  on  December  16.  Speaker 
of  the  House  Amail  Chudy  called  the  meeting  to 
order  at  2:15  p.m. 

Those  in  attendance  were:  DELEGATES  — 
ARKANSAS,  G.  L.  Guyer;  BAXTER,  John  F. 
Guenthner;  BENTON,  Jan  Turley,  Carl  Hoff- 
man; BOONE,  Rhys  Williams;  CARROLL, 
Oliver  Wallace;  CLARK,  N.  R.  Ritter;  CLE- 
BURNE, Thomas  L.  Fans;  CRITTENDEN, 
Milton  Deneke;  D.\LLAS,  Don  G.  Howard; 
FAULKNER,  Bob  Benafield;  GARLAND,  J. 
Richard  Gardial,  Eugene  Shelby;  GREENE- 
CLAY,  J.  Darrell  Bonner;  HEMPSTEAD,  James 
W.  Branch,  Sr.;  JACKSON,  Ramon  Lopez;  LEE, 
Dwight  W.  Gray;  MISSISSIPPI,  Clint  Melton; 
PHILLIPS,  Robert  Miller;  POLK,  David  D. 
Fried;  POPE,  Kelly  Meyer;  PULASKI,  Edgar 
Easley,  Robert  F.  Shannon,  Kelsy  J.  Caplinger, 
John  M.  Smith,  Harry  Ward,  C.  Reid  Henry, 
Warren  Douglas,  Fred  O.  Henker,  HI,  Carlos  A. 
Araoz,  Jerry  C.  Holton,  Warren  C.  Boop,  Jerry 
Mann,  Charles  H.  Crocker,  David  L.  Barclay,  J. 
Mayne  PaiLer,  Douglas  E.  Young,  Paul  J.  Cornell, 
Marvin  Leibovich,  Thomas  Bruce,  Bruce  Schratz; 
SEB.^S'LIAN,  Morton  C.  Wilson,  David  Busby, 
Robert  Fisher;  TRI-COUNTY,  Michael  Moody; 
UNION,  Willis  M.  Stevens;  VAN  BUREN,  John 
A.  Hall;  WASHINGTON,  Trish  Blair,  Charles 
Sisco,  David  Rogers;  YEIT,  James  L.  Maupin; 
.MEDICAL  STUDENT,  Mr.  Lance  Wilson; 
COUNCILORS  — Merrill  J.  Osborne,  J.  Larry 
Lawson,  Jim  E.  Lytle,  John  E.  Bell,  John  Hestir, 
L.  J.  P.  Bell,  Lloyd  G.  Langston,  Paul  A.  Wallick, 
George  Warren,  Cal  R.  Sanders,  James  D.  Arm- 


strong, E.  K.  Clardy,  Ronald  J.  Bracken,  William 
N.  Jones,  Frank  E.  Morgan,  Charles  W.  Logan, 
Richard  N.  Pearson,  Robert  H.  Langston,  W.  P. 
Phillips,  Ken  Lilly;  PRESIDENT,  Charles  F.  Wil- 
kins, Jr.;  PRESIDENT-ELECT,  John  P.  Burge; 
FIRST  VICE  PRESIDENT,  Charles  H.  Rodgers; 
SPEAKER  OF  THE  HOUSE,  Amail  Chudy; 
VICE  SPEAKER  OF  THE  HOUSE,  Sybil  R. 
Hart;  SECRETARY,  James  R.  Weber;  TREAS- 
URER, James  M.  Kolb,  Jr.;  PAST  PRESIDENTS 
—Joe  Verser,  Joseph  Norton,  Ross  Fowler,  Ben  N. 
Saltzman,  T.  E.  Townsend,  W.  Payton  Kolb,  A.  E. 
.\ndrews,  Kemal  Kutait,  Purcell  Smith,  Jr., 
Morriss  M.  Henry  and  Asa  A.  Crow. 

Speaker  Chudy  recognized  Lloyd  Langston, 
Chairman  of  the  Building  Committee.  Dr.  Lang- 
ston made  the  following  report: 

During  the  1984  annual  session,  the  House 
of  Delegates  instructed  the  Council  of  the  Med- 
ical Society  to  move  the  Society’s  headquarters 
office  to  the  Little  Rock  area  and  to  proceed 
with  plans  to  construct  an  office  building  to 
house  the  Arkansas  Medical  Society.  According 
to  those  instructions,  the  Council  approved  the 
formation  of  the  Arkansas  Medical  Society 
Building  Committee  consisting  of  me  as  chair- 
man, Joe  Norton,  Charles  Logan,  Larry  Law- 
son,  and  Charles  Wilkins.  Cliff  Long  and  Mr. 
Ken  LaMastus  have  worked  actively  with  us 
since  the  formation  of  this  committee.  Since 
the  committee  was  appointed  in  May,  we  have 
accomplished  the  following  with  the  approval 
of  the  Council: 

1.  Interviewed  several  potential  developers 
and  selected  John  Flake  and  Company  to 
oversee  the  project. 

2.  Interviewed  numerous  potential  architects 
—I  believe  six  or  seven  different  firms— and 
selected  the  firm  of  Blass,  Chilcote,  Carter, 
Lanford  and  Wilcox  to  design  and  assist 
with  the  construction  of  the  project. 

3.  Developed  a construction  budget  projecting 
the  cost  of  the  building,  rent,  lease,  etc. 

4.  Purchased  Lot  #2  of  the  Corporate  Hill  De- 
velopment which  is  out  near  West  Markham 
and  1-430  at  a cost  of  $327,571.  This  was 
done  after  a review  of  about  nineteen  dif- 
ferent sites  and  several  meetings  to  narrow 
this  down. 

5.  Recommended  to  the  Council  a $100  single- 
time assessment  to  assist  with  covering  the 
expenditure  of  this  land. 
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().  Approved  a tentative  building  design,  site 
plan  and  exterior  materials.  The  building 
will  have  approximately  a 30,000  net  square 
loot  area  of  which  the  Society  will  initially 
utilize  7,000  to  H,000  square  feet. 

The  architects  will  be  outside  the  meeting 
hall  following  the  adjournment  of  this  House 
of  Delegates  and  wall  have  information  con- 
cerning this. 

If  you  are  interested,  they  will  have  a scale 
model  of  the  building,  photographs,  site  pic- 
tures and  other  things  that  might  be  of  interest. 
We  have  hired  a contractor,  Kinco  Construction 
Company,  to  work  with  the  architects  and 
developer  in  developing  the  building. 

Finally,  we  have  engaged  Mr.  Tom  Overbey, 
a special  legal  considtant,  to  assist  in  the  tax 
planning,  tax  advice  and  to  develop  a financial 
plan  to  complete  the  project. 

This  basically  summarizes  the  activities  of 
our  committee.  1 would  like  to  present  at  this 
time  Mr.  Rett  Tucker  who  is  with  Flake  and 
Company  who  will  go  through  the  financial 
background  of  the  building,  the  projected 
budget,  etc.  I hope  that  you  will  listen  to  this 
very  intently.  We  are  going  to  be  anxious  to 
find  out  what  the  level  of  interest  is  in  being  a 
part  of  this  project  among  the  membership  in 
the  House  of  Delegates  later.  Following  his 
presentation,  Tom  Overbey  will  present  to  the 
House  of  Delegates  the  general  concept  for 
financing  this  building;  he  can  give  you  his 
ideas  and  what  we  feel  is  probably  the  best  way 
to  proceed  at  this  point. 

Mr.  Tucker  distributed  information  packets  to 
members  of  the  House.  He  complimented  the 
Building  Committee  on  the  outstanding  job  they 
have  done.  He  indicated  they  had  been  very  flexi- 
ble but  diligent  in  protecting  the  Society’s  best 
interests.  Mr.  Tucker  made  the  following  rejxtrt 
on  activities  to  date: 

After  seven  or  eight  meetings  and  several 
months  of  work,  we  have  come  to  this  point. 
Fhe  first  page  on  the  handout  is  a development 
budget;  I’ll  just  give  a few  highlights  on  it  for 
you.  Dr.  Langston  mentioned  that  you  are  pay- 
ing $327,571  for  the  property.  That  is  $3.20  per 
square  foot.  Other  property  in  that  general  area 
in  Little  Rock  (which  many  of  you  know  is  the 
highest  growth  area  in  the  city,  if  not  in  the 
State)  is  selling  in  the  $5  per  square  foot  range. 
Recently  a transaction  was  completed  at  1-630 


and  Shackleford  for  $12  per  stjuare  foot  for 
about  a .seven-acre  tract.  So  your  purchase  at 
$3.20  is  a good  one.  The  second  major  item  of 
the  budget  is  the  construction  cost  of  $41  per 
stpiare  foot  which  includes  building  the  shell 
of  the  biulding,  all  of  your  site  improvements, 
all  of  your  paving  and  any  landscaping  that  you 
might  want  to  bring  to  the  project,  l ire  “tenant 
finish”  is  comparable  to  others  being  offered  in 
the  market  and  that  is  what  is  being  given  to 
each  new  lessee  to  finish  out  his  space.  If,  for 
example,  they  want  to  build  the  Taj  Mahal  for 
themselves,  $10.50  probably  would  not  cover  it 
but  the  project  woidd  not  be  responsible  for  it. 
lliose  are  the  major  items  of  the  development 
budget. 

The  second  page  is  a projection  of  the  first 
year’s  operating  statement  for  the  project.  You 
can  see  that  we’ve  suggested  giving  a slight 
break  to  the  Society  for  their  8,000  feet  of  $13.25 
and  lease  the  other  space  for  $13.50  per  scjuare 
foot.  We  believe  this  is  well  within  the  market 
and  is,  in  fact,  some  $2  under  the  lease  rate 
being  charged  by  what  we  believe  will  be  the 
building’s  prime  competitor.  Three  Financial 
Centre,  the  new  eight-story  building  going  up 
across  Hermitage  from  Financial  One  and  Two. 

The  rent  in  that  building  began  at  $15.50  a 
foot  and  ranges  up  above  $17  so  we  feel  like  $13 
is  very  competitive.  We  have  used  our  experi- 
ence and  those  of  other  building  managers  in 
projecting  the  expenses;  these  are  quite  compar- 
able to  other  suburban  office  buildings.  In 
figuring  the  debt  service,  we  used  13.5  percent 
which  at  this  time  is  the  highest  rate  allowed  by 
law  in  the  State  of  Arkansas.  We’ve  got  some  in- 
dications that  we  can  do  better  than  that  but  for 
purposes  of  making  a projection,  we  wanted  to 
be  conseiwative.  In  fact,  it  will  please  you  to 
hear  that  six  financial  institutions  have  already 
made  a commitment  to  bid  on  the  project.  This 
is  most  encouraging  to  those  of  us  that  have 
worked  on  it.  They  include  the  two  biggest 
banks  in  the  State  (Worthen  and  First  Commer- 
cial), First  Federal  Savings  and  Loan,  two  other 
banks  and  one  other  savings  and  loan  associa- 
tion. So,  from  those  six  proposals.  I’m  sure  we 
can  get  a very  attractive  package.  Let  me  stop 
here  and  say  that  through  the  help  of  Tom 
Overbey,  what  has  been  decided  is  that  the 
Society  will  own  the  land  and  will  lease  it  to 
a limiteil  partnership  comprisetl  of  members  of 
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THE  HOUSE  OF  DELEGATES 


Sybil  Hart  of  Blytheville,  Vice  Speaker  of  the  House  of  Delegates  of 
the  Society. 


Araail  Chudy,  North  Little  Rock,  Speaker  of  the  House  of  Delegates 
of  the  Society. 


Mrs.  Deno  Pappas.  1984-85  president  of  the  Arkansas  Medical  Society 
Auxiliary. 


Mrs.  Jerry  Blaylock  of  Jonesboro,  1985-86  president  of  the  State 
Auxiliary. 


Mrs.  Frank  E.  Morgan,  North  Little  Rock,  president-elect  of  the 
Southern  Medical  Association  Auxiliary. 


Mrs.  Mylie  Durham,  Secretary  of  the  American  Medical  Association 
Auxiliary. 


John  Hestir,  chairman  of  the  Arkansas  Medical  Society  Political 
Action  committee. 


President  Charles  Wilkins  makes  his  "President’s  .Address’’  to  the 
House  of  Delegates. 
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THE  HOUSE  OF  DELEGATES 


J.  Larry  Lawson  of  Paragould,  Chairman  of  the  Council  of  the  Ar- 
kansas Medical  Society,  presiding  at  meeting  of  the  Council. 


James  E.  Davis,  Durham,  North  Carolina,  Speaker  of  the  House  of 
Delegates  of  the  American  Medical  Association,  addressing  members 
of  the  House. 


Dr.  and  Mrs.  John  P.  Burge  of  Lake  Village,  Dr.  Burge  is  the  1985- 
86  president  of  the  Arkansas  Medical  Society. 


Dr.  and  Mrs.  Ken  Lilly  of  Fort  Smith.  Dr  Lilly  is  president-elect  of 
the  Arkansas  Medical  Society. 
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AROUND  THE  CONVENTION 


Millard  Edds  of  Van  Buren  visits  the  technical  exhibits  during  the 
convention. 


Darrell  Bonner  of  Paragould  views  one  of  the  displays  in  the  exhibit 
area.  Dr.  Bonner  served  as  chairman  of  the  scientific  exhibits  for 
the  meeting. 


Ken  Lilly  of  Fort  Smith  is  escorted  to  the  podium  bv  Kemal  Kutait 
and  Ben  Saltzman  after  being  named  president-elect  of  the  Society. 


Paul  Ellwood,  president  of  Interstudy,  speaks  at  the  socioeconomic 
conference. 


Charles  Rodgers,  First  Vice  President  of  the  Society,  presides  at  the 
socioeconomic  conference  on  Thursday  of  the  convention. 


Ken  Lilly  addresses  the  House  of  Delegates  as  the  new  president-elect 
of  the  Society. 
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PRtNCIPAL  OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY  FOR  1985-86 


(Left  to  right)  James  Weber,  Jacksonville,  secretary:  Larry  Lawson.  Paragould,  Chairman  of  the  Council;  Ken  Lilly.  Fori  Smith,  president- 
elect; John  P.  Burge,  Lake  Village,  president;  Charles  F.  Wilkins,  Jr..  Russellville,  Immediate  Past  President;  James  M.  Kolb,  Jr..  Russellville, 
Treasurer. 


THE  COUNCIL  OF  THE  ARKANSAS  MEDICAL  SOCIETY,  1985-86 


Front  row.  left  to  right:  Past  President  C.  R.  Ellis,  Cxiuncilor  Cal  Sanders,  Secretary  James  Weber,  Chairman  of  the  Council  Larrv  Lawson, 
President  elect  Ken  Lilly,  President  John  P.  Burge.  Immediate  Past  President  Charles  Wilkins,  treasurer  James  M Kolb,  Jr.  Second  row.  left 
to  right.  Past  President  joe  Norton.  Councilors  Robert  Langston.  John  Hestir,  Merrill  Osborne.  Ronald  Bracken.  Charles  Logan,  First  V^ice 
President  Milton  Deneke,  Speaker  of  the  House  Ainail  Chiidy.  Top  two  rows,  left  to  right:  Councilors  Jim  Lytle,  James  Armstrong.  Harold 
Purdy,  F,.  K.  Clardy.  George  Warren,  Frank  Morgan,  John  Bell.  Morton  Wilson.  Paul  Wallick.  Past  President  Ben  Saltzman,  Councilor  Wil 
liarn  N.  Jones  (Charles  Rodgers)  Past  President  A.  S.  Koenig.  Jr.,  and  Vice  Speaker  of  the  House  Sybil  Hart. 
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Past  Presidents  of  the  Arkansas  Medical  Society  attending  the  luncheon  on  April  19th  were  Stanley  Applegate,  Kemal  Kutait,  A.  S.  Koenig, 
Jr.,  H.  W.  Thomas,  Charles  Wilkins,  A.  E.  Andrews,  C.  R.  Ellis,  and  W.  Payton  Kolb. 


Members  of  the  Fifty  Year  Club  attending  the  club  luncbeon  during  the  convention  were  C W.  Anderson,  Robert  Watson,  Kenneth  Seifert, 
Frank  Burton,  Jim  McKenzie,  John  Greutter,  Edwin  Gray,  Ross  Fowler,  James  W.  Branch,  James  Burnett,  Gilbert  Dean,  John  McCollough 
Smith,  Edgar  Easley,  John  Walter  Jones,  and  H.  V.  Kirby. 


The  receiving  line  for  the  Council  reception  on  Friday  evening  (right  to  left)  Chairman  of  the  Council  J.  Larry  Lawson  and  Mrs.  Lawson, 
President  Charles  Wilkins  and  Mrs.  Wilkins,  President-elect  lohn  Burge  and  Mrs.  Burge;  Secretaiy  James  Weber  and  Mrs.  Weber,  and  Im- 
mediate Past  President  Asa  Crow  and  Mrs.  Crow. 
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the  Society.  For  regulatory  reasons,  we  are  try- 
ing to  limit  the  number  of  units  in  the  limited 
partnership  to  thirty-five.  If  you  go  up  above 
thirty-five,  your  filing  and  regulatory  require- 
ments become  almost  burdensome.  Mr.  Over- 
bey can  elaborate  on  that,  but  there  will  be  only 
thirty-five  units.  The  Society  will  own  the  land 
and  lease  it  to  the  limited  partnership  which 
can  then  deduct  the  lease  payments— that's  a 
tax  deductible  expense.  The  owners  can  then 
have  the  appreciation  on  the  building  which  is, 
as  you  know,  where  the  tax  benefits  are. 

The  third  page  is  a summary  of  the  cash  flow 
provided  by  the  investment.  We  are  going  to 
raise  half  a million  dollars  in  these  thirty-five 
units;  the  units  break  down  to  $14,285  apiece. 
You  can  see  the  cash  flow  over  the  eighteen 
years  of  the  land-lease.  We  arrived  at  eighteen 
years  for  several  reasons,  but  really  for  one  big 
reason.  That  is  the  length  of  time  that  you  can 
depreciate  the  building.  Secondly,  we  tie  the 
land  lease  into  that  length  of  time  as  well  as  the 
financing  so  at  the  end  of  eighteen  years  the 
loan  on  the  building  will  be  completely  paid 
off;  the  lease  will  mature  and  all  of  the  depreci- 
ation will  have  been  used  up.  But  the  cash 
flow,  as  you  can  see,  in  1985  through  2002  is  a 
combination  of  tax  benefits  and  cash  flow  that 
will  accrue  to  the  investors.  Those  eighteen 
figures  add  up  to  $1.6  million  and  that’s  just 
on  your  cash  flow.  Then  it  was  decided  that 
the  Society,  at  the  end  of  the  eighteen-year 
period,  would  purchase  the  building  from  the 
partnership  for  a million  two-fifty  based  on  a 
20  percent  capital  gains  range.  The  investors 
would  net  one  million  dollars,  which  doubles 
their  original  investment;  so  they  would  be 
doubling  their  original  investment  on  the  build- 
ing itself,  plus  they  will  enjoy  the  cash  flows 
over  the  eighteen-year  term  of  the  lease.  On  a 
per  unit  basis,  those  cash  Hows  break  down 
$45,497,  so  you  are  a little  more  than  tripling 
your  money  on  the  cash  flow  alone  and  then 
you  are  doubling  it  on  the  return  sale  of  the 
building  where  an  individual  unit  will  be  worth 
$28,571.  If  you  invest  $14,285  today,  over  an 
eighteen-year  period,  $74,000  would  come  back 
to  you— roughly,  a 5 to  1 . 

Below  the  cash  flows  is  a summary  of  the 
assumptions  we  used  in  making  these  projec- 
tions. One  thing  that  I will  call  to  your  atten- 
tion is  number  5— the  land  lease.  You  see  that 


the  first  two  years,  the  .Society  will  lease  the 
land  to  the  partnership  for  only  $1  per  year. 
That  is  an  incentive  to  the  investors  to  get  into 
the  project  and  this  will  be  more  than  made  up 
to  the  .Society  when  the  building  is  purchased 
lor  a million  two-fifty.  Our  projection  is  that 
the  building  will  be  worth  five  to  six  million 
dollars  in  eighteen  years  as  opposed  to  a million 
two-fifty.  But  on  the  front  end,  the  investors 
know  that  they  will  be  doubling  their  money  on 
the  building  itself.  Those  are  my  comments. 
1 would  ask  Tom  Overbey  to  elaborate  a little 
bit  on  why  we  made  some  of  the  decisions  we 
did. 

Following  are  the  comments  made  by  Mr. 
Overbey; 

When  we  were  hired,  the  two  propositions 
put  to  us  were  (1)  to  figure  out  a way  the  poten- 
tial investors  in  the  building  can  reap  the  tax 
benefits  basically  because  the  Society,  as  an 
exempt  organization,  does  not  need  and  could 
not  properly  utilize  the  tax  deductions  and 
(2)  to  find  a way  the  Society  could  end  up 
owning  the  building  at  some  point  in  time. 
After  much  discussion  and  analysis,  we  came 
to  the  conclusion  that  the  proposal  that  Mr. 
Tucker  has  discussed  was  perhaps  the  best  one 
and  that  involves  this  concept:  the  Society 
would  own  the  land;  it  would  lease  it  under  a 
grounds  lease  to  a partnership  to  be  formed 
composed  of  persons  who  invest  in  the  part- 
nership. That  partnership  would  borrow  the 
money  to  build  the  building  and  take  the  risks 
for  that  and  leasing  the  building  out.  As  Mr. 
Tucker  indicated,  the  basic  ground  lease  term 
is  eighteen  years  and  at  the  end  of  that  time, 
and  upon  payment  of  a million  two  hundred 
and  fifty  thousand  dollars,  the  building  reverts 
to  the  Society.  The  land  is  a nondepreciable 
asset  and  the  Society  owns  it  so  we  separated 
the  tax  benefits  of  the  building  from  the  non- 
depreciable land  and  within  eighteen  years  the 
Society  has  it  back.  That  is  the  basic  concept; 
there  are  a lot  of  details  yet  to  be  worked  out 
but  that  is  what  we  are  going  forward  with  in 
terms  of  accomplishing  this  for  the  Society. 

Dr.  Langston  invited  questions  from  members 
of  the  House.  He  advised  members  of  the  House 
that  they  shoufd  contact  the  headquarters  office 
if  interested  in  participating  in  the  limited 
partnership. 
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ker  Chudy  commended  Dr.  Langston  and 
committee  for  their  work. 

Speaker  Chudy  recognized  Larry  Lawson,  Chair- 
man of  the  Council.  Dr.  Lawson  reported  that 
the  Council  had  voted  that  morning  to  present 
three  recommendations  to  the  House  of  Delegates. 
1 he  recommendations  were: 

1.  That  the  Executive  Committee  have  authority 
to  make  appropriate  reductions  in  out-of-state 
travel  for  meetings. 

2.  That  current  income  be  used  to  pay  for  land 
costs  for  the  headquarters  building. 

3.  That  a one-time  assessment  of  all  Society  mem- 
bers of  $100  be  made  to  aid  specifically  the 
land  cost  for  the  Society  building. 

Speaker  Chudy  reminded  members  that  a four- 
fifth  vote  of  the  members  of  the  House  was  re- 
quired for  approval  of  an  assessment.  After  much 
discussion,  there  was  a standing  vote  on  proposal 
#3  for  a one-time,  $100  per  member  assessment, 
d he  vote  was  70  for,  9 against. 

The  House  unanimously  approved,  by  voice 
vote,  projiosals  #1  and  #2  as  presented  by  the 
Chairman  of  the  Council. 

Speaker  Chudy  recognized  Joe  Verser,  Secretary 
of  the  Arkansas  State  Medical  Board.  Dr.  Verser 
reviewed  licensure  fees  proposed  by  the  State 
Legislative  Council.  The  Medical  Board  had  pro- 
posed fees  of  $400  for  licensure  by  reciprocity  and 
examination  fee  and  a $10  registration  fee.  The 
Legislative  Council  voted  to  set  a $25  registration 
fee  and  a $250  fee  for  examination  and  reciprocity. 

Speaker  Chudy  then  called  on  the  Chairman  ol 
the  Legislative  Committee,  James  Weber,  for  a 
report. 

Dr.  Weber  reviewed  the  following  proposals: 

1.  Mandatory  Seat  Belt  Law.  The  committee 
voted  to  become  actively  involved  in  writing 
the  legislation,  to  promote  the  legislation  in 
the  next  session,  and  to  have  the  legislation 
applicable  for  cars  (front  seat  and  back  seat), 
pick-np  trucks  and  trucks.  The  committee 
recommended  that  enforcement  of  such  a law 
should  be  given  special  attention. 

2.  Definition  of  Death.  The  Legislative  Com- 
mittee feels  the  .Society  shoidd  support  the 
legislation. 

3.  A PPO  Law.  The  committee  feels  this  could 
be  one  of  the  most  important  pieces  of  legisla- 
tion this  year  pertaining  to  physicians  and  the 
delivery  of  medical  care.  The  committee  feels 
the  bill  drafted  is  excellent. 


4.  Medical  Malpractice.  In  every  session  of  the 
Legislature,  there  are  attacks  on  the  State’s 
malpractice  law. 

5.  .A.ct  638.  Bills  have  been  drafted  to  modify 
Act  638  which  placed  a limit  of  eighteen 
months  on  collection  of  accounts.  It  is  felt 
there  will  be  legislation  revising  the  provisions 
of  the  Act. 

6.  Allied  Health  Providers.  It  is  not  known  what 
will  be  proposed  by  allied  health  providers, 
but  there  will  undoubtedly  be  a number  of 
bills  drafted  in  this  area. 

7.  Lay  Midwives.  The  existing  lay  midwife  law 
needs  revision  for  clarification. 

8.  Physician-owned  Pharmacies.  The  committee 
understands  legislation  will  be  proposed  to 
make  it  illegal  for  a physician  to  own  stock  in 
a pharmacy  or  a corporation  pharmacy.  The 
committee  feels  such  a projiosal  would  prob- 
ably be  unconstitutional. 

9.  Informed  Consent.  There  was  a great  deal  of 
concern  in  the  last  session  of  the  Legislature 
on  the  subject  of  informed  consent.  The  mat- 
ter was  refeiTed  to  an  interim  committee. 
Informed  consent  pertains  primarily  to  breast 
cancer  and  treatment  surgically  of  all  gyne- 
cologic problems.  The  committee  does  not 
feel  that  legislation  will  be  enacted  in  this 
regard. 

Dr.  Weber  thanked  the  members  of  his 
committee. 

Thomas  Bruce,  Dean  of  the  University  of  Ar- 
kansas College  of  Medicine,  was  recognized  by 
•Speaker  Chudy.  Dr.  Bruce  reviewed  a proposal 
by  the  Legislative  Council  to  mandate  an  increase 
in  the  number  of  medical  students  accepted  at  the 
College  of  Medicine. 

Speaker  Chudy  called  for  other  business.  There 
being  none,  the  House  adjourned  at  4:00  p.m. 

* # # * 

SUPPLEMENTAL  REPORT  OF  THE  COUNCIL 
J.  Larry  Lawson,  Chairman 

The  Council  met  on  Sunday,  February  10,  1985, 
in  the  Camelot  Inn  in  Little  Rock  and  conducted 
business  as  follows: 

1.  Minutes  of  the  December  16,  1984,  meeting 
were  presented  for  approval.  The  Council 
voted  to  amend  the  minutes  as  distributed  to 
clarify  a reference  by  the  Budget  Committee 
chairman  regarding  use  of  Society  reserves  for 
operating  deficit.  The  amendment  adds  to  the 
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minutes  the  following:  For  six  years,  the  So- 
ciety has  had  to  tise  income  from  our  reserves 
because  dues  income  was  not  adequate;  in 
1984,  it  w'as  necessary  to  actually  take  money 
out  of  reserves  for  a $55,000  deficit  and  the 
membership  shoidd  Ite  aware  of  this  situation 
as  it  reflects  the  need  for  additional  income. 
I’he  minutes  were  approved  with  this  amend- 
ment by  addition. 

2.  I’he  Council  approved  actions  of  the  Execu- 
tive Committee  on  January  2,  1985,  as  follows: 

(1)  Voted  unanimously  to  send  two  voting 
members  of  the  Council  to  the  Leadership 
Conference  in  Chicago  in  February,  along 
with  one  staff  member. 

(2)  Discussed  the  proposed  legislation  to 
make  the  determination  of  disability  as 
needed  for  disability  license  stickers  from 
the  private  sector  and  rec|uire  the  de- 
termination to  be  made  by  the  State 
Health  Department.  The  Executive  Com- 
mittee voted  unanimously  in  opposition 
to  this  position. 

(3)  Approved  the  selection  of  Stanley  Bradley 
of  Russellville  to  replace  Ronald  E.  Guy 
on  the  Drug  Utilization  Review  Com- 
mittee of  the  Arkansas  Medicaid  Drug 
Program. 

3.  Chairman  of  the  Legislative  Committee,  James 
Weber,  reported  on  legislative  issues  of  interest 
to  the  Society  which  are  being  considered  by 
the  Arkansas  General  Assembly. 

4.  T.  E.  Townsend  reported  on  actions  of  the 
House  of  Delegates  of  the  American  Medical 
Association  at  the  December  1984  meeting. 
He  recjuested  that  members  of  the  Council  be 
provided  with  copies  of  the  statement  of  the 
Judicial  Council  of  AAIA  on  use  of  animal 
organs  and  mechanical  devices  to  replace  fail- 
ing human  organs. 

5.  Chairman  Lloyd  Langston  reported  for  the 
Building  Committee.  He  reviewed  the  recom- 
mended way  the  building  be  set  up;  there 
would  be  a general  partner  with  a limited 
partnership  owning  the  building  and  the  So- 
ciety leasing  the  land  to  the  limited  partner- 
ship with  a reversion  clause  in  the  limited 
partnership  which  would  allow  the  Society  to 
purchase  the  building  at  the  end  of  18  years 
(depreciation,  etc.,  all  completed)  for  1.25 
million  dollars.  The  projected  value  of  the 
building  at  tliat  point  would  be  in  excess  of 


five  to  six  million  dollars.  The  only  problem 
encountered  in  setting  up  the  limited  partner- 
ship is  that  of  deciding  on  the  general  partner. 
He  presented  two  alternatives  considered  by 
the  committee.  They  are:  (1)  setting  up  a sub- 
sidiary corporation  of  the  Society  which  woidd, 
in  essence,  be  the  general  partner  with  a board 
of  trustees  responsible  for  tax  forms,  etc., 
(2)  making  Flake  and  Company  the  general 
partner.  He  reported  that  Flake  and  Company 
were  willing  to  become  the  general  partner  for 
3%  of  the  building  (which  would  be  taken 
from  the  limited  partnership  funds  and  pay- 
able to  them  when  the  property  is  liquidated; 
they  would  have  the  equity  but  there  would 
be  no  cash  disbursement  until  the  liquidation). 
He  reported  that  this  would  amount  to  about 
$37,500  at  the  end  of  18  years.  With  Flake  and 
Company  as  the  general  partner,  the  Society 
would  have  no  liability  in  the  building;  the 
Society’s  land  would  be  subordinated  to  the 
building  (property  would  be  held  with  the 
building  in  case  of  financial  default  until  re- 
organization of  the  limited  partnership  or 
resale;  the  Society  would  still  receive  compen- 
sation for  the  land,  perhaps  not  full  return  of 
the  investment).  The  Council  voted  to  allow 
Flake  and  Company  to  be  the  general  partner, 
with  as  many  controls  as  possible  written  into 
the  general  partnership  agreement.  There  was 
one  vote  in  opposition.  Dr.  Langston  also  dis- 
cussed the  method  of  selecting  and  sale  of 
the  units  of  the  limited  partnerships  for  tlie 
building.  The  Council  voted  to  give  the 
Building  Committee  authority  to  set  up  a non- 
discriminatory  method  to  determine  who  will 
be  limited  partners. 

6.  James  Armstrong,  chairman  of  the  Nomi- 
nating Committee,  reported  recommendations 
from  his  committee  on  changes  in  the  selection 
of  members  of  the  Nominating  Committee. 
The  proposed  change  would  specify  that  mem- 
bers of  the  councilor  districts  select  members 
of  the  nominating  committee  and  report  their 
selections  to  the  Council  thirty  days  prior  to 
the  annual  meeting,  with  terms  staggered 
initially  by  naming  members  in  odd-numbered 
districts  to  serve  one-year  terms  and  making 
all  other  terms  two  years.  The  Council  voted 
to  accept  the  recommendation  of  the  Nomi- 
nating Committee  for  referral  to  the  Cotisti- 
tutional  Revision  Committee. 
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ne  executive  vice  president  reported  to  the 
Council  that  276  medical  students  had  been 
enrolled  as  dues-exempt  members.  He  pointed 
out  that  those  members  would  be  lost  if  there 
were  no  resident  organization  for  them.  He 
proposed  extending  the  membership  solicita- 
tion program  to  interns  and  residents,  indi- 
cating that  cost  would  be  $5,000  to  $10,000 
and  requested  Council  guidance.  The  Council 
voted  approval  of  the  dues-exempt  member- 
ship solicitation  for  interns  and  residents. 

8.  The  executive  vice  president  announced  that 
it  was  his  intent  to  retire  when  the  office 
moved  from  Fort  Smith.  He  referred  to  the 
action  of  the  House  in  April  1981  calling  for 
the  appointment  of  a search  committee  when 
vacancies  exist  in  executive  positions.  He  sug- 
gested that  the  Council  consider  making  the 
search  committee  also  a “transition  commit- 
tee” to  provide  guidance  to  the  new  chief 
executive  in  assuming  the  responsibilities  of 
the  position  after  the  selection  process  has 
been  completed.  It  was  generally  agreed  that 
the  proposal  should  be  an  item  for  the  agenda 
of  the  next  meeting. 

9.  Ben  N.  Saltzman,  Director  of  the  State  Health 
Department,  spoke  on  behalf  of  Society  sup- 
port for  publication  of  a history  of  the  health 
department.  The  matter  was  referred  to  the 
Budget  Committee  for  a recommendation  to 
the  Council. 

REPORT  OF  THE  MENTAL  HEALTH  COMMIHEE 
Aubrey  C.  Smith,  Chairman 

Actual  work  of  the  Committee  on  Mental 
Health  for  the  year  of  1984  and  the  spring  of  1985 
was  relegated  to  working  with  the  Secretary  of  the 
State  Medical  Society,  James  Weber,  with  regard 
to  legislation  involving  mental  health  in  the  State 
of  Arkansas.  Two  meetings  were  held  with  regard 
to  the  bill  proposed  by  the  social  workers  man- 
dating payment  for  direct  services  to  social 
workers  from  third-party  payers. 

Several  psychiatrists— including  myself,  Warren 
Douglas,  Stuart  Harris,  Payton  Kolb— met  on  two 
occasions.  The  first  occasion  was  with  members 
of  the  Medical  Society  and  the  second  with  rep- 
resentatives from  the  social  workers  group  to 
clearly  state  the  Medical  Society’s  position  on 
third-party  payment  for  social  workers.  It  was  felt 
that  there  was  adequate  communication  with  the 
social  workers  present,  and  they  clearly  under- 
stood the  position  of  the  Medical  Society  with  re- 


gard to  social  worker  competency  and  physician/ 
psychiatric  supervision  of  medical  care  for 
patients. 

It  was  generally  understood  that  our  feeling  was 
that  the  patients  should  all  have  physical  evalua- 
tions done  by  physicians  prior  to  any  psycho- 
therapy experience  and  that  some  consultation 
should  go  on.  In  addition  to  this,  we  also  pre- 
sented our  views  regarding  proposed  Bill  #417  to 
request  that  insurance  companies  give  the  sub- 
scribers the  opportunity  to  increase  mental  health 
benefits  from  the  present  $4,000  to  $7,500  per 
year.  Neither  bill  has  come  up  at  this  time  and 
we  are  continuing  to  be  involved  in  consultation 
with  the  Legislature  in  these  matters. 

REPORT  OF  THE  IMPAIRED  PHYSICIANS 
COMMIHEE 

Aubrey  C.  Smith,  Chairman 

The  Impaired  Physicians  Committee  was  first 
organized  and  started  in  1983,  and  charged  by  the 
Arkansas  Medical  Society  to  deal  with  the  problem 
of  impaired  physicians  in  the  State  of  Arkansas. 

The  original  committee  was  composed  of:  A.  C. 
Smith,  Chairman;  Lee  Parker,  Jr.;  J.  L.  Martin- 
dale;  Ray  Jouett;  Glen  Baker;  and  B.  P.  Raney. 

This  committee  began  working  in  earnest  in 
June  of  1983  and  has  held  several  committee  meet- 
ings over  this  interim  of  time  with  the  last  meeting 
being  held  following  Doug  Talbott’s  presentation 
to  the  Arkansas  Psychiatric  Society  in  October  of 
1984.  Progress  of  the  committee  during  1984  in- 
cluded the  following: 

(A)  In  February  of  1984,  the  chairman  of  the 
committee  visited  for  a full  weekend  with 
Dr.  Douglas  Talbott  in  Atlanta,  Georgia, 
observing  firsthand  the  treatment  process 
interviewing  members  of  his  treatment  team, 
attempting  to  put  together  some  type  of  pack- 
age to  disseminate  to  the  committee  members 
for  the  process  of  education  to  the  people  of 
Arkansas  for  the  need  to  deal  with  the  prob- 
lem of  Impaired  Physicians.  Interesting  sta- 
tistics obtained  at  that  meeting  were  with 
the  consistency  of  the  number  or  percentage 
of  impaired  physicians,  that  is,  with  chemi- 
cal impairments,  to  be  about  ten  percent 
throughout  the  United  States. 

(B)  The  psychiatric  impairment  among  this 
group  of  physicians,  in  Dr.  Talbott’s  series, 
held  at  about  eight  percent  of  the  referred 
physicians.  That  is  to  say  that  only  about 
eight  percent  of  the  total  had  a primary 
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psychiatric  diagnosis  as  a factor  in  their 
chemical  illness,  excluding  the  reaction  to 
de})ression  present  in  almost  100%  of  the 
peoj^le  who  were  referred  which  cleared  once 
the  offending  chemical  was  withdrawn.  At 
that  meeting,  copies  of  the  video  tape  relating 
to  impaired  physicians  entitled  “It  Couldn't 
Happen  to  Me"  were  obtained  for  distribu- 
tion to  the  various  committee  members. 

(C)  In  July  of  1984,  C.  C.  Long  was  notified  to 
place  an  announcement  in  the  newsletter  that 
my  office  number  (501-664-0001)  would  be 
used  for  a hotline  referral  source  for  impaired 
physicians.  I’he  starting  month  was  October 
and  we  would  begin  to  accept  calls  to  send 
intervenors  to  deal  with  physicians  presently 
having  problems. 

(D)  Committee  meeting  was  held  August  20,  1984, 
at  which  time  the  Committee  approved  a 
referral  procedure  which  was  to  be  (1)  referral 
to  the  committee  chairman;  (2)  from  the 
committee  chairman  to  the  committee  mem- 
ber in  charge  of  the  State  area;  (3)  to  the 
investigators  assigned  by  the  area  chairman; 
(4)  confrontation  of  the  impaired  physician 
with  intervenors  composed  of  the  area  chair- 
man and  his  designates;  (5)  referral  back  to 
the  committee  chairman  regarding  the  treat- 
ment program  or  his  non-acceptance.  The 
physicians  on  the  committee  were  assigned 
the  following  areas:  Lee  Parker,  Northwest 
Arkansas;  B.  P.  Raney,  Southeast  Arkansas; 
Ray  Jouett,  Southeast  Arkansas;  Joe  Martin- 
dale,  Southwest  Arkansas;  and  Glen  Baker, 
Central  Arkansas. 

(E)  In  October  the  committee  and  chairman  were 
privileged  to  hear  a presentation  on  Impaired 
Physicians  made  to  the  Arkansas  Psychiatric 
Society  by  Doug  Talbott.  This  was  an  excel- 
lent program  illustrating  the  progress  and 
method  used  in  Georgia  for  dealing  with 
impaired  physicians  who'  had  served  as  a 
model  program  for  most  other  impaired  phy- 
sician committees  in  the  United  States.  The 
afternoon  was  spent  with  Dr.  Talbott,  com- 
mittee members,  and  other  interested  physi- 
cians to  question  him  and  to  deal  with  the 
training  of  intervenors. 

(F)  Committee  members  were  asked  to  begin 
educational  programs  regarding  edification 
of  various  county  societies  about  the  commit- 
tee work,  and  special  mention  should  be  made 


about  the  tremendous  effort  of  all  committee 
members,  but  particularly  of  Dr.  Parker. 
Also,  Dr.  Martindale  is  presenting  the  film 
“It  Couldn’t  Happen  to  Me”  and  talks  to 
various  medical  societies.  Intervention  at 
this  point  has  been  carried  on  with  approxi- 
mately six  physicians  resulting  in  two  re- 
ferrals to  various  treatment  centers.  Two 
are  presently  still  in  process  and  two  were 
felt  not  to  come  within  the  scope  of  the 
impaired  physician.  One  of  these  was  felt  to 
be  within  the  province  of  the  State  Medical 
Board. 

PROBLEMS  PRESENTLY  FACING  THE 

IMPAIRED  PHYSICIANS  COMMITTEE: 

( 1 ) Dr.  Jouett  submitted  his  letter  of  resignation 
on  December  28,  1984,  feeling  that  being  a 
member  of  both  the  State  Medical  Board  and 
the  Impaired  Physicians  Committee  might 
represent  some  conflict  of  interest.  The  So- 
ciety will  need  to  consider  replacing  this 
member  on  the  committee.  My  suggestion 
would  be  at  this  time  to  choose  someone  from 
the  Southwest  part  of  the  State  so  that  we 
would  have  committee  representation  from 
that  area.  I think  probably  we  should  also 
consider  having  a recovering  physician  as  a 
member.  If  a committee  member  could  be 
chosen  with  these  cjualifications,  it  would  be 
a more  viable  committee  with  regard  to 
dealing  with  the  intervening  on  Impaired 
Physicians. 

(2)  The  problem  of  the  Arkansas  State  Medical 
Board  and  its  relationship  with  the  Arkansas 
Medical  Society  and  the  Medical  Society’s 
Committee  on  Impaired  Physicians  needs  to 
be  addressed  by  the  Medical  Society  and 
Hotise  of  Delegates,  particularly  to  the  rec- 
ommendation that  all  impaired  physicians 
should  be  reported  to  the  Board.  Although 
the  secretary  of  the  Board  has  reported  that 
he  believes  that  all  impaired  physicians 
should  be  reported  to  the  Board  and  does  not 
feel  that  it  is  necessary  that  the  committee 
take  any  action  against  the  physician,  I feel 
that  there  is  a conflict  in  the  philo,sophy  in 
that  it  is  my  understanding  that  the  Impaired 
Physicians  Committee  is  to  be  an  advocacy 
which  would  hold  all  communications  be- 
tween the  committee  and  physician  in  confi- 
dence and  avoid  the  notoriety  of  the  hearing 
by  the  Board.  I would  certainly  agree  with 
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Dr.  Verser  that  a physician  with  a chemical 
problem  should  not  be  left  in  practice.  It 
Avould  be  my  understanding  that  these  physi- 
cians woidd  be  referred  to  the  appropriate 
treatment  center  and  not  be  left  in  practice 
until  such  time  as  the  treatment  center  felt 
that  they  were  ready  to  return  to  practice. 
1 would  think  certainly  that  in  any  situation 
where  medical  judgment  was  impaired,  that 
if  these  physicians  tlid  not  elect  to  leave  their 
practices  and  go  into  a treatment  (inpatient 
situation)  center,  that  the  Board  should  cer- 
taitily  be  notified.  It  would  be  our  policy, 
however,  to  hopefully  Ire  dealing  with  physi- 
cians prior  to  tlie  time  that  they  became  a 
problem  and  certainly  would  continue  to  be 
followed  up  by  tlie  committee  once  they 
returned  to  private  practice. 

In  my  traveling  to  Georgia  and  Mississippi, 
I have  found  a good  working  relationship 
between  state  medical  boards  of  those  states 
and  the  Impaired  Physician  Committees  and 
see  no  reason  why  we  cannot  enjoy  the  same 
relationship  in  Arkansas.  I do  think,  how- 
ever, that  the  relationship  should  be  dealt 
with  by  the  State  Medical  Society  and  would 
want  to  lunction  under  their  direction  to  see 
how  they  see  it  better. 

RECOMMENDA  riONS:  The  committee,  at 
this  time,  has  experienced  enough  in  terms  of 
intervention  with  involved  physicians,  the  amount 
of  time  it  takes,  the  amount  of  time  it  takes  in 
education,  etc.,  where  work  seems  to  take  the 
direction  of  having  the  Medical  Society  to  con- 
sider hiring  an  Executive  Secretary  to  deal  with 
this  on  at  least  a part-time  basis.  I would  recom- 
mend that  a recovering  physician,  with  at  least 
five  years  sobriety,  an  active  interest  in  working 
with  impaired  physicians,  and  some  experience 
in  the  subject  of  addictology  be  involved.  It 
would  be  my  recommendation  that  the  Medical 
Society  consider  funding  this  person  on  a year-by- 
year basis  with  the  first  year  being  perhaps  a 
salary  of  12-15  thousand  dollars  for  a one-fourth 
time  physician,  and  perhaps  this  increased  if  the 
scope  of  the  job  warrants  the  time  and  expense. 
I would  see  tliis  Executive  Secretary  a.ssuming  the 
responsibility  for  setting  up  interventions  with 
physicians  reported  to  have  difficulties  plus 
follow-up  resfxmsibilities  with  the  procedures  as 
recommended  by  the  Georgia  group.  At  this  time, 
the  i^er.son  whom  I would  recommend  woidd  be 


Joe  Martindale  from  Benton.  I would  see  the 
position  as  being  under  the  direction  of  the  Im- 
paired Physicians  Committee,  with  all  decisions 
and  recommendations  funneled  through  this  com- 
mittee and  direction  furnished  by  the  Committee. 

SUPPLEMENTAL  REPORT  OF  THE  COMMITTEE 
ON  MEDICAL  LEGISLATION 
James  R.  Weber,  Chairman 

You  will  be  happy  to  know  that  according  to 
the  representatives  of  the  U.  S.  General  Account- 
ing Office  who  are  in  Little  Rock  this  week, 
Arkansas  has  the  lowest  malpractice  rate  in  the 
nation.  The  GAO  is  conducting  a study  of  six 
states  to  determine  the  extent  of  the  problem  with 
professional  liability  rates  as  a part  of  health  care 
cost.  The  GAO  is  trying  to  determine  why  Arkan- 
sas has  lower  rates  than  any  other  state  in  the 
nation.  I can  tell  you  that  part  of  this  is  the 
results  of  the  lobbying  efforts  of  the  Arkansas 
Medical  Society. 

In  this  session  there  were  three  issues  we  de- 
feated that  would  have  increased  the  cost  of  your 
malpractice  rates.  They  were:  the  extension  of 
the  statute  of  limitation,  prejudgment  interest, 
and  comparative  faidt. 

Because  of  efforts  by  the  Arkan.sas  Medical 
Society  staff  prior  to  and  during  the  Legislative 
Session,  the  Certificate  of  Need  Process  will  not  be 
extended  to  physicians’  offices  as  it  pertains  to  the 
purchase  of  diagnostic  equipment.  I’here  will  be 
no  changes  in  the  Informed  Consent  Law. 

The  Society  was  successful  in  stopping  the  in- 
troduction of  legislation  that  would  prevent  phy- 
sicians and  their  immediate  family  from  having 
an  ownership  in  pharmacies. 

The  much  discussed  Act  638  of  1983  by  Osterloh 
was  amended  to  extend  the  periixl  of  time  to 
collect  for  your  fees  from  18  to  24  months  and 
stipulations  were  placed  on  the  law  to  provide 
that  any  partial  payment  would  extend  the  period 
another  24  months. 

The  state  will  have  a Reproductive  Health 
Monitoring  System  m analyze  and  collect  data 
pertaining  to  birth  defects. 

4’hanks  to  Dr.  Asa  Crow  the  State  now  has  an 
Indigent  Health  Care  Program  which  will  receive 
funding  of  approximately  12  million  dollars  to 
use  over  the  next  three  years  to  attemjrt  to  allevi- 
ate some  of  the  problems  associated  with  indigent 
health  care. 

Arkansas  has  a new  definition  of  death  that  is 
in  compliance  with  many  other  states.  The  defini- 
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tioii  was  developed  through  a joint  etlort  of  the 
AMA  and  the  American  Bar  Association. 

Due  in  a large  part  to  the  Society  staff,  UAMS 
will  use  tax  funds  to  establish  a Chair  on  Alcohol 
and  Drtig  Abuse.  I’he  legislation  reejuired  a vote 
of  75%  of  each  house. 

The  responsilulity  for  determining  which  drugs 
can  be  used  by  optometrists  was  transferred  from 
a special  committee  to  the  Optometry  Board. 
This  is  currently  the  law  in  40  states. 

The  Arkansas  State  Medical  Board  will  have 
one  new  black  physician  as  a member. 

There  were  several  attempts  to  pass  legislation 
reepuring  the  wearing  of  seatbelts  in  automobiles. 
I'hese  were  unsuccessful. 

Despite  the  efforts  of  chiropractors  and  op- 
tometrists, legislation  was  not  passed  that  woedd 
have  killed  any  tyjje  of  preferred  provider 


organizations. 

Legislation  failed  to  pass  recpiiring  insurance 
companies  to  pay  social  workers. 

Additional  action  will  po.ssibly  be  needed  to 
correct  one  act  that  we  thought  exempted  all 
physicians’  offices  from  the  irse  tax  on  medication. 
This  can  be  corrected  in  the  next  special  session. 

4’he  Governor  has  until  April  18th  to  sign  the 
bills  that  were  passed.  Following  the  Society’s 
Annual  Session  a complete  report  of  the  Legisla- 
tive Session  will  be  mailed  to  all  members. 

My  personal  thanks  to  those  physicians  and 
their  spouses  who  contributed  to  tlie  State  Legis- 
lative Fund.  It  was  of  great  benefit  to  our  lobby- 
ing efforts.  And,  thank  you  to  those  physicians 
who  .served  as  Physician  of  the  Day,  to  those  who 
calletl  or  wrote  their  legislators  or  met  with  us  to 
discuss  key  issues. 
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Carrying  Our  Case  To  The  Patient" 

JAMES  E.  DAVIS,  M.D. 

Speaker  of  the  House 
American  Medical  Association 

For  the  Arkansas  Medical  Society 
Hot  Springs,  Arkansas 
April  21,  1985 


1 wish  Thomas  Paine  had  not  said  200  years 
ago,  “These  are  the  times  that  try  men’s  souls.’’ 

1 would  like  to  coin  that  phrase  today  for  surely 
these  are  trying  times  for  the  souls  of  men  and 
women  and  the  soul  of  medicine. 

Importantly,  there  is  a dichotomy  abroad  in 
the  land— a dichotomy  of  attitudes,  of  beliefs,  of 
opinion  that  influences  greatly  the  medical  pro- 
fession and  threatens  to  divide  us  badly. 

On  the  upside...  the  better  half  of  the 
situation. 

These  are  truly  golden  days  for  our  profession 
. . . for  medical  science  . . . for  the  care  of  people. 

All  of  us,  whatever  our  form  of  practice,  what- 
ever our  specialty  or  primary  interest,  are  able  to 
do  more  than  any  of  our  predecessors  could  even 
dream  of  doing. 

We  are  diagnosing  our  patient’s  medical  prob- 
lems more  accurately  than  ever. 

We  are  treating,  curing,  ameliorating  or  con- 
trolling their  problems  more  effectively  than  ever 
before. 

And  often  in  ways  not  known  just  a few  years 
ago. 

As  a result,  in  just  the  past  few  years,  we  have 
seen  dramatic  reductions  in  mortality  from  heart 
disease,  from  stroke  and  from  other  major  causes 
of  death. 

We  see  patients  living  longer  than  ever  before. 

We  see  many  of  them  cured  of  a malignant 
diagnosis  that  was  inevitably  a death  sentence  not 
very  long  ago. 

We  have  seen  the  eradication  of  most  childhood 
diseases.  Polio,  measles,  and  mumps  have  almost 
disappeared. 

I'ruly,  .Americans  living  today  are  the  bene- 
ficiaries of  tlie  best  health  care  that  mankind  has 
ever  known. 

What  more  could  anybody  possibly  ask  of  us? 

The  answer  is . . . plenty. 

Because  the  other  half  of  this  dichotomy  is  that 


there  has  never  been  a time  when  we  were  subject 
to  as  much  criticism  by  all  of  society,  and  spe- 
cifically by  government  and  industry,  the  recog- 
nized leaders  of  society. 

There  has  never  been  a time  when  we  were  so 
subjected  to  laws  and  regulations  and  programs 
and  projects  designed  to  limit  us  ...  to  restrict  us 
. . . to  hamper  us . . . to  repress  us.  Actually  to  stop 
us  from  doing  many  of  the  things  we  are  doing. 
How  can  that  be? 

The  answer,  of  course,  lies  in  the  cost  of  medical 
and  health  care. 

As  medicine  has  reached  unprecedented  heights, 
it  has  become  more  costly. 

What  that  has  done  is  turn  the  nation’s  attitudes 
and  goals  around  180  degrees. 

From  a long  period  in  which  the  entire  nation 
cheered  whatever  we  did,  and  shouted  for  more. 
We  have  come  to  a time  when  that  same  nation 
is  saying  in  effect,  “Stop.  Enough.  Do  less”. 

And  all  in  the  name  of  saving  money  for  the 
government  and  for  business  and  industrial 
employers. 

Today,  we’ve  got  reduced  benefits  to  employees 

— full  coverage  only  if  employees  go  to  desig- 
nated PPOs. 

— mandated  second  opinions,  hoping  the  pro- 
cedures will  never  be  done. 

— mandated  pre-admission  approval. 

— payment  for  many  procedures  only  if  done 
in  designated  sites  . . . such  as,  out-patient 
facilities. 

As  people  are  going  to  realize  very  soon,  much 
of  the  effort  to  reduce  the  cost  of  health  care  for 
employers  and  the  government  means  nothing 
more  than  letting  the  people  pay  for  it  themselves. 

The  government  is  going  even  farther  than 
private  industry  in  reducing  its  payments  for  the 
care  of  people  for  whom  it  has  been  responsible 
since  it  set  up  its  own  programs. 

And  be  sure  you  clearly  understand  one  thing: 
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Everything  being  done ...  by  business  or  by  gov- 
ernment ...  is  not  to  contain  cost.  It  is  to  contain 
payment.  Paying  less  for  a service  does  not  affect 
the  cost  of  providing  it.  It  only  affects  whether  or 
not  people  can  afford  to  get  it. 

I’m  not  going  to  turn  this  into  a legislative 
recital,  but  the  President’s  budget  for  fiscal  1986 
cuts  billions  of  dollars  in  federal  payment  out  of 
programs  that  the  government  itself  designed  and 
implemented. 

As  just  a few  examples,  for  Medicare  Part  A,  it 
proposes  to  hold  hospital  payment  rates  to  1985 
level,  to  reduce  both  direct  and  indirect  payment 
for  medical  education  and  to  establish  a co- 
payment  for  home  health  visits. 

Under  Part  B,  it  would  continue  to  freeze 
physician  fees  for  another  year  (at  1982  rates), 
freeze  clinical  laboratory  fees,  increase  the  premi- 
um for  beneficiaries,  and  increase  the  deductible 
according  to  the  medicare  economic  index. 

That  gives  you  an  idea  of  what  is  going  on. 

Lest  you  think  this  situation  pits  us  against  the 
world,  let  me  say  there  is  also  a dichotomy  in  the 
minds  of  the  people  of  this  country  concerning 
health  care  and  payment  for  it. 

A recent  analysis  of  15  national  public  opinion 
polls  (published  in  The  New  England  Journal  of 
Medicine): 

1.  Though  cost  is  the  #1  health  care  problem, 
it  does  not  rank  high  among  the  most  im- 
portant issues  facing  the  nation  (it  actually 
ranks  # 1 1). 

2.  Americans  are  ambivalent  in  regard  to 
health  care  costs. 

A.  They  are  disturbed  about  sharply  rising 
costs. 

B.  They  are  not  troubled  about  the  share 
of  the  nation’s  economy  spent  (unlike 
the  national  leaders/economists). 

C.  Most  feel  our  society  spends  too  little 
{not  too  much). 

3.  Although  most  people  believe  the  present 
health  care  arrangements  are  not  satisfac- 
tory, they  do  not  want  to  change  the  way  in 
which  they  currently  receive  medical  care. 
They  still  like  their  own  doctor: 

— 72%  feel  their  own  doctor  is  not  too 
interested  in  making  money. 

— 77%  think  he/she  does  spend  enough 
time  with  them. 

— 71%  of  their  own  doctors’  fees  are 
usually  reasonable. 

/ 


And  now  the  question  is  . . . what  are  we  doing 
about  all  of  this? 

The  answer,  fortunately,  is  that  we  are  doing  a 
great  deal  about  it  I 

Time  doesn’t  allow  an  evaluation  issue-by-issue, 
but  let  me  say  that  we  are  fighting  constantly,  in 
Congress,  in  state  houses  (with  your  help),  in  the 
Federal  bureaucracy,  in  courts,  in  the  education 
of  the  public,  and  in  the  formation  of  public 
opinion. 

Yes,  these  are  troubled  times.  These  are  times 
requiring  best  efforts  of  us  all. 

Let  me  interpose  ...  a similar  dichotomy  exists 
in  our  profession. 

At  this  time,  the  AMA  has  never  been  stronger. 

— More  members  than  ever  before. 

— Financially  secure,  extremely  active  organiza- 
tion with  more  programs,  more  benefits  than 
ever  before. 

— We  are  strengthened  by  the  Hospital  Medical 
Staff  Section,  student,  residents,  medical 
school  sections. 

The  AMA  is  now  more  influential  than  ever. 

A recent  study  by  University  of  Chicago 
sociologists  was  a two  year  survey  to  trace  the 
major  health  policies  in  the  U.  S. 

Of  representatives  of  136  public/ private  or- 
ganizations involved  in  financing  and  deliver- 
ing health  care,  90%  chose  the  AMA  as  the  most 
influential  health  policy  maker— more  than  any 
other  entity,  private  or  public. 

And  yet  the  down  side  of  this  is: 

Less  than  50%  of  physicians  in  this  country 
belong  to  the  AMA/ constituent  associations. 
They,  like  we,  are  besieged  with  problems . . . 
of  regulation ...  of  competition  of  alternative 
systems ...  of  professional  liability  matters  ...  of 
the  removal  of  much  care  from  the  hospital  to 
alternative  sites. 

I am  convinced  many  in  the  non-member  half 
fully  realize  that  everything  that  your  State  Socie- 
ty, the  American  Medical  Association,  you  and  I 
work  for  and  accomplish  benefits  them  as  well 
as  us. 

This  is  to  say  that  only  every  other  physician  in 
the  country  wants  to  do  anything  about  the 
situation. 

I feel  strongly  that  every  physician  who  gives  a 
tinker’s  dam  about  the  future  of  medical  care  in 
this  country  (not  just  their  own  practice)  ought  to 
be  a member  of  the  AMA  . . . and  the  Arkansas 
Medical  Society  . . . supporting  our  efforts  . . . 
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AROUND  THE  CONVENTION 


API  executives  Dick  Clark.  Roger  Detrich,  and  William  N.  Meyer 
visit  with  Past  President  George  F.  Wynne  at  the  API  cocktail  party 
on  Saturday  evening. 


Frank  and  Margaret  Ann  Morgan  of  North  Little  Rock.  Mrs.  Mor 
gan  is  president-elect  of  the  Southern  Medical  Association  Auxiliary 


Members  of  the  Executive  Committee  and  their  wives  greeted  mem- 
bers of  the  Society  at  the  Council  reception  on  Friday  evening.  J. 
Larrv  Lawson  of  Paragotild  is  chairman  of  the  Council. 


Ronald  and  Kaye  Bracken  of  Hot  Springs.  Dr.  Bracken  serycd  as 
chairman  of  the  Annual  Session  Committee  for  the  1985  meeting. 


President  Charles  F.  Wilkins.  Jr.,  with  members  of  the  Medical  So- 
ciety staff  at  the  inaugural  banquet.  (Seated,  left  to  right)  Ann 
Lansdell,  Debbie  O'Bar,  Associate  Executive  Vice  President  Leah 
Richmond,  Vicki  Hurst,  Nadine  Gentry  of  the  Little  Rock  office. 
Dee  Edwards,  Peggie  Branham,  and  Patricia  Williams. 


James  Gardner  of  Hot  Springs  (left)  is  chairman  of  the  Annual  Ses- 
sion Committee  for  1986.  Richard  Gardial  of  Hot  Springs  (center) 
was  chairman  of  the  5K  Fun  Run  at  the  1985  meeting.  Mrs.  Gardial 
is  on  the  right. 
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Family  of  the  new  president,  John  P.  Burge,  at  the  inaugural  dinner-dance  included  his  mother,  Mrs.  John  H.  Burge;  his  wife  Eleanor,  his 
children  John  and  Davis;  his  sister  and  brother-in-law  Mr.  and  Mrs.  Tracy  Scott  of  McGehee;  his  sister  Mrs.  Dave  Jones  of  Hollendale,  Missi- 
ssippi; his  cousin  and  cousin-in-law  Mr.  and  Mrs.  Robert  Schwartz  of  Westin,  Connecticut;  and  his  sister-in-law  and  brother-in-law  Mr.  and 
Mrs.  John  Cope  of  Hollendale,  Mississippi. 
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and  helping  to  carry  the  fight  for  medical  freedom 
and  good  patient  care. 

I realize  I may  this  morning  be  singing  to  the 
choir/ preaching  to  the  saved.  But,  we  must  carry 
our  membership  campaigns  to  every  single  physi- 
cian in  this  country,  and  let  them  know  tliat 
membership  in  our  organizations  and  participa- 
tion in  our  endeavors  are  no  longer  optional . . . 
no  longer  elective! 

Finally,  what's  going  to  happen  as  these  dichoto- 
mies continue  to  influence  us  and  our  country? 

Certainly,  we  (you,  I,  Arkansas  Afedical  Society, 
the  AAIA,  our  profession)  won’t  win  every  battle 
in  the  troubled  and  difficult  days  aliead. 

And  yet,  1 am  firmly  convinced  that  we  will  win 
the  war: 

War  — for  proper  health  care  for  all  Americans. 

— for  physician  freedom  (to  practice  as  we 
know  we  should  ...  to  remain  the  pa- 
tient’s advocate  ...  to  make  the  ultimate 
decisions  concerning  treatment ...  (of 
course  with  the  patient’s  informed  con- 
currence). 

— for  fair  and  equitable  remuneration. 

— for  the  control  of  health  care  in  this 
country  in  the  future  (with  perhaps  more 
partners  than  we  would  choose). 

I say  this  not  as  a pollyanna  seeing  only  good, 
being  blinded  to  the  bad.  I say  this  because  we 
have  faced  many  serious  challenges  before  and  we 
have  won  (not  all  the  Irattles,  but  we  have  won  the 
big  wars). 

.As  examples,  the  prepayment  system  of  the 
1930s,  the  Medicare  problems  of  the  196()s.  Both 
seriously  threatened  to  totally  change  our  health 
care  system,  to  take  control  of  the  system  away 
from  us  if  not  properly  constructed  and  imple- 
mented. Yet  by  working  with  these  jiroblems,  by 
working  with  all  parties  concerned,  by  working 
with  all  the  people,  these  programs  have  both 
constructed  to  allow  the  people  of  this  country  to 
receive  the  care  they  need  . . . and  do  it  without 
being  obsessed,  overburdened  with  cost. 

I say  we  will  win  the  war  primarily  because 
we've  got  something  going  for  us  no  one  else  does. 


Not  government,  not  industry,  not  jxiliticians, 
not  economists,  not  social  planners,  not  anyone 
else. 

W’e  are  the  profession  that  cares  for  patients. 

W'e  are  the  ones  they  come  to  when  they’re  sick 
or  hurt. 

VVe  are  the  ones  who  lay  hands  on  them  and 
make  them  well. 

Everything  else— the  cost,  the  practice  modes, 
the  competition,  the  government  programs,  the 
insurance  programs,  important  as  they  are,  really 
are  incidental. 

I believe  the  public  opinion  polls  are  telling  us 
that,  telling  us  that  the  people  realize  that! 

1 am  convinced: 

— as  long  as  we  truly,  sincerely,  actually  remain 
the  patient  advocate,  liis  friend,  his  healer. 

— as  long  as  we  remain  concerned  about  the 
costs  ot  health  care  in  the  aggregate.  Work 
to  eliminate  waste,  the  unnecessary,  redun- 
dancy, blit  remain  dedicated  to  seeing  that 
our  patient  gets  whatever  he /she  needs  to 
recover  and  to  live. 

— as  long  as  we  continue  to  deliver  quality  care 
(care  we  woidd  want  for  ourselves/ family)  to 
every  single  patient  we  have. 

— as  long  as  we  retain  our  professionalism  . . . 
resisting  compari,sons  with  and  being  treated 
as  tradesmen. 

— as  long  as  we  remain  loyal  to  our  dedication 
our  calling  to  care  for  human  beings  ...  to 
care  for  them  in  the  physical  . . . the  phi- 
losophical . . . the  emotional  . . . the  loving 
sense  of  the  word. 

— as  long  as  we  do  these  things,  we  will  prevail. 

We  have  always  met  the  problems,  the  chal- 
lenges that  have  been  thrown  against  us  in  the 
past  . . . and  have  turned  them  into  opportunities. 

We’ll  meet  the  ones  we  now  face  and  that  are 
coming  in  the  future,  too. 

We  have  to. 

Becatise  there’s  no  one  else  to  take  care  of  all  of 
those  patients,  and  the  public/the  patients  know 
it! 
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FINAL  SESSION 

HOUSE  OF  DELEGATES 


Speaker  of  the  House  Amail  Chudy  called  the 
final  session  of  the  109th  meeting  of  the  House  of 
Delegates  to  order  at  10:10  a.m.  Speaker  Chudy 
gave  the  invocation. 

Voting  members  of  the  House  who  registered 
for  the  final  session  were:  ASHLEY,  D.  L.  Toon; 
BAXTER,  Robert  Baker;  BENTON,  Jan  Turley, 
BOONE,  H.  V.  Kirby;  BRADLEY,  W.  C.  Whaley; 
CARROLL,  Oliver  Wallace;  CHICOT,  Tom 
Tvedten;  CLARK,  Patrick  L.  Weber;  COLUM- 
BIA, John  Ruff;  CRAIGHEAD-POINSETT, 
James  Robinette,  Michael  Mackey,  James  Sanders 
and  Michael  Tedder;  CRAWFORD,  Millard  C. 
Edds;  CRITTENDEN,  C.  Herbert  Taylor; 
DREW,  Andrew  David;  GARLAND,  Richard 
Cardial,  William  R.  Mashburn  and  Brenda 
Powell;  GREENE-CLAY,  J.  Darrell  Bonner; 
HEMPSTEAD,  James  Branch,  Jr.;  JACKSON, 
Ramon  E.  Lopez;  JEFFERSON,  John  Crenshaw, 
T..  A.  Forestiere  and  George  Roberson;  LAW- 
RENCE, Ralph  Joseph;  MEDICAL  .STUDENT, 
Lance  Lincoln;  MILLER,  Paul  Meredith;  MLS- 
SI.SSIPPl,  Clint  G.  Melton;  OUACHITA,  R.  H. 
Nunnally;  PHILLIP.S,  Robert  Miller;  POPE, 
Frank  Lawrence  and  Joe  Lyford;  PULASKI,  Paul 
Cornell,  Charles  Crocker,  Warren  Douglas,  Greg- 
ory Dwyer,  Ellery  Gay,  William  Golden,  Edwin 
Hankins,  Fred  Kittler,  Jay  Brainard,  Marvin 
Leibovich,  Jerry  Mann,  William  Morton,  Reid 
Henry,  Gordon  Oates,  Mayne  Parker,  Gilbert 
Dean,  Jerry  Holton,  Thomas  Bruce,  Robert  Shan- 
non, and  James  McDonald;  SALINE,  Marvin 
Kirk;  SEBASTIAN,  C.  Bradford,  McDonald 
Poe,  Jr.,  Morion  C.  Wilson,  and  David  Busby; 
TRI-COUNTY,  Michael  Moody;  UNION,  Ray- 
mond N.  Bowman  and  Wayne  G.  Elliott;  VAN 
BUREN,  John  A.  Hall;  WASHINGTON,  Timo- 
thy Moritz,  Lee  Parker,  Jr.,  David  Rogers,  and 
James  Sharp;  WHITE,  Daniel  S.  Davidson; 
YELL,  James  L.  Maupin;  COUNCILORS,  J. 
Larry  Lawson,  Jim  E.  Lytle,  John  Bell,  John 
Hestir,  Paid  A.  Wallick,  George  Warren,  Cal  R. 
Sanders,  James  D.  Armstrong,  E.  K.  Clardy,  Ron- 
ald J.  Bracken,  William  N.  Jones,  Frank  E.  Mor- 
gan, Harold  D.  Purdy,  Charles  W.  Logan,  Richard 
N.  Pearson,  Robert  H.  Langston,  and  Ken  Lilly; 
PRESIDENT,  John  P.  Burge;  FIRST  VICE- 


PRESIDENT,  Charles  H.  Rodgers;  SPEAKER 
OF  THE  HOUSE  OF  DELEGATES,  Amail 
Chudy;  VICE  SPEAKER  OF  THE  HOUSE  OF 
DELEGATES,  Sybil  R.  Hart;  SECRETARY, 
James  R.  Weber;  TREASURER,  James  M.  Kolb, 
Jr.;  PAST  PRESIDENTS,  Joe  Verser,  C.  R.  Ellis, 
Ross  Fowler,  Stanley  Applegate,  Ben  N.  Saltzman, 
A.  S.  Koenig,  Jr.,  George  F.  Wynne,  A.  E.  An- 
drews, Kemal  Kutait,  Asa  A.  Crow,  and  Charles 
F.  Wilkins,  Jr. 

Speaker  Chudy  presented  the  slate  of  officers  as 
proposed  by  the  Nominating  Committee: 

President-Elect Ken  Lilly,  Fort  Smith 

Joe  Verser,  Harrisburg 

First  Vice-President  Alilton  Deneke, 

West  Memphis 

Second  Vice-President  Arthur  E.  Squire,  Jr., 

Little  Rock 

Third  Vice-President  Raymond  N.  Bowman, 

El  Dorado 

Treasurer  James  M.  Kolb,  Jr.,  Russellville 

Secretary  James  R.  Weber,  Jacksonville 

Speaker,  House  of  Delegates Amail  Chudy, 

North  Little  Rock 
Vice  Speaker,  House  of  Delegates  Sybil  R.  Hart, 

Blytheville 

Councilors: 

First  District  M.  J.  Osborne,  Blytheville 

Second  District Jim  E.  Lytle,  Batesville 

Third  District  Johri  Hestir,  DeWitt 

Fourth  District Lloyd  G.  Langston, 

Pine  Bluff 

Fifth  District  George  Warren,  Smackover 

Sixth  District  F.  E.  Joyce,  Texarkana 

Seventh  District  E.  K.  Clardy,  Hot  Springs 

Eighth  District . Ray  Jouett,  Little  Rock 

Charles  Logan,  Little  Rock 
Ninth  District  Richard  Pearson,  Rogers 

Tenth  District W.  P.  Phillips,  Fort  Smith 

Delegate  to  the  American  Medical 

Association T.  E.  Townsend,  Pine  Bluff 

Alternate  Delegate  to  the  American  Medical 
Association  W.  Payton  Kolb,  Little  Rock 
Dr.  Verser  asked  that  his  name  be  removed  from 
the  slate  of  nominees.  Dr.  Lilly  was  elected  by 
acclamation. 

Nominees  for  other  positions  as  proposed  by 


38 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Proceedings 


the  Nominating  Committee  were  elected  by 
acclamation. 

James  Armstrong,  chairman  ot  the  Nominating 
Committee,  advised  members  of  the  House  that 
the  election  of  Ken  Lilly  to  the  position  of 
president-elect  created  a vacancy  in  the  position 
of  tenth  district  councilor.  The  Nominating  Com- 
mittee nominated  Morton  Wilson  of  Fort  Smith 
to  fill  the  unexpired  term  of  councilor  and  the 
House  elected  Dr.  Wilson  to  the  position. 

Speaker  Chudy  recjuested  that  Ben  Saltzman 
and  Kemal  Kutait  escort  Ken  Lilly  to  the  podium. 
Dr.  Lilly  addressed  the  House  as  follows  in  accept- 
ing the  position  of  president-elect  of  the  Society: 

“I  am  indeed  honored  that  you  elected  me 
today  your  president-elect.  I am  so  happy  to  have 
the  opportunity  to  serve  you  again  in  another 
capacity.  I want  to  especially  thank  my  friends, 
Kemal  Kutait  and  Pat  Phillips,  for  their  assistance 
in  persuading  the  Nominating  Committee  to 
nominate  me  this  year  and  to  George  Warren  for 
making  that  nomination.  1 do  want  you  to  know 
that  I will  do  my  very  best.  1 want  to  make  myself 
available  to  you.  If  there  is  any  time  that  I can 
come  to  your  local  society  and  tind  out  specific 
problems  that  you  have  and  help  you  to  either 
solve  them  there  or  bring  them  back  to  the  Coun- 
cil or  the  House  of  Delegates,  1 wall  be  glad  to  do 
that.  1 welcome  the  opportunity  to  serve  you  in 
that  way  because  I will  become  better  informed 
and  be  better  able  to  serve  you  when  I do  become 
president  next  year.  1 do  appreciate  from  the 
bottom  of  my  heart  the  friendship  that  each  one 
of  you  has  shown  me  down  through  the  years. 
You  have  truly  been  my  friends  and  will  be  my 
friends.  I know  that  when  the  time  for  .service  is 
over,  that  1 will  be  like  Charles  Wilkins  was.  I 
will  be  free  at  last,  but  1 really  do  appreciate  this 
opportunity  and  thank  you  so  much.” 

.Speaker  Chudy  recognized  the  Delegate  to  the 
.American  Medical  Association,  .A.  E.  .Andrews  ot 
d'exarkana.  Dr.  .Andrews  introduced  James  E. 
Davis,  Speaker  of  the  House  of  Delegates  of  the 
.American  Medical  .Association.  Dr.  Davis  ad- 
dressed the  House;  his  remarks  are  printed  else- 
where in  this  issue. 

Vice  Speaker  Hart  called  for  the  report  of 
Reference  Committee  Number  One. 

REFERENCE  COMMITTEE  NUMBER  ONE  REPORT 
Morton  Wilson,  Chairman 

.Mr.  Sjieaker,  members  of  the  House  of  Dele- 
gates and  honored  guests:  Your  reference  com- 


mittee gave  careful  consideration  to  the  items 
referred  to  it.  Your  committee  recommends  the 
following  reports  be  received  for  information: 

1.  Committee  on  Public  Health 

2.  Sub-Committee  on  Maternal  and  Child  Wel- 
fare 

3.  Public  Relations  Committee 

4.  Sub-Committee  on  Liaison  with  Vocational 
Rehabilitation 

5.  .Annual  Session  Committee 

6.  Committee  on  Aging 

7.  Fourth  District  Councilors 

8.  Fifth  District  Councilors 

9.  Seventh  District  Councilors 

10.  Eighth  District  Councilors 

11.  Report  of  the  Medical  Student  Component 
Society. 

12.  Report  of  the  .Arkansas  Medical  Society  Po- 
litical .Action  Committee 

In  addition  to  these  reports,  the  Reference 
Committee  makes  the  following  additions  to  the 
information  provided  in  a report  from  the  Medi- 
cal Student  Component  Society. 

(a)  .A  medical  student  observer  to  a Reference 
Committee  is  to  be  selected  by  the  Speaker 
of  the  House  Irom  a list  submitted  by  the 
Medical  Student  Component  Society.  This 
list  will  be  sidjinitted  to  headquarters  of  the 
.Arkansas  Medical  Society  before  December 
31st. 

(b)  .A  single  member  from  the  Medical  Student 
Component  .Society  is  also  invited  to  be  an 
observer  of  all  standing  committees.  .An 
attempt  to  notify  the  president  of  this  com- 
ponent society  will  be  made  in  advance  ol 
the  committee  meeting. 

Mr.  Speaker,  I move  adoption  of  these 
proposals. 

The  members  of  Reference  Committee  Number 
One  express  their  a|)preciation  to  all  the  members 
of  the  various  committees  for  the  time  ami  effort 
devoted  to  their  activities. 

1 wish  to  express  a]:)preciation  to  other  members 
of  the  Reference  Committee:  John  .A.  Baldridge 
of  Jonesboro,  Jerry  Mann  of  Little  Rock,  Paul 
.Anderson  of  Fort  Smith,  Ronald  J.  Bracken  of 
Hot  Springs,  and  the  medical  student  observer, 
Charles  Graham. 

Vice  Speaker  H;irt  reviewed  the  list  ol  items 
which  the  reference  committee  recommended  be 
received  for  information.  Fhere  was  no  objection 
to  receiving  the  items  for  information.  Dr.  Hart 
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. . jd  for  any  objection  to  the  proposals  regarding 
die  Medical  Student  Component  Society  and  re- 
ceived no  objection. 

Speaker  Hart  thanked  Dr.  Wilson  and  his  com- 
mittee for  their  work  on  the  reference  committee. 

Upon  motion  of  Purcell  Smith,  the  House 
accepted  the  report  of  Reference  Committee 
Number  One  as  presented. 

Speaker  Chudy  called  for  the  report  of  Refer- 
ence Committee  Number  Two. 

REFERENCE  COMMITTEE  NUMBER  TWO 
Charles  H.  Rodgers,  Chairman  ' 

.Mr.  Speaker  and  members  of  the  House  ot  Dele- 
gates: Your  reference  committee  gave  careful 
consideration  to  the  items  referred  to  it  and  makes 
the  following  report. 

1.  Sub-Committee  on  National  Legislation 

The  report  was  discussed  by  the  Reference 
Committee  and  was  amended  to  include  the 
name  of  Payton  Kolb  as  a member.  The 
Reference  Committee  calls  attention  to  the 
recommendation  in  the  report  that  members 
regularly  review  information  on  current  leg- 
islative issues  as  published  in  the  American 
Medical  News. 

Mr.  Speaker,  the  Reference  Committee 
recommends  that  the  amended  report  be  re- 
ceived for  information. 

2.  Medical  Services  Review  Committee 

The  Reference  Committee  discussed  the 
report  from  the  Medical  Services  Review 
Committee  and  recommends  that  it  be  re- 
ceived for  information. 

3.  Report  of  the  Council 

The  Reference  Committee  discussed  the 
report  of  the  Council  as  published  and  the 
Supplemental  Report  as  distributed  to  mem- 
bers of  the  House. 

Mr.  Speaker,  the  Committee  recommends 
that  the  reports  be  adopted  as  written. 

The  Reference  Committee  discussed  the 
Addendum  to  the  Council  Minutes  as  pub- 
lished on  page  571  of  the  March  issue  of  the 
Society  Journal  consisting  of  position  papers 
entitled  “Arkansas  Medical  Society”  and  “In- 
formed Consent”  and  recommends  adoption 
as  written. 

4.  Report  of  the  Council  from  the  meeting  held 
on  Thursday,  April  18,  1985 

Mr.  Speaker,  the  Reference  Committee 
discussed  the  supplemental  report  of  the 
Council  regarding  the  $100  dues  increase. 


This  was  presented  to  the  House  on  Thurs- 
day, April  18,  1985. 

In  general,  the  Committee,  after  lengthy 
discussion  with  Society  members  and  in  ex- 
ecutive session,  agreed  with  the  Council’s 
recommendation  that  a $100  dues  increase  is 
necessary. 

The  Reference  Committee  appreciates  the 
hard  work  of  the  Budget  Committee  and 
commends  the  Budget  Committee  for  its 
recommendations  to  reduce  costs.  The  Ref- 
erence Committee  recommends  that  the 
Budget  Committee  act  more  in  an  advisory 
capacity  to  the  Council  and  its  chairman  and 
members  not  necessarily  have  to  defend  every 
line  item  on  the  budget.  The  Reference 
Committee  feels  tliat  the  chief  executive 
officer,  or  a person  on  his  staff  designated  by 
him,  should  be  the  one  that  is  responsible  to 
the  Council  and  the  members  of  the  Society 
for  full  disclosure  and  current,  accurate 
budget  information. 

(At  this  point.  Dr.  Rodgers  advised  the 
members  of  the  House  that  the  Council  has 
received  a very  clear  explanation  of  the  fi- 
nancial standing  of  the  Society  as  prepared 
by  Dr.  Long  and  his  staff.  He  requested  that 
Mr.  LaMastus  present  the  information  to  the 
House  because  of  the  many  questions  pre- 
sented at  the  reference  committee  meeting 
on  Thursday.  Mr.  LaMastus  reviewed  the 
figures  which  had  been  presented  to  the 
Council.  The  figures  are  printed  elsewhere 
as  a supplement  to  the  Council  minutes.) 

Continuing  with  the  reference  committee 
report.  Dr.  Rodgers  stated  that  it  was  very 
clear  to  the  Reference  Committee  that  many 
councilors,  delegates,  and  members  were  very 
unsure  about  the  budget,  where  the  money 
was  going  and  the  need  for  a dues  increase. 
The  Reference  Committee  appreciates  the 
report  of  the  Society  finances  and  recom- 
mends that  it  be  distributed  to  the  entire 
membership. 

The  Reference  Committee  feels  that  if  a 
dues  increase  is  needed  and  approved,  the 
councilors  and  delegates  of  this  Society  should 
make  every  effort  to  sell  it  to  their  con- 
stituency. If  this  is  not  done,  we  feel  that 
there  will  be  a loss  of  members  as  a result  of 
their  not  being  fully  informed.  In  view  of  the 
above,  the  Committee  recommends  that  we 
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do  not  vote  on  the  recommended  dues  in- 
crease for  a period  of  at  least  three  or  four 
months.  If,  indeed,  the  Council  feels  a dues 
increase  is  necessary,  we  recommend  that 
there  be  a called  meeting  of  the  House  of 
Delegates  in  the  fall  of  1985  for  the  express 
purpose  of  voting  on  the  proposed  dues 
increase. 

This  Committee  recommends  to  the  Budg- 
et Committee  and  the  Council,  acting  as  the 
finance  committee  of  the  Society,  that  they 
look  into  an  adjusted  dues  increase  yearly  to 
account  for  inflation.  Hopefully,  this  would 
help  prevent  a financial  crisis  so  that  in  the 
future  the  Society  would  not  have  to  inflict 
upon  its  members  a large  increase  in  the 
annual  dues  or  an  assessment  of  its  members. 

In  addition,  the  Reference  Committee  rec- 
ognizes that  there  were  some  differences  of 
opinion  on  the  exact  amount  of  cash  reserves 
(which  has  now  been  cleared  up).  We  request 
that  the  Budget  Committee  make  every  effort 
to  satisfy  all  the  members  of  the  exact  amount 
of  all  cash  reserves.  We  would  like  the 
Budget  Committee  to  make  recommendations 
to  the  membership  on  what  they  feel  is  an 
adequate  cash  reserve  to  insure  our  financial 
position  in  the  future. 

Mr.  Speaker,  we  recommend  that  the  above 
recommendations  be  received  for  informa- 
tion. The  Committee  would  like  to  receive 
recommendations  from  the  floor  regarding 
the  dues  increase. 

Speaker  Chudy  recognized  delegate  Paul 
Cornell  from  Pulaski  County.  Dr.  Cornell 
addressed  the  House  as  follows: 

Being  a Polack  from  Pulaski  County,  I 
want  to  talk  a little  about  Solidarity.  Pulaski 
County  is  very  concerned  about  the  welfare, 
the  future  welfare,  of  both  the  financial  as- 
pects of  this  organization  and  the  emotional 
aspects.  We  would  like  to  recommend  an 
amendment  to  the  report  of  the  Reference 
Committee.  In  the  third  paragraph,  second 
page,  third  sentence  be  deleted  and  the  re- 
mainder of  the  paragraph  remain  the  same. 
The  portion  to  be  deleted  reads:  “In  view  of 
the  above,  the  committee  recommends  that 
we  do  not  vote  on  the  recommended  dues 
increase  for  a period  of  at  least  three  or  four 
months.  If,  indeed,  the  Council  feels  a dues 
increase  is  necessary,  we  recommend  that 


there  be  a called  meeting  of  the  House  of 
Delegates  in  the  fall  of  1985  for  the  express 
purpose  of  voting  on  the  proposed  dues  in- 
crease.” Pulaski  County  feels  that  this  is 
inappropriate  activity  at  this  time.  We  pro- 
pose changing  the  recommendation  to:  “In 
view  of  the  above,  it  is  recommended  that  a 
dues  increase  of  |I00  be  made  for  a period 
of  one  year  only.  A reassessment  of  the  So- 
ciety’s financial  situation  may  then  be  avail- 
able at  the  annual  meeting”.  The  vote  on 
the  substitute  motion  by  Dr.  Cornell  was  86 
for,  13  against;  thus,  approving  a $100  dues 
increase  for  1986  only. 

5.  Report  of  the  Executive  Vice  President 

Your  Reference  Committee  recommends 
that  the  Report  of  the  Executive  Vice  Presi- 
dent be  received  for  information.  The  Com- 
mittee, on  behalf  of  the  House  of  Delegates, 
wishes  to  express  our  sincere  appreciation  to 
C.  C.  Long  for  his  years  of  devoted  service  and 
expert  guidance  to  the  Arkansas  Medical 
Society. 

6.  Report  of  the  Budget  Committee 

The  Reference  Committee  discussed  the 
budget  as  printed  in  the  March  1985  issue  of 
the  Society  Journal. 

Mr.  Speaker,  the  Reference  Committee  rec- 
ommends the  adoption  of  the  budget  as 
published. 

7.  Report  of  the  Position  Papers  Committee 

The  Reference  Committee  recommends 
that  the  Report  of  the  Committee  on  Position 
Papers  be  received  for  information. 

8.  Cost  Effectiveness  Committee  Report 

Your  Reference  Committee  reviewed  the 
published  report  of  the  Cost  Effectiveness 
Committee  and  wishes  to  encourage  each 
member  of  the  Society  to  obtain  the  recent 
AMA  pamphlet  on  controlling  health  care 
costs. 

Mr.  Speaker,  your  Reference  Committee 
recommends  that  the  report  of  the  Cost 
Effectiveness  Committee  be  received  for 
information. 

9.  Report  of  the  Building  Committee 

Your  Reference  Committee  is  aware  of  the 
many  hours  that  this  committee  has  spent  on 
behalf  of  our  Society  and  we  wish  to  formally 
commend  the  members  of  the  Building  Com- 
mittee for  their  efforts. 

Mr.  Speaker,  your  Reference  Committee 
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INAUGURAL  BANQUET 


President  Charles  Wilkins  presents  the  “Drs.  Joe  and  Elvin  Shuf- 
field”  award  to  Mr.  Dewey  Lantrip. 


President  Charles  Wilkins  was  master  of  ceremonies  for  the  inaugural 
dinner  on  Saturday  of  the  convention. 


Mr.  Lantrip  expresses  appreciation  to  the  Society  for  the  Shuffield 
award. 


John  P.  Burge  of  Lake  Village  takes  the  oath  of  office  of  president 
of  the  Arkansas  Medical  Society. 


Joe  Norton,  Chairman  of  the  Committee  on  Aging  with  the  Health 
Advocate  of  the  American  Association  of  Retired  Persons  and  winner 
of  the  Shuffield  award,  Mr.  Dewey  Lantrip,  and  Mr.  Lantrip’s 
daughter. 


Immediate  Past  President  Charles  Wilkins  pins  the  “President”  badge 
on  John  P.  Burge. 
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INAUGURAL  BANQUET 


The  gavel,  symbol  of  authority  of  the  office  of  president  of  the  Society,  passes  from  Charles  Wilkins  to  John  Burge. 


John  P.  Burge  expresses  the  Society’s  appreciation  to  Charles  F.  Wilkins  for  his  outstanding  year  as  president  of  the  Soiiety. 


John  P.  Burge  makes  his  inaugural  address  as  the  II  0th  president  of  the  Arkansas  Medical  Society. 
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John  P.  Bur^,  President  of  the  Arkansas  Medical  Society  for  1985-86. 


Immediate  Past  President  Charles  Wilkins  receives  a plaque  of  appre- 
ciation for  his  year  of  service. 


Gwen  Pappas,  1984-85  president  of  the  Arkansas  Medical  Society 
Auxiliary,  and  her  husband  Deno. 


Ken  Lilly  of  Fort  Smith,  president-elect  of  the  Society  for  1985-86. 
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Joyce  Brown  Wilkins  receives  special  introduction  from  President  Robert  Thurlby  of  the  Miltard-Henry  Clinic  presented  a gift  to 

Charles  Wilkins  at  the  inaugural  banquet.  Others  at  the  headtable  Charles  Wilkins  from  his  colleagues  at  the  clinic, 

are  James  E.  Davis,  Speaker  of  the  House  of  Delegates  of  the  AMA, 

Cynthia  Weber  and  James  Weber.  Secretary  of  the  Arkansas  Medical 
Society. 


8^^  ■T  it  ' 

Past  presidents  of  the  Society  were  on  the  stage  for  the  inauguration 
of  John  P.  Burge  as  the  new  president  of  the  Society.  They  are 
(from  left)  Joe  Verser,  Joe  Norton,  Asa  Crow,  H.  W.  Thomas.  Ross 
Fowler,  Stanley  Applegate,  A.  S.  Koenig,  W.  Payton  Kolb,  Kemal 
Kutait,  A.  E.  Andrews,  Morriss  Henry,  Purcell  Smith,  Ben  Saltzman, 
ajnd  C.  R.  Ellis. 


Vice  Speaker  Sybil  Hart,  Speaker  Amail  Chudy,  and  Chairman  of 
the  Council  Larry  Lawson  confer  on  Society  business. 


The  new  president,  John  P.  Burge,  is  applauded  after  taking  oath  of 
office. 


Members  enjoyed  dancing  to  the  Betty  Fowler  Band  during  the  in- 
augural dinner. 
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recommends  that  the  report  of  the  Building 
Committee  be  received  for  information. 

10.  Report  of  the  Mental  Health  Committee 

Your  Reference  Committee  reviewed  the 
report  of  the  Mental  Health  Committee  and 
heard  an  update  on  legislative  action  from 
Payton  Kolb.  He  reported  a resolution  passed 
in  the  House  and  Senate  for  the  creation  of 
a Federal  task  force  for  the  prevention  of 
teenage  suicide.  It  is  recommended  that  the 
report,  with  this  addition,  be  received  for 
information. 

Notification  was  also  given  of  the  reorgani- 
zation of  the  State’s  Human  Services  Depart- 
ment with  the  appointment  of  a Deputy 
Director  to  be  made  for  the  Mental  Health 
Division. 

Your  Reference  Committee  recommends 
that  the  report  be  received  for  information 
and  that  the  House  of  Delegates  request  that 
the  Governor  and  the  Director  of  Human 
Services  appoint  a board-certified  Psychiatrist 
as  Deputy  Director. 

11.  Impaired  Physicians  Committee 

The  Reference  Committee  recommends 
that  the  Council  change  the  name  of  the 
Impaired  Physicians  Committee  to  avoid  the 
automatic  designation  of  impaired  physician 
to  those  who  elect  to  go  into  the  program. 

The  Reference  Committee  recommends 
that  the  Committee  on  Impaired  Physicians 
seek  legal  counsel  to  determine  the  extent  of 
liability,  if  any,  for  all  committee  members 
both  individually  and  collectively  and  for 
the  Society  as  a whole.  We  agree  that  the 
executive  secretary  of  this  committee  should 
be  compensated  and  we  request  that  the  com- 
mittee and  the  State  Medical  Board  look  into 
innovative  ways  of  funding  this  program. 

Mr.  Speaker,  the  Reference  Committee 
recommends  that  the  Report  of  the  Impaired 
Physicians  Committee  be  received  for 
information. 

Mr.  Speaker,  this  concludes  the  report  of  Ref- 
erence Committee  Number  Two.  I move  adopted 
of  the  entire  report  as  amended.  The  House  so 
voted. 

Mr.  Speaker,  I wish  to  thank  those  who  ap- 
peared before  this  Reference  Committee,  my 
fellow  members  of  the  Committee,  and  those 
members  of  the  staff  who  assisted  us. 

Speaker  Chudy  recognized  Ralph  Joseph  of 


Walnut  Ridge  as  chairman  of  the  Reference  Com- 
mittee Number  Three.  Dr.  Joseph  presented  the 
following  report: 

REFERENCE  COMMITTEE  NUMBER  THREE  REPORT 

Mr.  Speaker,  members  of  the  House  and 
honored  guests;  other  members  of  Reference  Com- 
mittee Number  Three  were  George  V.  Roberson 
of  Pine  Bluff,  David  L.  Barclay  of  Little  Rock, 
Raymond  N.  Bowman  of  El  Dorado,  and  W.  P. 
Phillips  of  Fort  Smith. 

Mr.  Speaker,  your  committee  recommends  the 
following  reports  be  accepted  for  information: 

1.  Report  of  Committee  on  Medical  Legislation 

2.  Report  of  Committee  on  Continuing  Medical 
Education 

3.  Report  of  the  Sub-Committee  on  State  Health 
and  Medical  Resources  for  Civil  Defense 

4.  Reports  of  the  Professional  Relations  Com- 
mittees for  the  Second,  Eighth,  Ninth  and 
Tenth  Districts 

5.  Report  of  the  Medical  Education  Foundation 
for  Arkansas 

6.  Report  of  the  Arkansas  Department  of  Health 

Mr.  Speaker,  the  Committee  recommends  adop- 
tion of  the  resolution  from  Sebastian  County 
Medical  Society  as  published.  I so  move.  It  was 
so  voted. 

Mr.  Speaker,  your  Committee  recommends 
adoption  of  the  Report  of  the  Constitutional  Re- 
visions Committee  as  presented.  I so  move.  It 
was  so  voted. 

Mr.  Speaker,  this  completes  the  report  of  the 
Reference  Committee  Number  Three.  I move  the 
adoption  of  the  report  as  presented. 

Mr.  Speaker,  I wish  to  thank  those  who  served 
on  the  Committee  with  me. 

Chairman  of  the  Council  Larry  Lawson  pre- 
sented the  Supplemental  Report  of  the  Council 
for  actions  taken  during  the  Annual  Meeting: 

REPORT  OF  THE  COUNCIL 

The  Council  met  on  Thursday,  April  18,  and 
transacted  business  as  follows: 

1.  Approved  actions  of  the  Executive  Com- 
mittee: 

(A)  Selection  of  Kay  Clawson,  M.D.,  to  pre- 
sent the  first  Shuffield  Lecture 

(B)  Selection  of  individuals  to  receive  com- 
plimentary tickets  to  the  inaugural 
banquet  at  the  1985  annual  session 

(C)  Authorized  letter  of  endorsement  to 
Data  National  accepting  their  offer  to 
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cooperate  witli  them  in  publishing  a 
statewide  health  directory. 

2.  Received  a report  Ironi  the  Budget  Commit- 
tee and  approved  tlie  lollowing  recommenda- 
tions ol  the  Committee: 

(A)  That  {payment  of  mileage  allowance  to 
councilors  for  Council  meetings  be 
discontinued. 

(B)  d hat  5500  be  contributed  toward  publi- 
cation of  the  flealth  Department’s  book 
on  “A  History  of  Public  Health  in 
.Arkansas". 

(Note:  Council  action  regarding  a dues 
increase  was  reported  to  the  House  on 
d'hnrsday.) 

3.  Approved  the  following  appointments  to  the 
Search  Committee  for  .selection  of  an  execu- 
tive vice  president  to  succeed  C.  C.  Long: 

John  Hestir,  Chairman 

Asa  Crow 

James  M.  Kolb,  Jr. 

Cal  Sanders 
James  Weber 
Charles  Rodgers 

The  Council  met  on  Friday,  April  19,  and 
conducted  business  as  follows: 

1.  Heard  a report  from  the  Building  Committee 
and  the  project  developer. 

2.  Recommended  to  the  Board  of  Trustees  of 
the  Society  Pension  Plan  that  the  plan  be 
amended  so  that  an  employee  who  has  at- 
tained age  21  and  has  completed  three  months 
of  employment  will  participate  in  the  plan 
from  the  first  date  of  employment. 

3.  Considered  a proposal  that  the  executive 
search  committee  also  serve  as  a transition 
committee  to  offer  guidance  to  the  new  chief 
executive.  The  Council  voted  to  have  the 
Executive  Committee  function  as  advisoi-y 
committee  to  the  new  chief  executive,  with 
input  from  the  chairmen  of  the  Search  Com- 
mittee, the  Building  Committee,  and  the 
Budget  Committee  at  the  discretion  of  the 
Executive  Committee. 

4.  Approved  recpiests  for  dues  exemption  as 
submitted  by  the  component  societies. 

The  Council  met  on  Saturday,  April  20,  and 
took  action  as  follows: 

1.  Nominated  Pat  Phillips  of  Eort  Smith  for 
reappointment  to  the  Board  of  Trustees  of 
Blue  Cross-Blue  Shield. 


2.  Reappointed  y\lfred  Kahn  of  Little  Rock  as 
editor  of  the  Society  Journal. 

3.  Reappointed  Joe  King  ol  Nashsille  and 
James  Maujjin  of  Eoi  t Smith  for  mem- 
bership on  the  Arkansas  State  Arbitration 
Commi.ssion. 

4.  .Appointed  the  following  to  one-year  terms  on 
the  Board  of  Directors  of  the  Arkansas  Medi- 
cal Society  Political  .Action  Committee:  John 
Hestir,  Charles  Rodgers,  James  M.  Kolb,  Jr., 
Samuel  Koenig,  Milton  Deneke,  Margaret 
Harris,  John  Crenshaw,  Robert  Miller,  Ken 
Lilly,  Ramona  Taylor,  Roger  Cagle,  Richard 
Martin,  John  Ciller,  Paul  Meredith,  Judy  Mc- 
Donald, Esther  Lopez,  Robert  Langston,  Joe 
Stallings,  C.  G.  Melton,  and  Daniel  Davidson. 

5.  .Approved  ‘‘Rules  and  Regulations"  drafted 
for  the  operation  of  the  Medical  Services 
Review  Committee. 

6.  Heard  a discussion  by  the  ninth  district 
councilors  regarding  the  apathy  of  members 
of  the  Medical  Society.  It  was  generally 
agreed  that  there  should  be  consideration  of 
several  suggestions  for  action  by  the  Society 
to  improve  communication  with  members 
and  delegates  and  to  encourage  more  partici- 
pation in  Society  activities. 

7.  .Asa  Crow  discussed  the  possibility  of  the 
proposed  dues  increase  being  defeated  in  the 
House  of  Delegates  and  the  alternatives  open 
to  the  Society  if  the  dues  increase  is  not 
approved.  The  executive  vice  president  pre- 
sented information  on  the  Society’s  cash 
reserves  and  budget  projections  for  1986 
through  1987.  The  Council  voted  to  meet 
after  adjournment  of  the  House  of  Delegates 
on  Sunday,  April  21,  if  necessary,  to  take 
whatever  action  is  deemed  necessary  regard- 
ing the  financial  situation  of  the  Society. 

The  Council  met  on  Sunday,  .April  21,  and  took 
action  as  follows: 

1.  Heard  a report  from  the  AMA  I.eadership 
Conference  attended  by  Charles  Rodgers. 

2.  Reappointed  James  Weber,  Asa  Crow,  and 
Payton  Kolb  as  the  trustees  of  the  Arkansas 
Medical  State  Legislative  Eund. 

3.  Reappointed  Ray  Jouett  to  the  Board  of 
Directors  of  the  Medical  Education  Eounda- 
tion  for  Arkansas. 

4.  Accepted  the  report  of  audit  of  the  Society’s 
records  for  1984. 
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Authorized  payment  for  two  individuals  for 
the  MedCamps  program, 
b.  Appointed  representatives  to  the  Medical 
Services  Review'  Committee  as  follows: 
Family  Physicians..  Wendell  Ross,  Fort  Smith 
Richard  Gardial,  Hot  Springs 
Internal  Medicine  John  Schultz,  Little  Rock 


Surgery  . ..  Hugh  F.  Burnett,  Little  Rock 

Neurosurgery Ray  Jouett,  Little  Rock 

Psychiatry . Henry  Good,  Little  Rock 

Urology Morton  Wilson,  Fort  Smith 

Anesthesiology Robert  Fisher,  Fort  Smith 


Appointed  John  Crenshaw  of  Pine  Bluff  as 
vice  chairman  of  the  Medical  Services  Review 
Committee. 

7.  Defeated  a motion  that  the  Arkansas  Medi- 
cal Society  withdraw  its  support  of  the 
Arkansas  Foundation  for  Medical  Care  (PRO 
organization). 

8.  Authorized  appointment  of  a Society  rep- 
resentative on  a Community  Health  Con- 
sortium being  created  by  the  State  Health 
Department. 

9.  Authorized  the  Society’s  Public  Relations 
Committee  and  the  Medical  Society  repre- 
sentatives on  the  State  Board  of  Health  to 
work  with  the  Health  Department  in  review 
of  “Heartbeat”  programs  to  be  shown  on 
public  television. 

10.  Heard  a report  from  the  American  Medical 
Association  presented  by  the  AMA  Speaker 
of  the  House  of  Delegates,  James  E.  Davis. 

SUPPLEMENT  TO  REPORT  OF  THE  COUNCIL 
ARKANSAS  MEDICAL  SOCIETY  BUILDING, 
LIMITED  PARTNERSHIP 
SUMMARY  OF  PERTINENT  FACTS 

Below  is  a summary  of  the  pertinent  facts 
regarding  the  offering  memorandum  for  the 
Arkansas  Medical  Society  Building,  Limited 
Partnership. 

The  Building.  The  building  will  occupy  2.35 
acres  in  the  Corporate  Hill  Office  Park  in  west 
Little  Rock.  It  will  contain  33,277  square  feet  on 
three  levels  with  27,202  square  feet  available 
for  lease.  The  total  budget  for  the  building  is 
12,122,429. 

Ground  Lease.  The  Society,  which  owns  the 
land,  will  lease  the  land  to  the  partnership  for 
forty  years.  During  the  first  two  years  of  operation 
of  the  completed  building,  the  rent  will  be  |1.00 
per  year.  Thereafter,  the  rent  w'ill  be  $32,757  per 
year. 


AMS  Lease.  The  Society  will  lease  8,000  usable 
square  feet  on  the  third  floor  of  the  building  for 
$13.25  per  square  foot  for  eighteen  years,  with  a 
6(’p  annual  escalation.  The  lease  contains  options 
to  renew',  under  the  same  terms,  until  the  forty 
year  ground  lease  expires.  In  addition,  the  lease 
contains  an  option  to  purchase  the  building  for 
the  fixed  sum  of  $1,250,000.  The  option  is  exer- 
cisable after  the  eighteenth  year  of  the  building’s 
operation  and  will  continue  in  force  until  such 
time  as  the  lease  is  terminated.  Other  space  in  the 
building  will  be  leased  for  $13.50  per  usable 
square  foot. 

Financing.  Worthen  Bank  and  Trust  Company 
was  chosen  from  six  financing  proposals.  The 
terms  of  the  commitment  provide  for  the  execu- 
tion of  a nonrecourse  note  at  two  percent  greater 
than  Worthen’s  prime  lending  rate  amortized 
over  eighteen  years  with  a balloon  payment  due 
in  three  years.  The  rate  will  float  during  the 
construction  period  but  will  be  fixed  during  the 
remainder  of  the  term.  In  no  event  will  the  rate 
exceed  five  percent  greater  than  the  Federal  Re- 
serve discount  rate  at  the  time  the  loan  is  closed. 
The  maximum  rate  as  of  April  15,  1985,  was  13%. 
Worthen’s  prime  rate  as  of  the  same  date  was 
10.5%. 

General  Partner.  Flake  and  Company  will  serve 
as  the  general  partner  of  the  partnership.  Flake 
and  Company  will  also  serve  as  the  development 
manager  and  will  be  responsible  for  leasing 
the  building  and  managing  its  operation  upon 
completion. 

Attorney.  Overbey  and  Peace  are  the  attor- 
neys for  the  partnership.  Cearley,  Mitchell  and 
Roachell  are  the  attorneys  for  the  Society. 

Accountants.  Peat,  Marwick,  Mitchell  and 
Company  are  the  accountants  for  the  partnership. 

Architects.  Blass,  Chilcote,  Carter,  Lanford  and 
Wilcox  are  the  architects. 

Contractor.  Kinco,  Inc.,  is  the  general  contrac- 
tor. Kinco  has  indicated  to  Flake  and  Company 
and  the  architects  that  the  budget  given  them  for 
the  building  is  achievable. 

Projected  Summary  of  Cash  Flows 
(Tax  Benefits  plus  Cash  Distribution) 

Per  Unit 


Initial  Investment  $(14,300) 

1985  (8  months)  333 

1986  1,561 

1977  2,601 

1988  2,068 
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1989  1,875 

1990  - - 2,030 

1991  1,977 

1992  2,205 

1993  2,197 

1994  2,441 

1995  2,596 

1996  2,806 

1997  3,069 

1998  3,095 

1999  3,368 

2000  3,642 

2001  3,916 

2002  4,186 

2003  4,452 

2004  (4  months)  24,980 

Total  $ 75,398 


Internal  Rate  of  Return.  The  internal  rate  of 
return  is  defined  as  that  rate  of  discount  at  which 
the  present  value  of  future  cash  flows  is  exactly 
equal  to  the  initial  capital  investment.  As  pre- 
sented, the  after  tax  internal  rate  of  return  for 
this  project  is  15.25%.  This  rate  can  be  modified, 
however,  if  an  investor  were  to  obtain  a loan  for 
the  amount  of  his  down  payment.  For  example, 
if  an  investor  borrowed  the  full  amount  of  the 
down  payment  and  paid  it  back  in  three  equal 
annual  installments  at  13%  interest,  the  internal 
rate  of  return  would  be  17.54%. 

SUPPLEMENT  TO  REPORT  OF  THE  COUNCIL 
SUMMARY  OF  FINANCIAL  CONDITION 
ARKANSAS  MEDICAL  SOCIETY 
FOR  YEAR  ENDING  DEC.  31,  1985 
Financial  condition  as  of  January  1,  1985 
(from  audited  financial  statement) 

Cash  and  Investments,  Dec.  31,  1984'  . $885,513 


(Less  Committed  Funds): 

Deferred  Compensation  $101,646 

Leah’s  early  retirement 

fund  30,000 

Shuffield  Lecture  Fund  10,000 

State  Legislative  Fund  20,562 

Total  Committed  Funds  162,208 


Total  Funds  Available  Beginning  1985.  $723,305 
Revenue  and  Expenses  for  1985 
(Approved  1985  Budget) 

Revenue  Available  for  1985: 

1985  Budgeted  Revenue  ...  $591,200 
Less  1985  Dues  Collected 

in  1984  (72,710) 

Less  Loss  in  Interest 

Income  . (40,000) 


Total  1985  Revenue  478,490 

Add  Funds  Collected  from 

Assessment  108,700 

Total  Funds  Available  from  1985 

Revenue  $587,190 

Budgeted  Expenses  for  1985  (693,191) 


Cost  of  Land  for  New  Building-  . ....(337,081) 
Total  Projected  Deficit  for  1985  ....(443,078) 

Change  in  Financial  Condition 
Total  Funds  Beginning  Jan.  1,  1985  723,305 

Less  1985  Deficit (443,078) 

Financial  condition  December  31,  1985  $280,227 

'Includes  .1J6,300  in  collected  dues  assessment  and  $72,710 
prepaid  1985  dues. 

-$321 ,775— cost  of  land;  plus  $15,312  interest. 

PROJECTED  STATEMENT 
OF  FINANCIAL  CONDITION 
ARKANSAS  MEDICAL  SOCIETY 
(Without  and  With  a $100  Dues  Increase) 


1985 

1986 

1987 

Without  increase 

f unds  available  at 
beginning  of  year 
Revenue  for  year 

$723,305 

,$280,227 

.$  88,964 

(estimated)  . . .. 

. 587.190 

549,190 

549,190 

Ex|x-tises  ‘(estimated) 
Land  Costs 

((593,181  ) 
(337,087) 
(-143.078) 

(740,453) 

(722,875) 

Net  .Stirpltis  (Deficit) 

(191.263) 

(173,685) 

I’ltis  funds  available  at 

beginning  of  year 
Total  ftmds  at  year 

723,305 

280,227 

88,964 

end 

.$280,227 

.$  88,964 

$(84,721  ) 

With  $100  dues 

increase  beginning  1986 

Revetuie  (estimate  10% 

decrease  in 
membership) 

Income  from  grouml 

.$677,440 

$677,440 

.$677,440 

rents  

32,757 

Expenses 

(740,453) 

(722,875) 

(759,018) 

Net  .Surplus  (deficit) 

. (63,013) 

(45,435) 

(48,821) 

Plus  beginning  ftmds 
Total  funds  at  year 

. 280,227 

217,214 

171,779 

end 

$217,214 

$171,779 

$122,958 

‘Expenses  are  estimated  to  increase  at  5%  for  inflation. 

Upon  motion  of  Lytle,  the  House  adopted  the 
Report  of  the  Council  as  presented. 

Speaker  Chudy  announced  that  two  physicians 
had  been  nominated  by  members  in  the  second 
congressional  district  for  the  position  on  the 
Arkansas  State  Medical  Board:  Robert  Elliott  of 
Searcy  and  Jim  Lytle  of  Batesville.  The  House 
voted  to  submit  the  name  of  Jim  Lytle  to  the 
Governor  as  the  Society’s  nomination  for  the 
position  on  the  State  Medical  Board. 

The  House  adjourned  at  12:00  noon. 
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GENERAL  PROGRAM 


The  program  theme  was  “Health  Care  Issues 
— 1985.  ” On  Thursday  afternoon,  a socioeconomic 
seminar  was  presented  with  First  Vice  President 
Charles  Rodgers  presiding.  Dr.  Rodgers  opened 
the  seminar.  Guest  speakers  included  Paul  M. 
Ellwood,  Jr.,  President  of  Interstudy  of  Excelsior, 
Minnesota.  Dr.  Ellwood’s  presentations  were  en- 
titled “Today’s  Medical  Market”  and  “How 
Should  Physicians  Position  Themselves  for  the 
Future?”  Mr.  Bill  E.  McCutchen,  Acting  Region- 
al Administrator  of  the  Health  Care  Financing 
Administration  at  Dallas,  spoke  on  “Regulatory 
Medicine  from  the  Government’s  Perspective.” 
A presentation  on  “The  Competitive  Medical 
Market”  was  made  by  Mr.  Joseph  DiLorenzo, 
Vice  President  for  Marketing,  Hospital  Corpora- 
tion of  America.  The  .session  ended  with  a ques- 
tion and  answer  session  and  a panel  discussion. 

I’he  genera)  session  scientific  lectures  opened  at 
8:30  a.m.  on  Friday  with  a paper  on  “Total 
Colectomy— Indications  and  Results”  presented 
by  Robert  L.  Bomar,  Assistant  Professor  of  Sur- 
geiy  at  Vanderbilt.  Eugene  N.  Myers,  Professor 
and  Chairman  of  Otolaryngology  at  the  Univer- 
sity of  Pittsburgh  School  of  Medicine  discussed 
“Lesions  in  the  Oral  Cavity.”  “The  Relevance 
of  Rehabilitation  in  Primary  Care”  was  the  topic 
for  E.  Patrick  Maloney,  Head  of  the  Rehabilita- 
tion Medicine  Division  of  the  University  of  Ar- 
kansas College  of  Medicine.  Alan  I.  Mandell, 
Clinical  Associate  Professor  of  Ophthalmology  at 
the  University  of  Tennessee  Center  for  Health 
Sciences,  discussed  “Diagnosing  Glaucoma  with 
the  Ophthalmoscope.”  “Regionalization  of  Peri- 
natal Care— A Look  Back  and  A Look  Eorward” 


was  presented  by  George  M.  Ryan,  Jr.,  Professor 
and  Acting  Chairman  of  the  Department  of  Ob- 
stetrics and  Gynecology  at  the  University  of 
Tennessee  College  of  Medicine.  Einal  speaker  for 
the  morning  session  was  Gail  G.  Shapiro,  Clinical 
Professor  of  the  University  of  ’Washington  School 
of  Medicine  and  Chairman  of  the  Section  of 
Allergy  and  Immunology  for  the  American  Acad- 
emy of  Pediatrics.  Second  Vice  President  Morton 
’Whlson  presided  at  the  Eriday  morning  session. 

The  Saturday  morning  scientific  session  was 
opened  at  8:30  a.m.  by  Ralph  Joseph,  Third  Vice 
President.  The  first  speaker  was  Roy  "Wilson 
Pickens,  Ph.D.,  Professor  of  the  Departments  of 
Psychiatry  and  Psychology  at  the  University  of 
Minnesota,  who  discussed  “Differential  Effects  of 
Benzodiazepines  on  Human  Memory.”  W.  Scott 
McDougal,  Professor  and  Chaiiman  of  the  Depart- 
ment of  Urology  at  Vanderbilt  University  School 
of  Medicine,  presented  “Current  Concepts  in  the 
Management  of  Patients  with  Stone  Disease.” 
Harmon  E.  Holverson,  Immediate  Past  President 
of  the  American  Academy  of  Family  Physicians, 
discussed  “The  Changing  Role  of  the  Family 
Physician.”  “New  Concepts  in  Diagnosis  and 
Treatment  of  Osteopororis”  was  presented  by 
Robert  W.  Harrison,  Associate  Professor  of  Medi- 
cine at  Vanderbilt  University  School  of  Medicine. 

The  first  Annual  Shuffield  Lecture  was  pre- 
sented at  10:50  a.m.  on  Saturday  morning  by  Kay 
Clawson,  Executive  Vice  Chancellor  and  Execu- 
tive Dean,  University  of  Kansas  Medical  Center. 
Dr.  Clawson’s  topic  was  “The  Physician  in  a 
Changing  Society.” 


RELATED  MEETINGS 


The  Department  of  Otolaryngology  of  the  Uni- 
versity of  Arkansas  College  of  Medicine  held  a 
“Problems  Conference”  for  its  otolaryngology 
residents  and  staff  on  Friday  morning  with  Eu- 
gene Myers  of  Pittsburgh  as  guest  speaker.  On 
Eriday  afternoon.  Dr.  Myers  was  also  guest  speaker 


for  the  “Alumni  Day”  of  the  Department  of 
Otolaryngology. 

The  Otolaryngology— Head  and  Neck  Surgery 
group  held  a meeting  on  Saturday  morning.  Eu- 
gene Myers  was  also  guest  speaker  for  that  group. 
Edwin  L.  Harper  of  Hot  Springs  was  president  of 
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the  organization  for  1984-85  and  Dwayne  L. 
Ruggles  of  North  Little  Rock  was  secretary- 
treasurer.  John  Dickens  of  Little  Rock  is  the  new 
president. 

riie  Arkansas  Chapter  of  the  American  College 
of  Surgeons  had  a scientific  program  session  and 
brunch  on  Friday  with  Robert  L.  Bomar  as  guest 
speaker.  Charles  VV.  l.ogan  of  Little  Rock  is  pres- 
ident of  the  Chapter;  John  P.  Burge  of  Lake 
Village  is  secretary-treasurer  and  Samuel  E.  Lan- 
drum of  Fort  Smith  is  president-elect. 

Fhe  Arkansas  Chapter  of  the  American  College 
of  Obstetricians  and  Gynecologists  held  a lunch- 
eon meeting  on  Friday.  David  L.  Barclay  of  Little 
Rock  is  chairman  for  the  Chapter. 

The  .Arkansas  Orthopaedic  Society  held  its 
annual  meeting  at  the  Sheraton  Lakeshore  Resort. 
There  was  an  evening  session  on  Friday  and  a 
brunch  and  program  session  on  Saturday.  Jerry 
Thomas  of  Little  Rock  was  president  for  1984-85 
and  Robert  H.  May  of  Russellville  was  secretary- 
treasurer.  Dr.  May  was  elected  president  for 
1985-86  and  Charles  Ledbetter  of  Harrison  was 
named  secretary-treasurer. 

The  Arkansas  Urologic  Society  held  a brunch 
and  presented  a scientific  program  on  Saturday 
morning,  April  20.  Steve  Wilson  of  Fort  Smith 
was  president  for  1984-85  and  Ladd  J.  Scriber  of 
Jonesboro  was  secretary-treasurer. 

The  Arkansas  Academy  of  Ophthalmology  had 
a program  session  and  luncheon  on  Saturday, 
April  20,  with  Alan  Mandell  of  Memphis  as  guest 
speaker.  Carol  Chappell  of  Little  Rock  is  secre- 
tary of  the  Academy. 

The  Arkansas  Chapter  of  the  American  College 
of  Radiology  had  a luncheon  and  scientific  pro- 


gram session  on  Saturday,  April  20.  Howard 
Cockrill,  Jr.,  of  Little  Rock  presented  the  pro‘- 
gram.  Charles  McClain  of  Batesville  is  president 
of  the  Chapter  and  Marolyn  Speer  of  Stuttgart  is 
Secretary-l’reasurer.  Robert  Elliott  of  Searcy  is 
president-elect. 

Fhe  Arkansas  Society  of  Internal  Medicine  held 
a luncheon  meeting  on  Saturday,  April  20th,  with 
Robert  Benafield  substituting  for  George  Mitchell 
as  speaker.  John  Crenshaw  of  Pine  Bluff  is  presi- 
dent of  ASIM,  William  G.  Golden  of  Little  Rock 
is  president-elect,  and  Jack  L.  Blackshear  of  Little 
Rock  is  secretary-treasurer. 

The  Arkansas  Society  of  Pathology  held  a 
luncheon  and  business  session  on  Saturday  with 
Mr.  A1  Ercolano  of  the  Washington  Office  of 
the  College  of  American  Pathologists  as  guest 
speaker.  John  Boyce  of  Springs  is  president  of  the 
Society  and  Robert  A.  Burger  is  secretary. 

The  Arkansas  Chapter  of  the  American  College 
of  Emergency  Physicians  held  a luncheon  and 
business  session  on  Saturday,  April  20.  Mr.  Jack 
Landry,  Head  of  the  Government  Affairs  Depart- 
ment of  the  American  College  of  Emergency 
Physicians,  was  guest  speaker.  Eugene  Shelby  is 
president  of  the  Chapter. 

The  Arkansas  Academy  of  Family  Physicians 
held  a luncheon  meeting  on  Saturday  with 
Harmon  Holverson  as  guest  speaker.  Robert 
Etherington  of  Eureka  Springs  is  president  of  the 
Academy  and  Leslie  F.  Anderson  of  Lonoke  is 
president-elect. 

The  Neurosurgery  Section  held  a luncheon  and 
business  session  on  Saturday,  April  20.  William 
Chadduck  of  Little  Rock  is  secretary  of  the  group. 


OTHER  ACTIVITIES 


PRESIDENTS'  LUNCHEON 

Physicians  who  have  served  as  president  of  the 
Arkansas  Medical  Society  were  guests  of  the  So- 
ciety for  a luncheon  on  Friday,  April  19.  Present 
were  Kemal  Kutait,  Stanley  Applegate,  A.  S. 
Koenig,  H.  W.  Thomas,  Charles  Wilkins,  A.  E. 
Andrews,  C.  R.  Ellis,  and  W.  Payton  Kolb. 


FIFTY  YEAR  CLUB 

Members  of  the  Society  who  began  practice  fifty 
years  ago  this  year  were  welcomed  to  the  Fifty 
Year  Club  of  the  Arkansas  Medical  Society  at  its 
annual  luncheon  meeting  on  Friday,  April  20. 
Frank  Burton  of  Hot  Springs  was  named  president 
of  the  Club  and  Ross  Fowler  was  named  secretary. 
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i^.eceiving  club  lapel  buttons  and  certificates 
this  year  were  Frank  Burton,  James  Burnett,  Gil- 
bert Dean,  Ross  Fowler,  Edwin  Gray,  C.  W.  Ander- 
son, John  Greutter,  Robert  Watson,  Kenneth 
Seifert,  James  W.  Branch.  Other  members  present 
at  the  meeting  were  Edgar  Easley,  John  McCol- 
lough  Smith,  John  W.  Jones,  Jim  McKenzie,  and 
Henry  Kirby. 

PRAYER  BREAKFAST 

The  Committee  on  Medicine  and  Religion, 
chaired  by  Walter  H.  O'Neal,  sponsored  a Prayer 
Breakfast  on  Sunday  morning,  April  21.  The 
devotional  was  given  by  William  L.  Beny  of 
Dardanelle.  Other  program  participants  were 


James  Pennington  of  Ola  and  C.  R.  Ellis  of 
Malvern. 

MEMORIAL  SERVICE 

John  Trieschmann  of  Hot  Springs  served  as 
chairman  for  the  Memorial  Service.  The  program 
included  Scripture  readings  by  Dr.  Trieschmann, 
solos  by  Mrs.  Martha  Scully,  Prayer  by  Mrs.  Betty 
Hill,  and  a Litany  led  by  President  Charles  Wil- 
kins. Names  of  deceased  members  of  the  Auxiliary 
were  read  by  Mrs.  Deno  Pappas,  president  of  the 
Arkansas  Medical  Society  Auxiliary,  as  Dr.  Wikins 
lighted  candles  for  each  deceased  members.  Mrs. 
Pappas  lighted  candles  as  President  Wilkins  read 
the  names  of  deceasetl  members  of  the  Arkansas 
Medical  Society. 


IN  MEMORIAM 


* * SOCIETY  MEMBERS  * * 

Chester  S.  Cadwallader,  III,  Little  Rock 

'Warren  W.  Chamberlain,  Hot  Springs 

Ewin  S.  Chappell,  Little  Rock 

Le.Mon  Clark,  Fayetteville 

.Albert  R.  Clowney,  El  Dorado 

E.  J.  Cruse,  Black  Rock 

Peter  R.  Dornenburg,  Little  Rock 

J.  B.  Elders,  Walnut  Ridge 

Joseph  L.  Ellis,  Camden 

Carney  Fitzgibbon,  Jr.,  Little  Rock 

W.  O.  Green,  Jr.,  Blytheville 

Ulys  Jackson,  Harrison 

Swan  B.  .Moss,  McGehee 

Roary  .A.  Murchison,  Fort  Smith 

George  S.  Napper,  North  Little  Rock 

Paul  S.  Read,  Fairfield  Bay 

W.  J.  Schwarz,  Little  Rock 


* * AUXILIANS  * * 

Mrs.  O.  L.  Bone,  Newark 

Mrs.  .Alan  Cazort,  Little  Rock 

Mrs.  B.  L.  Church,  Sr.,  North  Little  Rock 

Mrs.  .A.  C.  Clark,  Little  Rock 

Mrs.  Thomas  B.  DeClerk,  Pocahontas 

Mrs.  J.  K.  Donaldson,  Fayetteville 

Mrs.  C.  E.  Dungan,  .Augusta 

Mrs.  Thomas  M.  Fletcher,  Little  Rock 

Mrs.  Marlin  B.  Hoge,  Fort  Smith 

.Mrs.  C.  E.  Kitchens,  DeQueen 
Mrs.  Joe  H.  Sanderlin,  Little  Rock 
Mrs.  W.  L.  Shippey,  Fort  Smith 
Mrs.  Hunter  C.  Sims,  Sr.,  Blytheville 
.Mrs.  Friedman  Sisco,  Springdale 
.Mrs.  H.  King  Wade,  Sr.,  Hot  Springs 
Mrs.  R.  H.  \Vhitehead,  DeWitt 


BLUE  CROSS-BLUE  SHIELD  PARTY 

Blue  Cros.s-Blue  Shield  of  .Arkansas  hosted  a 
cocktail  reception  for  all  members  and  guests  on 
I hursday  evening.  Mr.  H.  T.  Gardner,  Robert 
Benafield,  .Mr.  Bob  Shoptaw',  and  other  officers 
were  present  to  welcome  members  of  the  Society. 


The  Society  expresses  its  appreciation  to  Blue 
Cross-Blue  Shield  for  again  sponsoring  a popular 
convention  activity. 

COUNCIL  RECEPTION 

Chairman  of  the  Council  J.  Larry  Lawson 
headed  a receiving  line  for  the  reception  hosted 
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by  tlie  Council  oi  the  Society  on  Friday  evening, 
April  19.  Other  members  ot  the  Executive  Com- 
mittee and  their  spouses  making  up  the  receiving 
line  were  President  Charles  F.  Wilkins,  President- 
elect John  P.  Burge,  Secretary  James  R.  Weber 
and  Immediate  Past  President  Asa  Crow.  Mem- 
bers enjoyed  the  cocktail  buffet  and  the  oppor- 
tunity for  visiting  with  officers  of  the  Society. 

API  COCKTAIL  PARTY 

Fhe  American  Physicians  Insurance  Exchange 
sponsored  a cocktail  jjarty  preceding  the  inaugu- 
ral banquet  on  Saturday  evening.  The  Society 
expresses  its  appreciation  to  API  for  an  outstand- 
ing party.  API  officers  present  included  Dick 
Clark,  Bill  Meyer,  Roger  Dietrich,  and  Kemal 
Kutait,  Jr. 

INAUGURAL  BANQUET 

President  Charles  F.  Wilkins  presided  at  the 
dinner  dance  on  Saturday  evening  at  which  John 
P.  Burge  of  Lake  Village  was  installed  as  the  1 10th 
president  of  the  Arkansas  Medical  Society. 

Seated  at  the  head  table  for  the  dinner  were 
members  of  the  executive  committee  and  their 
wives  and  the  Speaker  of  the  House  of  Delegates 
of  the  American  Medical  Association,  James  E. 
Davis  of  Durham,  North  Carolina. 

President  Wilkins  introduced  several  guests  and 
officers  of  the  Auxiliary.  Included  were  Mrs. 
Deno  Pappas,  immediate  past  president  of  the 
State  Auxiliary;  Mrs.  Jerry  Blaylock,  president  of 
the  State  Auxiliary;  Mrs.  Ramon  Lopez,  president- 
elect of  the  State  Auxiliary;  Mrs.  J.  Edward  Hill, 
of  Hollandale,  Mississippi,  president  of  the  South- 
ern Medical  Association  Auxiliary,  and  her  hus- 
band; Mrs.  Frank  Morgan,  North  Little  Rock, 
president-elect  of  the  Southern  Medical  Associa- 
tion Auxiliary;  Lois  Poliquin,  president  of  the 
Arkansas  State  Medical  Assistants  Society;  Har- 
mon Holverson,  immediate  past  president  of  the 
American  Academy  of  Family  Physicians. 

President  Wilkins  then  made  a special  introduc- 
tion as  follows:  At  this  point,  I would  like  to  ex- 
ercise a personal  privilege.  After  last  year’s  in- 
auguration, Dr.  Wally  Thomas  accused  me  of 
getting  flustered  and  forgetting  to  introduce  a 
very  important  person.  Actually,  I felt  that 
George  Mitchell  had  carried  out  that  duty,  but  in 
the  name  of  unity,  I will  make  amends.  Not  many 
men  remember  the  exact  moment  they  met  their 
fate,  but  I do.  On  a sunny  October  morning  in 
1938  in  Dr.  E.  A.  Provine’s  freshman  chemistry 


class  at  Ouachita  College,  I was  asked  to  recite, 
but  I did  not  know  the  answer.  Dr.  Provine  con- 
sulted his  roll  and  quizzed  Miss  Brown.  From 
my  left  rear,  a soft  feminine  voice  gave  the  correct 
answer.  1 peered  over*  my  shoulder  to  see  who  was 
the  smart  aleck  and  looked  directly  into  the  green 
eyes  of  a rather  pretty  blond  who  smiled  in  a 
friendly  fashion.  Later,  we  became  very  good 
friends  as  we  worked  together  in  the  science  lab- 
oratories at  Ouachita.  In  1945,  following  World 
War  H,  we  married  and  together  headed  into  my 
medical  training.  After  40  years,  four  children 
and  eight  grandchildren,  we  have  decided  that  we 
have  a lasting  relationship.  Please  join  me  in  rec- 
ognizing a past  president  of  the  Auxiliary,  my  best 
friend  and  partner  in  life.  The  girl  with  all  the 
answers,  Joyce  Brown  Wilkins. 

President  Wilkins  gave  recognition  to  the  execu- 
tive vice  president,  C.  C.  Long,  who  has  announced 
his  intention  to  retire  when  the  Fort  Smith  head- 
quarters office  is  closed.  Dr.  Wilkins  expressed 
appreciation  to  Dr.  Long  for  his  many  years  of 
service  to  the  Society.  President  Wilkins  also  com- 
mended Ken  LaMastus  and  Mike  Mitchell  and  the 
Little  Rock  staff  of  the  Society  for  their  work  dur- 
ing the  legislative  session.  Dr.  Wilkins  recognized 
Leah  Richmond  for  her  work  in  connection  with 
the  convention  and  expressed  appreciation  to  the 
other  members  of  the  Fort  Smith  staff. 

President  Wilkins  recognized  Joe  Norton,  a 
past  president  of  the  Society  and  chairman  of  the 
Committee  on  Aging,  for  introduction  of  the  re- 
cipient of  the  layman  award  named  in  honor  of 
Drs.  Joe  and  Elvin  Shuffield.  Mr.  Dewey  Lantrip, 
Health  Advocate  for  the  Arkansas  Chapter  of  the 
American  Association  of  Retired  Persons,  received 
the  award.  Mr.  Lantrip  was  honored  for  his  work 
with  the  Arkansas  State  Medical  Board,  his  co- 
operation with  the  Society’s  Committee  on  Aging, 
and  his  efforts  toward  cost  containment  in  the 
health  field  and  other  matters  concerning  care  of 
the  aged. 

President  Wilkins  expressed  appreciation  to  the 
membership  for  allowing  him  to  serve  as  the  109th 
president  of  the  Arkansas  Medical  Society.  He 
expressed  the  hope  that  the  convention  would 
close  on  the  same  note  of  unity  with  which  it 
began. 

Dr.  Wilkins  reminded  members  that  last  year, 
the  Society  had  reinstituted  a custom  which  em- 
phasizes the  continuity  of  medicine  from  the  past 
to  the  future.  He  called  the  roll  of  past  presidents 
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vho  were  in  attendance  and  asked  them  to  come 
to  stand  with  him  as  he  administered  the  oath  of 
office  to  the  1 10th  president  of  the  Arkansas  Medi- 
cal Society.  He  mentioned  that  “greybreard”  has 
been  used  to  denote  a wiseman  or  elder  since  time 
began;  the  past  presidents  represent  the  long  line 
of  “greybeards”  that  stretches  back  110  years  to 
W.  B.  Welch,  who  was  inaugurated  in  Little  Rock 
in  1875  as  the  first  president  of  the  Arkansas  Medi- 
cal Society.  He  gave  recognition  to  H.  Elvin  Shuf- 
field,  the  deceased  “Honorary  Past  President”,  the 
only  person  to  ever  be  honored  with  that  title. 
Past  presidents  in  attendance  were  Joe  Verser, 
C.  R.  Ellis,  Joe  Norton,  H.  W.  Thomas,  Ross 
Fowler,  Stanley  Applegate,  Ben  Saltzman,  A.  S. 
Koenig,  Jr.,  W.  Payton  Kolb,  George  F.  Wynne, 
A.  E.  Andrews,  Kemal  Kutait,  Purcell  Smitli,  Jr., 
Morriss  Henry,  and  Asa  Crow. 

The  oath  of  office  of  the  presidency  of  the  Ar- 
kansas Medical  Society  was  taken  by  John  P. 
Burge  of  Lake  Village.  Dr.  Wilkins  presented  Dr. 
Burge  with  his  “President”  badge  and  with  the 
gavel. 

President  Burge  presented  a plaque  of  apprecia- 
tion to  Dr.  Wilkins  for  his  year  of  outstanding  ser- 
vice as  president  of  the  Arkansas  Medical  Society. 

President  Burge  recognized  Robert  Thurlby  of 
the  Millard-Henry  Clinic.  Dr.  Thurlby  presented 
a gift  from  Millard-Henry  Clinic  to  Charles  Wil- 


kins with  expression  of  appreciation  and  esteem 
from  his  colleagues  at  the  clinic. 

President  Burge  introduced  members  of  his 
family  who  were  present.  They  included  his 
mother,  Mrs.  John  H.  Burge;  Mr.  and  Mrs.  Tracy 
Scott,  Mrs.  Dave  Jones,  Mr.  and  Mrs.  Robert 
Schwartz,  Mr.  and  Mrs.  John  Cope,  and  his  chil- 
dren, John  and  Davis. 

President  Burge  made  his  inaugural  address. 
The  address  is  printed  elsewhere  in  this  issue. 

The  Betty  Fowler  group  played  for  dancing 
during  dinner  and  dancing  continued  until 
midnight. 

REORGANIZATIONAL  MEETING  OF  COUNCIL 

Following  final  adjournment  of  the  House  of 
Delegates  on  Sunday,  April  21,  the  Council  held 
a brief  reorganizational  meeting.  With  President 
John  Burge  presiding,  the  Council  re-elected  J. 
Larry  Lawson  as  chairman  of  the  Council. 

REGISTRATION  FIGURES 
109th  Annual  Session 


Physicians  346 

Medical  Students  4 

Scientific  Exhibitors 

(non  physicians)  20 

Technical  exhibitors  125 

Others 38 
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SCIENTIFIC  EXHIBITS 


The  Society  expresses  its  thanks  to  physicians 
who  displayed  exhibits  and  added  to  the  educa- 
tional benefit  of  the  meeting.  Presenting  exhibits 
were: 

Dr.  Jack  L.  Blackshear,  Little  Rock,  Arkansas 
Society  of  Internal  Medicine,  “American  Society 
of  Internal  Medicine” 

Becky  Butler,  Flo  Hawks  and  Margaret  Hale,  Uni- 
versity of  Arkansas  for  Medical  Sciences,  Arkan- 
sas Genetics  Program,  “Screening  Program  for 
Neural  Tul>e  Defects” 

Cheryl  Waller  and  Julie  West,  University  of  Ar- 
kansas for  Medical  Sciences,  “Arkansas  High 
Risk  Pregnancy  Program” 

Dr.  Ellery  C.  Gay,  Jr.,  Little  Rock,  “Cosmetic 


Surgery  and  Liposuction  Clinic” 

Beth  Atkinson,  Little  Rock,  Arkansas  Medical 
Society  Auxiliary,  “Scoliosis  Screening  in 
Arkansas” 

Dr.  Jerry  L.  Prather  and  Dr.  W.  Turner  Harris, 
Radiology  Associates,  P.A.,  Little  Rock  “Indi- 
um Leukocyte  Imaging  in  Infectious  Disease 
Process” 

Dr.  Carl  L.  Nelson  and  Dr.  Scott  Bowen,  Depart- 
ment of  Orthopaedics,  University  of  Arkansas 
College  of  Medicine,  “Total  Hip  Arthroplasty 
in  Jehovah’s  Witness” 

Dr.  Donald  R.  Mattison,  Department  of  Obste- 
trics and  Gynecology,  University  of  Arkansas 
College  of  Medicine,  “Determinants  of  Inten- 
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sity  and  Contrast  in  Magnetic  Resonance 
Imaging” 

Dr.  Bernard  W.  Thompson,  Dr.  Robert  W. 
Barnes,  M.  Lee  Nix,  Colette  MacDonald,  and 
Diane  Morgan,  d’he  Vascular  Lab,  Depai  tmem 
of  Surgery,  University  of  Arkansas  College  of 
Medicine,  “Noninvasive  Vascular  Evaluation 
1985” 

Dr.  Robert  L.  Berry,  Little  Rock,  “Nd-YAG  Las- 
ers for  Ophthalmology” 

Dr.  H.  Howard  Cockrill,  Radiology  Associates, 
P.  A.,  Little  Rock,  "Magnetic  Resonance  Imag- 
ing in  a Private  Office” 

Dr.  James  R.  Morrison  and  Dr.  George  A.  Norton, 
Radiology  Associates,  P.A.,  Little  Rock,  “Breast 
Ultrasound— Early  Detection  of  Breast  Cancer” 
Dr.  Daniel  P.  Chisholm,  Radiology  Associates, 
P.A.,  Little  Rock,  “Noninvasive  Peripheral  Vas- 
cular Doppler  Examinations” 

Dr.  Jerry  Thomas  and  Dr.  Ted  Saer,  Arkansas 
Orthopedic  Associates,  Little  Rock,  “Porous 
Coating  Biological  Fixation  in  Total  Joint 
Replacement” 

Bill  Rodgers,  Lea  Hyland,  Charla  Underwood 
and  Ray  Tribble,  Arkansas  Social  Services, 
“Crippled  Children’s  Services” 

David  Foster  and  Phyllis  Brown,  Richard  D.  Hall 
Cardiac  Learning  Foundation,  Little  Rock, 
“Harvey— The  Cardiopatient  Simulator” 

Chris  Hackler,  Ph.D.,  Head,  Division  of  Medical 
Humanities,  University  of  Arkansas  College  of 
iMedicine,  “Advance  Directives  in  Medicine; 
Ethical,  Legal  and  Medical  Considerations” 

Dr.  John  R.  Mawk,  Dr.  Joanna  Seibert,  Sandy 
Sutterfield  and  Jerry  Pearrow,  Department  of 
Neurosurgery,  Arkansas  Children’s  Hospital, 


“Does  Routine  Use  of  Intraoperative  Ultra- 
sound Assist  Shunting  Procedures?” 

Dr.  John  R.  Mawk,  Dr.  Joanna  Seibert  and  Dr. 
James  McConnell,  Departments  of  Neurosur- 
gery, Radiology  and  Pediatrics,  Arkansas  Chil- 
dren's Hospital  and  the  University  of  Arkansas 
College  of  Medicine,  “Evaluation  of  Cervical 
Spine  Injuries  in  Children” 

Dr.  John  R.  Mawk,  Dr.  James  McConnell  and  Dr. 
Steven  L.  Cathey,  Department  of  Neurosurgery, 
Arkansas  Children’s  Hospital  and  the  Univer- 
sity of  Arkansas  College  of  Medicine,  “Occult 
Dysraphism  in  Children  — Identification  and 
Treatment” 

Dr.  Robert  Casali,  Dr.  C.  D.  Williams  and  Dr. 
Thomas  Hoffman,  Vascular  Labs  of  Arkansas, 
Little  Rock,  “Non  invasive  Evaluation  of  Peri- 
pheral Vascular  Disease:  Venous  and  Arterial” 

Mr.  James  L.  McFadin,  Area  Health  Education 
Center  Central  Office,  University  of  Arkansas 
College  of  Medicine,  “Area  Health  Education 
Centers'  Statewide  Program” 

Dr.  George  F.  Holitik,  Dr.  Fred  Svendsen,  Dr. 
Jesse  Clanton  and  Dr.  Les  Sessions,  St.  Vincent 
Infirmary,  Little  Rock,  and  Arkansas  Hyper- 
baric Association,  “Hyperbaric  Oxygen 
Therapy” 

Dr.  Thomas  A.  Lange,  Dr.  B.  K.  Roa  and  Dr.  L. 
M.  Lieberman,  Department  of  Orthopaedic 
Surgery,  University  of  Arkansas  College  of 
Medicine,  “Multiple  Hereditary  Exostosis  — A 
Correlative  Study  of  Radiology,  Scintigraphy 
and  Pathology” 

Dr.  Jerry  C.  Holton  and  Dr.  Michael  F.  Knox, 
Radiology  Associates,  P.  A.,  Little  Rock,  “Per- 
cutaneous Transluminal  Angioplasty” 
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First  Vice  President  Milton  Deneke,  Post  Office  Box  687,  West  Memphis  72301 

Second  Vice  President  Arthur  E.  Squire,  Jr.,  10001  File  Drive,  Little  Rock  72205 

Third  Vice  President  Raymond  N.  Bowman,  619  North  Newton,  El  Dorado  72730 

Secretary James  R.  Weber,  Post  Office  Box  188,  Jacksonville  72076 

Treasurer  James  M.  Kolb,  Jr.,  305  Skyline  Drive,  Russellville  72801 

Speaker.  Amail  Chudy,  1801  Maple,  North  Little  Rock  721 14 

ViceSpeaker Sybil  R.  Hart,  Post  Office  Box  312,  Blytheville  72316 

Journal  Editor. Alfred  Kahn,  Jr.,  1300  West  Sixth,  Little  Rock  72201 
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■ egates  to  AMA - Verser,  Post  Office  Box  106,  Harrisburg  72432 

T.  E.  Townsend,  1420  West  43rd,  Pine  Bluff  71603 
A.  E.  Andrews,  1311  Rio  Grande,  Texarkana  75503 

Alternates Richard  N.  Pearson,  6 Halsted  Circle,  Rogers  72756 

W.  Payton  Kolb,  230  Medical  Towers  Bldg.,  Little  Rock  72205 
George  W.  Warren,  Post  Office  Box  W,  Smackover  71762 


EXECUTIVE  COMMITTEE  OF  THE  COUNCIL 

J.  Larry  Lawson,  # 1 Medical  Drive,  Paragould  72450 
John  P.  Burge,  Post  Office  Box  788,  Lake  Village  71653 
Ken  Lilly,  1 120  Lexington,  Fort  Smith  72901 
James  R.  Weber,  Post  Office  Box  188,  Jacksonville  72076 
Charles  F.  Wilkins,  Jr.,  3105  W.  Main  Place,  Russellville  72801 


COUNCILORS 


Dis- 

trict 

Term  Expires 

1986 

Term  Expires 

1987 

Counties  in 

District 

1. 

J.  Larry  Lawson 
# 1 Medical  Drive 
Paragould  72450 

•Merrill  J.  Osborne 
10th  and  Highland 
Blytheville  72315 

Clay,  Craighead,  Crittenden,  Fulton,  Green,  Lawrence,  Mississippi, 
Poinsett,  Randolph,  and  Sharp 

2. 

•John  E.  Bell 

1300  South  Main 
Searcy  72143 

Jim  E.  Lytle 

P.  O.  Box  2116 
Batesville  72501 

Cleburne,  Conway,  Faulkner,  Independence,  Izard,  Jackson, 

Stone,  and  White 

3. 

*L.  J.  P.  Bell 

626  Poplar 

Helena  72342 

John  Hestir 

P.  O.  Drawer  512 

DeWitt  72042 

Arkansas,  Cross,  Lee,  Lonoke,  Monroe,  Phillips,  Prairie,  St.  Francis 
and  Woodruff 

4. 

Paul  A.  VVallick 

906  Roberts  Drive 

Monticello  71655 

•Lloyd  G.  Langston 

P.  O.  Box  1550 

Pine  Bluff  71613 

Ashley,  Chicot,  Desha,  Drew,  Jefferson,  and  Lincoln 

5. 

Cal  R.  Sanders 

P.  O.  Box  757 

Camden  71701 

•George  Warren 

P.  O.  Box  W 

Smackover  71762 

Bradley,  Calhoun,  Cleveland,  Columbia,  Dallas,  Ouachita,  and 

Union 

6. 

James  D.  Armstrong 
P.  O.  Box  637 
Ashdown  71822 

•F.  E.  Joyce 

P.  O.  Box  2763 
Texarkana  75504 

Hempstead,  Howard,  Lafayette,  Little  River,  Miller,  Nevada, 

Pike,  Polk,  and  Sevier 

7. 

•Ronald  J.  Bracken 

505  West  Grand 

Hot  Springs  71901 

Edgar  K.  Clardy 

P.  O.  Box  850 

Hot  Springs  71902 

Clark,  Garland,  Grant,  Hot  Spring,  Montgomery,  and  Saline 

8. 

William  N.  Jones  (1986)  Harold  Purdy  (1986)  Charles  Logan  (1987)  Pulaski 

500  S.  University  6924  Geyer  Springs  Road  500  South  University 

Little  Rock  72205  Little  Rock  72209  Little  Rock  72205 

Frank  E.  Morgan  (1986)  •W.  Rayjouett  (1987) 

410  West  Pershing  Blvd.  750  Medical  Towers  Bldg. 

North  Little  Rock  72114  Little  Rock  72205 

9. 

Robert  H.  Langston 
520  North  Spring 
Harrison  72601 

•Richard  N.  Pearson 

6 Halsted  Circle 
Rogers  72756 

Baxter,  Benton,  Boone,  C.arroll,  Madison,  Marion,  Newton, 

Searcy,  Van  Buren,  and  Washington 

10. 

Morton  C.  Wilson 

1500  Dodson 

Fort  Smith  72901 

* W.  P.  Phillips 

P.  O.  Box  3507 

Fort  .Smith  72913 

Crawford,  Franklin,  Johnson,  Logan,  Perry,  Pope,  Scott, 

Sebastian,  and  Yell 

•Senior  Councilor 

Chairman  of  the  Council 

President 

President-elect 

Secretary 

Immediate  Past  President 
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COMMITTEES  - ARKANSAS  MEDICAL  SOCIETY  - 1985-86 


COMMITTEES  APPOINTED  BY  SOCIETY  PRESIDENT 


Term 

Expires 


COMMITTEE  ON  CANCER  CONTROL 
Joe  B.  Crumpler,  Jr.,  3105  West  Main  Place, 

Russellville  72801  - CHAIRMAN  1987 

Ronald  D.  Hardin,  107  Medical  Towers  Building, 

Little  Rock  72205  1987 

Jean  C.  Gladden,  Post  Office  Box  1118, 

Harrison  72601  1987 

James  Bledsoe,  6 Halsted  Circle, 

Rogers  72756  1988 

Jerry  Morgan,  Route  1,  Box  21-D, 

Stuttgart  72160  1988 

Peyton  E,  Rice,  2000  Fendley  Drive, 

North  Little  Rock  72114  1988 

John  K.  Sigler,  Jr,,  923  Ix-xington, 

Fort  Smith  72901  1988 

Robert  H.  Janes,  Jr.,  1500  Dodson, 

Fort  Smith  72901  1988 

COMMITTEE  ON  MEDICAL  LEGISLATION 
Morriss  M.  Henry,  204  South  East  Street, 

Fayetteville  72701  1986 

Charles  H,  Rodgers,  4202  South  University, 

Little  Rock  72204  1986 

James  R.  Weber,  Post  Office  Box  188, 

Jacksonville  72076  - CHAIRMAN  1987 

Joe  Verser,  Post  Office  Box  106, 

Harrisburg  72432  1987 

Richard  K,  Lovell,  510  Hilltop  Drive, 

Russellville  72801  1987 

Marvin  Leibovich,  9600  West  12th, 

Little  Rock  72205  1987 

Don  Howard,  110  North  Clifton, 

Fordyce  71742  1987 

Kelly  Meyer,  Professional  Park  Bid,  #8, 

Russellville  72801  1987 

James  L.  Maupin,  Post  Office  Box  2607, 

Fort  Smith  72902  1 987 

W.  Payton  Kolb,  230  Medical  Towers  Building, 

Little  Rock  72205  1988 

Wayne  G.  Elliott,  443  West  Oak, 

El  Dorado  71730  1988 

Ralph  F.  Joseph,  Post  Office  Box  109, 

Walnut  Ridge  72476  1988 

Merrill  J,  Osborne,  10th  and  Highland, 

Blytheville  72315  1988 


Ex-Officio  Member:  Auxiliary  Legislative  Chairman: 
Mrs.  W.  Payton  Kolb,  224  Colonial  Court, 

Little  Rock  72205 

SUB  COMMITTEE  ON  NATIONAL  LEGISLATION 
W,  Payton  Kolb,  230  Medical  Towers  Building, 


Little  Rock  72205  1986 

George  W.  Warren,  Post  Office  Box  “W'”, 

Smack  over  71762  1 986 

Rhys  A,  Williams,  Post  Office  Box  1118, 

Harrison  72602  1987 

James  M.  Kolb,  Jr.,  305  Skyline  Drive. 

Russellville  72801  1987 


Term 

Expires 


Asa  A.  Crow,  #1  Medical  Drive, 

Paragould  72450  - CHAIRMAN  1987 

W.  P.  (Pat)  Phillips,  Post  Office  Box  3507, 

Fort  Smith  72913  1988 

Kelly  Meyer,  Professional  Park  Bid,  #8, 

Russellville  72801  1988 

Charles  H.  Rodgers,  4202  South  University, 

Little  Rock  72204  1988 

William  E.  Golden,  4301  W.  Markham,  Slot  641, 

Little  Rock  72201  1988 

COMMITTEE  ON  PUBLIC  HEALTH 
Don  Howard,  110  Clifton, 

Fordyce  71742  - CHAIRMAN  1986 

William  C.  Whaley,  Jr.,  205  East  Church, 

Warren  71671  1987 

Wilbur  G.  Lawson,  207  East  Dickson, 

Fayetteville  72701  1987 

John  A.  Hall,  Post  Office  Box  310, 

Clinton  72031  1987 

Ben  N.  Saltzman,  4815  West  Markham, 

Little  Rock  72205  1988 

Rex  Ramsay,  Post  Office  Box  300, 

Bauxite  72011  1988 


SUB  COMMITTEE  ON  MATERIAL  AND 
CHILD  WELFARE 

Robert  H.  Fiser,  Jr.,  1721  Maryland, 

Little  Rock  72202  - CHAIRMAN  1987 

Calvin  Bracy,  1301  West  43rd, 

Pine  Bluff  71603  1987 

Rufus  Thrower,  Jr.,  1601  South  llniversity. 

Little  Rock  72204  1987 

E.  A.  Shaneyfelt,  Post  Office  Box  630, 

Manila  72442  1988 

Rex  Ramsay.  Post  Office  Box  300, 

Bauxite  72011  1988 

Frank  C.  Miller,  4301  W'.  Markham,  Slot  518, 

Little  Rock  72201  1988 

W.  Wayne  Workman,  527  North  6th, 

Blytheville  72315  1988 


COMMITTEE  ON  CONTINUING  MEDICAL 
EDUCATION 

Thomas  A.  Bruce,  4.301  W'est  Markham,  Slot  550, 
Little  Rock  72201  UACM 

J.  Larry  Lawson,  #1  Medical  Drive, 

Paragould  72450  .'\C,  .“KCS 

Allan  S.  Pirnique,  714  West  Faidkncr, 

El  Dorado  71730  ACP 

Leslie  F.  Anderson.  1310  North  Center, 

Lonoke  72086  AAFP 

Sybil  Hart,  Post  Office  Box  312, 

Blytheville  72316  OS  (P.\TH) 

James  G.  Burgess.  Post  Office  Box  1647, 

Russellville  72801  OS  (RAD) 

John  M.  Hestir.  Post  Office  Drawer  512, 

DeWitt  72042  - CH^/KAL4N  FP 


1986 

1986 

1986 

1986 

1987 

1987 

1988 
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Term 

Expires 


COMMIT  l EE  ON  HOSPl  EALS 

Richard  O.  Martin,  Post  Office  Box  339, 

Paragould  72450  1986 

Gerald  A.  Stolz,  Jr.,  Post  Office  Box  925, 

Russellville  72801  1987 

Robert  E.  Elliott,  1300  South  Main, 

Searcy  72143  1987 

Don  Howard,  110  North  Clifton, 

Fordyce  71742  11487 

Robert  B.  Benafield,  Post  Office  Box  2181, 

Little  Rock  72203  1988 

G.  Max  Fhorn,  #1  St.  \ incent  Circle, 

Little  Rock  72205  - CHAIRMAN  1988 

Rhys  A.  Williams,  Post  Office  Box  1118, 

Harrison  72601  1988 

Ralph  G.  Kramer,  603  Lexington, 

Fort  Smith  72901  1988 

COMMI  FTEE  ON  PUBLIC  RELA  LIONS 
W.  Ray  Jouett,  750  Medical  Lowers  Building, 

Little  Rock  72205  1986 

Milton  1).  Deneke,  Post  Office  Box  687, 

West  Memphis  72301  — CHAIRMAN  1986 

Ronald  Bracken,  505  West  Grand, 

Hot  Springs  71901  1986 

A.  C.  Bradford,  Post  Office  Box  3528, 

Fort  Smith  72913  1987 

Eugene  F.  Still,  11,  1500  Dodson, 

Fort  Smith  72901  1987 

VVdlliam  H.  Riley,  4202  South  LIniversity, 

Little  Rock  72204  1987 

J.  E.  McDonald,  II,  461  East  Township, 

Fayetteville  72701  1987 

T.  E.  Townsend,  1420  West  43rd, 

Pine  Bluff  71603  1988 

Raymond  V.  Biondo,  Post  Office  Box  921, 

North  Ldttle  Rock  72115  1988 

Charles  Logan,  500  South  University, 

Little  Rock  72205  1988 

Rufus  Thrower.  Jr.,  1601  South  Lbiiversity, 

Little  Rock  72204  1988 

Jill  Hankins  (Medical  Student)  , 314  South  Oak, 

Little  Rock  72205  1986 


Ex-Officio  Members: 

Auxiliary  President, 

Mrs.  Jerry  Blaylock,  2210  Twin  Oaks, 

Jonesboro  72401 

Auxiliary  Publicity  Committee  Chairman, 

Mrs.  Gordon  Oates,  485  Valley  Club  Circle, 

Little  Rock  72212 

SUB  COMMITTEE  ON  LIALSON  WITH  AUXILIARY 


Asa  Crow,  :^\  Medical  Dirve, 

Paragould  72450  1986 

Jerry  D.  Blaylock,  901  South  Church, 

Jonesboro  72401  - CHAIRMAN  1986 

Milton  D.  Deneke,  Post  Office  Box  687, 

West  Memphis  72301  1987 

J.  Larry  Lawson,  #]  Medical  Drive, 

Paragould  72450  1987 

Ramon  Lopez,  1902  McLain.  Newport  72112  1988 

Deno  P.  Pappas,  101  Whittington, 

Hot  Springs  71901  1988 


Term 

Expires 

SUB  COMMI  FTEE  ON  STATE  HEALTH  AND 
MEDICAL  RESOURCES  FOR  CIVIL  DEFENSE 


Joe  H.  Stallings,  417  East  Matthews, 

Jonesboro  72401  1986 

Alvin  Strauss,  Jr.,  1026  Donaghey  Building, 

Little  Rock  72201  1987 

Marvin  Leibovich,  9600  West  12th, 

Little  Rock  72205  - CHAIRMAN  1987 

Glenn  V.  Dalrymple,  1100  Medical  Towers  Building, 

Little  Rock  72205  1988 

Charles  H.  Rodgers,  4202  South  University, 

Little  Rock  72204  1988 

SUB-COMMI  LTEE  ON  LIAISON  WITH 
VOCATIONAL  REHABILI I ,\TION 
Robert  D.  Miller,  Jr.,  616  Elm  Street, 

Helena  72342  - CHAIRMAN  1986 

T.  E.  Townsend,  1420  West  43rd, 

Pine  Bluff  71603  1986 

W.  Ray  Jouett,  750  Medical  Towers  Building, 

Little  Rock  72205  1987 

Henrik  Madsen,  11,  311  Whittington, 

Hot  Springs  71901  1987 

Karlton  H.  Kemp,  408  Hazel, 

Texarkana  75502  1988 

Ramon  Lopez,  1902  McLain, 

Newport  72112  1988 

ANNUAL  SESSION  COMMITTEE 
James  L.  Gardner,  125  Greenwood, 

Hot  Springs  71901  - CHAIRMAN  1986 

Fhomas  A.  Bruce,  4301  West  Markham,  Slot  550, 

Little  Rock  72201  1987 

Kelsy  Caplinger,  11215  Hermitage, 

Little  Rock  72211  1987 

Ronald  J.  Bracken,  ,505  West  Grand, 

Hot  Springs  71901  1987 

Charles  H.  Rodgers,  4202  South  LIniversity, 

Little  Rock  72204  1987 

Peter  Kohler,  4301  West  Markham,  Slot  640, 

Little  Rock  72201  1987 

Jack  L.  Blackshear,  650  Medical  Towers  Binlding, 

Little  Rock  72205  1988 

John  Crenshaw,  4201  Mulberry, 

Pine  Bluff  71603  1988 

Richard  O.  Martin,  Post  Office  Box  339, 

Paragould  72450  1988 

Ken  Lilly,  1120  Lexington, 

Fort  Smith  72901  1988 


Ex-Officio  Members— Auxiliary  Convention  Chairman: 
Mrs.  Robert  Valentine,  26  Heritage  Park  Circle, 
North  Little  Rock  72116 
Mrs.  James  R.  Weber.  Post  Office  Box  484, 
Jacksonville  72076 

COMMITTEE  ON  INSLIRANCE 
John  Crenshaw,  4201  Mulberry, 


Pine  Bluff  71603  1987 

James  L.  Gardner,  125  Greenwood, 

Hot  Springs  71901  1987 

Eugene  F.  Still,  11,  1500  Dodson, 

Fort  Smith  72901  - CHAIRMAN  1987 

Jack  L.  Blackshear.  650  Medical  Towers  Building, 

Little  Rock  72205  1987 
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Term 

Expires 


Guy  Fanis,  Jr.,  (i^lS  Lee  Avenue, 

Little  Rock  72205  1988 

Danny  1'.  Berry,  Post  Office  Box  788, 

L,ake  X’illage  71653  1988 

Peter  Irwin,  1500  Doclson, 

F'ort  Smith  72901  1988 

Rhys  Williams,  Post  Office  Box  1118, 

Harrison  72601  1988 


Mr.  Ben  Jensen,  Holt-Krock  C'.linic,  1500  Doclson, 
Fort  Smith  72901  (.Advisory) 

COMMITTEE  ON  MEDICINE  AND  RELIGION 
Walter  H.  O'Neal,  9601  Interstate  630, 


Little  Rock  72205  - CHAIRMAN  1986 

C.  R.  Ellis,  1004  South  Main, 

Malvern  72104  1987 

Randolph  Murphy,  708  West  Second, 

Little  Rock  72201  1987 

George  Schroeder,  260  Doctors  Park  Building, 

Little  Rock  72205  1987 

Milton  D.  Deneke,  Post  Office  Box  687, 

West  Memphis  72301  1987 

James  L.  Maupin,  Post  Office  Box  2607, 

Fort  Smith  72902  1988 

James  O.  Pennington,  Post  Office  Box  68, 

Ola  72853  1988 

Fred  O.  Henker,  III,  4301  W.  Markham, 

Little  Rock  72201  1988 

COMMITTEE  ON  AGING 

Henry  V.  Kirby,  825  North  Spring, 

Harrison  72601  1986 

E.  Clinton  Texter,  4301  West  Markham.  Slot  567, 

Little  Rock  72201  1987 

Carlos  A.  Araoz,  #1  St.  Vincent  Circle,  Sinte  220, 

Little  Rock  72205  1987 

Ross  E.  Fowler,  215  West  Stephenson, 

Harrison  72601  1987 

T.  E.  Townsend,  1420  West  43rd, 

Pine  Bluff  71603  1987 

Joe  Norton,  8570  Cantrell, 

Little  Rock  72207  - CHAIRMAN  1988 

.Morton  C.  Wilson,  1500  Dcxlson, 

Fort  Smith  72901  1988 

Frances  Rothert,  Benedictine  Manor, 

Hot  Springs  7 1914  1988 

Tom  Fans,  1709  West  Main, 

Heber  Springs  72.543  1988 

COMMITTEE  ON  MENTAL  HEALTH 

Aubrey  C.  Smith,  #\  St.  Vincent  Circle,  jj^260. 

Little  Rock  72205  - CHAIRMAN  1987 

W.  Payton  Kolb,  230  Medical  Lowers  Building, 

Little  Rock  72205  1987 

William  Joe  James,  Post  Office  Box  1019. 

Pine  Bluff  71613  1987 

Eugene  H.  Ball,  Route  2,  Box  53, 

Rogers  72756  1987 

T.  Stuart  Harris,  21  Bridgeway  Road, 

North  Little  Rock  721  18  1988 

Henry  H.  Good,  j^l  St.  Vincent  Circle,  Suite  #340, 

Little  Rock  72205  1988 

Jerry  Blaylock,  901  S.  Clutrch, 

Jonesboro  72401  1988 


COMMITTEES  APPOINTED  BY  COUNCIL 


F'erm 

Expires 

COMMI  LTEE  ON  POSl  LION  PAPERS 
F.loyd  F^angston,  Post  Office  Box  1550, 

Pine  Bluff  71613  1986 

Paul  Cornell,  500  South  University, 

Little  Rock  72205  1986 

Kemal  Kutait,  1120  Lexington, 

Fort  Smith  72901  1986 

James  M,  Kolb,  Jr.,  305  Skyline  Drive, 

Russellville  72801  - CHAIRMAN  1987 

Neil  Sims,  4301  West  Markham, 

Little  Rock  72201  1987 

George  W.  Warren,  Post  Office  Box  W, 

Smack  over  71762  1987 

W.  Payton  Kolk,  230  Medical  Towers  Building, 

Little  Rock  72205  1987 

James  R.  Weber,  Post  Office  Box  188, 

Jacksonville  72076  1987 

Thomas  A.  Bruce,  4301  West  Markham,  Slot  550, 

Little  Rock  72201  1987 

Carl  J.  Raque,  500  South  University, 

Little  Rock  72205  1988 

David  Busby,  100  South  14th, 

Fort  Smith  72901  1988 

.Allan  S.  Pirtiicjue,  714  West  Faulkner, 

El  Dorado  71730  1988 

Jan  r.  Turley.  #2  Halsted  Circle, 

Rogers  72756  1988 

BUDGET  COMMITTEE  Dec.  31 

Jim  E.  Lytle,  Post  Office  Box  2116, 

Batesville  72501  - CHAIRMAN  1985 

F.  E.  Joyce,  Post  Office  Box  2763, 

Texarkana  75504  1986 

Lloyd  Langston,  Post  Office  Box  1550, 

Pine  Bluff  71613  1987 

Frank  Morgan,  410  West  Pershing  Blvd., 

North  Little  Rock  72114  1988 

James  M.  Kolb,  Jr.,  305  Skyline  Drive, 

Russellville  72801  Automatic  as  Treasurer 


COMMI  LTEE  ON  CONS  I ITUTIONAL  RFWISION 
A.  S.  Koenig,  Jr.,  2122  South  W, 

Fort  .Smith  72901  - CHAIRMAN 
J.  Warren  Murry,  Post  Office  Drawer  A, 

Fayetteville  72702 

Nathan  L.  Poff,  Post  Office  Box  1111, 

Heber  Springs  72543 

MEDICAL  SCHOOL  COMMITTEE 
James  L.  Gardner,  125  Green wocxl. 

Hot  Springs  71901  — CHAIRMAN 
Kemal  Kutait.  1120  Lexington, 

Fort  Stnith  72901 
Boyce  West,  Post  Office  Box  220, 

Clarksville  72830 

Max  G.  Cheney,  Post  Office  Box  725, 

Mountain  Home  72653 
R.  Jerry  Matin,  6924  Geyer  Springs  Road, 

Little  Rock  72209 

LIAISON  COMMITTEE  WITH 

STATE  WELFARE  DEPARTMENT 
(CxrmiKised  of  Flxecutive  Committee) 
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D HOC  COMMITTEE  TO  EXECUTIVE 
COMM n TEE  ON  LIAISON  WITH  STATE 
DEPAR  I MENTS  OF  HEALTH  AND 

HUMAN  SERVICES 

Larry  D.  Wright,  Post  Office  Box  1000, 

COUNCIL  APPOINTED 
BOARDS  AND  COMMISSIONS 

ARKANSAS  MEDICAL  SOCIETY, 

PENSION  PLAN  TRUSTEES 

Term 

Eixpires 

April 

Rogers  72756  - CHAIRMAN 

Milton  D.  Deneke,  Post  Office  Box  687, 

Kemal  Kutait,  1120  Lexington, 

Fort  Smith  72901  - CHAIRMAN 

1985 

West  Memphis  72301 

George  W.  Warren,  Post  Office  Box  W, 

James  R.  Weber,  Post  Office  Box  188, 

Jacksonville  72076 

1986 

Sniackover  71762 

Michael  N.  Moody,  Post  Office  Box  829, 

Charles  Logan,  500  South  University, 

Little  Rock  72205 

1987 

Salem  72576 

PHYSICIAN-NURSE  JOINT  PRACTICE  COMMITTEE 

Rhys  A.  Williams,  Post  Office  Box  1118, 

Harrison  72601 

James  M.  Kolb,  Jr.,  305  Skyline  Drive, 

1988 

Jerry  Holton,  500  South  University, 

Russellville  72801  Automatic  as  Treasurer 

Little  Rock  72205 

A.  T.  Gillespie,  500  South  University, 

Little  Rock  72205 

Charles  W.  Logan,  500  South  University, 

Little  Rock  72205 

Ex-Officio  Member 

C.  C.  Long,  Post  Office  Box  1208, 

Fort  Smith  72902 

MEDICAL  EDUCATION  FOUNDATION 

Term 

Expires 

Kemal  Kutait,  1 120  Lexington, 

FOR  ARKANSAS  (M.E.F.F.A.) 

August 

Fort  Smith  72901 

Charles  F.  Wilkins,  3105  West  Main  Place, 

Amail  Chudy,  1801  Maple, 

North  Little  Rock  72114  — Vice  President 

1986 

Russellville  72801  - CHAIRMAN 

COST  EFFECTIVENESS  COMMITTEE 

Term 

Expires 

Jean  Gladden,  Post  Office  Box  1118, 

Harrison  72601  — Secretary 

Martin  Eisele,  101  Whittington, 

Hot  Springs  71901  — President 

1987 

1988 

Charles  F.  Wilkins,  Jr.,  3105  West  Main  Place, 
Russellville  72801 

1986 

W.  Ray  Jouett,  750  Medical  Towers  Building, 
Little  Rock  72205 

1989 

Morriss  Henry,  204  South  East  Street, 

Fayetteville  72701 

1986 

Ex-Officio  (with  voting  power) 

John  P.  Burge,  Post  Office  Box  788, 

Joseph  C.  Stainton,  416  East  Washington, 
Jonesboro  72401 

1986 

Lake  Village  71653  (President,  AMS) 

Ken  Lilly,  1 120  Lexington, 

Robert  D.  Fisher,  1500  Dodson, 

Fort  Smith  72901 

1986 

Fort  Smith  72901  (President-Elect,  AMS) 
Charles  F.  Wilkins,  Jr.,  3801  W.  Main  PL, 

Cal  R.  Sanders,  Post  Office  Box  757, 

Russellville  72801  (Immediate  Past  President 

, AMS) 

Camden  71701  - CHAIRMAN 

1987 

Thomas  A.  Bruce,  4301  West  Markham, 

William  H.  Riley,  4202  South  University, 

Little  Rock  72201  (Dean,  University  of  Arkansas 

Little  Rock  72204 

1987 

College  of  Medicine) 

Milton  Deneke,  Post  Office  Box  687, 

ARKANSAS  STATE  ARBITRATION 

Term 

West  Memphis  72301 

1987 

COMMISSION 

Expires 

Roger  Cagle,  #1  Medical  Drive, 

(Society  of  Representatives) 

April 

Paragould  72450 

1987 

District 

Robert  B.  Clark,  328  Quapaw, 

Hot  Springs  71901 

1987 

1 Milton  D.  Deneka,  Post  Office  Box  687, 

West  Memphis  72301 

1987 

John  Crenshaw,  4201  Mulberry, 

Pine  Bluff  71603 

1988 

2 Kenneth  Meacham,  1300  South  Main, 

Searcy  72143 

1986 

Kemal  Kutait,  1120  L.exington, 

Fort  Smith  72901 

1988 

3 Dwight  Gray,  110  West  Chestnut, 

Marianna  72360 

1986 

C.  G.  Melton,  10th  and  Highland, 

Blytheville  72315 

1988 

4 Banks  Blackwell,  Post  Office  Box  1406, 

Pine  Bluff  71613 

1987 

IMPAIRED  PHYSICIANS  COMMITTEE 

5 James  Guthrie,  Post  Office  Box  757, 

Camden  71701 

1989 

Lee  B.  Parker,  Jr.,  241  West  Spring, 

Fayetteville  72701 

6 Joe  D.  King,  Post  Office  Box  549, 

Nashville  71852 

1990 

Aubrey  C.  Smith,  ^ 1 St.  Vincent  Circle,  Suite  260, 
Little  Rock  72205  - CHAIRMAN 

7 Thomas  M.  Durham,  505  West  Grand, 

Hot  Springs  71901 

1987 

Glen  F.  Baker,  4301  West  Markham, 

Little  Rock  72201 

8 H.  Austin  Grimes,  Post  Office  Box  5270, 
Little  Rock  12215 -CHAIRMAN 

1987 

B.  P.  Raney,  403  East  Matthews, 

Jonesboro  72401 

9 John  W.  Vinzant,  22  East  Spring, 
Fayetteville  72701 

1989 

J.  L.  Martindale,  302  West  South, 

Benton  72015 

10  James  Maupin,  Post  Office  Box  337, 
Dardanelle  72834 

1990 
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ARKANSAS  MEDICAL  SOCIEI  V 
I’OLinCAL  AC. LION  COMMITTEE 
John  M.  Hcstiv,  Post  Office  Drawer  512, 

DcWitt  72012  - CHAIRMAN 
Cliarles  H.  Rtxlgers,  4202  South  Ihiiversity, 
Little  Rock  72204  - TREASURER 
John  Cix-nshaw,  4201  Mulberry, 

Pine  Bluff  71603 
Robert  Miller,  616  Elm, 

Helena  72342 

Ken  Lilly,  1120  Lexington, 

Fort  Smith  72001 

lames  M.  Kolb,  Jr.,  305  Skyline  Drive, 
Russellville  72801 
Samuel  Koenig,  111,  2420  Rogers, 

Fort  Smith  72901 

Milton  D.  Deneke.  Post  Office  Box  687, 

West  Memphis  72301 
Roger  C.agle,  jj^l  Medical  Drive, 

Paragould  72450 

Richard  Martin,  Post  Office  Box  339, 

Paragould  72450 
John  Ciller,  705  West  Faulkner, 

El  Dorado  71730 

Paul  Meredith,  Post  Office  Box  1409, 
l exarkana  75504 

Daniel  S.  Davitlson,  1300  South  Main, 

Searcy  72143 

C.  G.  Melton,  10th  and  Highland, 

Blytheville  72315 
Robert  Langston,  520  N.  Spring, 

Harrison  72601 

Joe  H.  Stallings,  Jr.,  117  East  Matthews, 
Jonesboro  72101 

Mrs.  Ramon  Lopez,  2008  Fairground  Road. 
Newport  72112 

Mrs.  |.  E.  McDon  . 1143  West  Lakeridge, 
Fayetteville  727o! 

Mrs.  Flerbcrt  Tayloi  ! Fournament, 

West  Memphis  725 

Mrs.  C.  I.ynn  Harris.  If  16  Wilson  Drive. 

Hope  71801 

ARKANSAS  MEDICAL  SC4C1ETY 
LEGISLATIVE  FUND 

|ames  R.  Weber,  Post  Office  Box  188, 
Jacksonville  72076 
,\sa  Crow,  Medical  Drive, 

Paragould  72450 

\V.  Payton  Kolb,  230  Medical  Towers  Building, 
Little  Rock  72205 
Ex-Officio  member: 

John  P.  Burge,  Post  Office  Box  188. 

Lake  Village  71653 


COUNCIL  AD  HOC  COMMITTEES 

INFORMED  CONSEN  F COMMFFTEE 
J.  Larry  Lawson,  #1  Medical  Drive, 

Paragould  72450  - CHAIRMAN 
John  Broadwater.  1500  Dodson. 

Fort  Smith  72901 

James  R.  Weber,  Post  (Office  Box  188, 

Jacksonville  72076 
W.  P.  Phillips,  Post  Office  Box  3507, 

Fort  Smith  72913 

Bill  Tranum,  500  South  Ihiiversity,  Suite  401 , 

Little  Rock  72205 

S.  Killeen  DesLauriers.  880  Medical  Powers  Building, 
Little  Rock  72205 
Robert  H.  Janes,  1500  Dodson. 

Fort  Smith  72901 

RESIDENT  PHYSICIAN  COMMHTEE 
W arren  Boop,  4301  West  Markham, 

Little  Rock  72201  - CHAIRMAN 
.\mail  Chudy,  1801  Maple, 

North  Little  Rock  721 14 
James  Cornett,  5326  West  Markham, 

Little  Rock  72205 

BCILDING  COMMITTEE 

Lloyd  G.  Langston,  Post  Office  Box  1 150, 

Pine  Bluff  71613  - CHAIRMAN 
Joseph  A.  Nortoti,  8570  Cantrell  Road, 

Little  Rock  72207 

Charles  W.  Logan,  500  South  University, 

Little  Rock  72205 

COMMITTEES  ELECTED  BY 
THE  HOUSE  OF  DELEGATES 

Term 

NOMINATING  COMMITTEE  Expires 

Councilor  District  .April  1986 

1 James  M.  Robinette,  801  Osier  Drive, 

Jonesboro  72401 

2 Ramon  E.  Lopez,  1209  McClain. 

Newport  72112 

3 |ohn  M.  Hestir.  Post  Office  Drawer  512, 

DcWitt  72042 

4 Paul  Wallick,  906  Roberts  Drive, 

Monticello  71655 

5 John  L.  Ruff,  104  Hospital  Road, 

Magnolia  71753 

6 James  .Armstrong,  Post  Office  Box  637, 

Ashdown  71822  - CHAIRMAN 

7 J.  Richard  Gardial,  125  Greenwood, 

Hot  Springs  71901 

8 Frank  E.  Morgan.  410  West  Pershing, 

North  Little  Rock  721 1 1 

9 Lee  B,  Parker,  Jr.,  241  West  Spring, 

Fayetteville  72701 

10  W.  P.  Phillips,  Post  Office  Box  3507. 

Fort  Smith  72913 
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MEDICAL  SERVICES  REVIEW  COMMITTEE 


1 erm 

Expires 

Committee  Member 

Specialty 

.April  30 

(Name  and  .Address) 

Represented 

1987 

R.  Jeny  Mann,  6924  Geyer  Springs  Road. 

Little  Rock  72209 

Fam.  Pr. 

1988 

Wendell  Ross,  1120  Lexington, 

Fort  Smith  72901 

Fain.  Pr. 

1988 

Richard  Gardial,  125  Gieenwood, 

Hot  Springs  71901 

Fam.  Pr. 

1987 

David  Crittenden.  100-A  East  Popla 

r. 

Fayetteville  72701 

Int.  Med. 

1988 

John  Schultz,  10001  Lile  Drive, 

Little  Rock  72205 

hit.  Med. 

1987 

James  .A.  Simpson,  1300  South  Main, 

Searcy  72143 

Surgery 

1986 

Glenn  P.  Schoettle,  308  South  Rhodes, 

West  Memphis  72301 

Surgery 

1988 

Hugh  F.  Burnett,  990  Medical  I owers  Bldg., 

Little  Rotk  72205 

Surgery 

1986 

Vida  H.  Gordon.  9900  Freasure  Hill, 

Little  Rock  72205 

.Allergy 

1988 

Robert  Fisher.  1500  Dodson, 

Fort  Smith  72901 

,\nes. 

1986 

William  W.  Galloway,  1602  Wc*st  Main. 

Russellville  72801 

Derm. 

1986 

Dwayne  L.  Rttggles,  520  W'est  26th, 

North  Little  Rock  72114 

Oto. 

1986 

Mitchell  Singleton,  Post  Office  Box  908, 

Fayetteville  72702 

Oph. 

1987 

.A,  I harp  Gillespie,  500  South  Universitv, 

Little  Rotk  72205 

Ob-Gyn 

1988 

W.  Ray  Jouett,  750  Medical  Fowers 

Building, 

fdttle  Rock  72205 

Neurosurgery 

1988 

Henry  Good,  # \ St.  A'incent  Circle,  #340. 

Little  Rotk  72205 

Psyebiatry 

1987 

John  Trieschmann,  Post  Office  Box 

2458, 

Hot  Springs  71913 

Pediatrics 

1986 

,A.  E.  Andrews,  Post  Office  Box  689, 

Texarkana  75504 

Radiology 

1987 

Frederick  E.  Joyce.  Post  Office  Box 

2763, 

Fexarkana  75504 

Pathology 

1 987 

Robert  11,  May,  Jr.,  305  Skyline  Drive. 

Russellville  72801 

Orthojiedics 

lerin 

Expires  Committee  Member  Specialty 

April  30  (Name  and  Address)  Represented 

I9S8  Morton  Wilson,  1500  Dodson, 

Fort  Smith  72901  Urology 

— Charles  U.  Rodgers,  4202  South  University, 

Uittle  Rock  72201  (Chairman) 

— JoOii  Crenshaw,  4201  Mulberry, 

Pine  Bluff  71603  (\  ice  Chairman) 

— John  P.  Burge,  Post  Office  Box  788, 

Uake  Village  71653  (President) 

— Ken  Lilly,  1120  Lexington, 

Fort  Smith  72901  (President-elect) 

— James  R.  Weber,  Post  Office  Box  188, 

Jacksonville  72076  (Secretary) 

— J.  L-arry  Lawson,  1 Medical  Drive, 

Paragould  72450  (Council  Chairman) 

— Charles  F.  Wilkins,  Jr.,  3105  West  ,\fain  Place, 

Russellville  72801  (Immediate  Past  President) 

SUB  COMMIT  I EE  OF  SL B SPECIAL  I lES 
(Representatives  on  call  to  meet  with  Committee  as  needed 
when  claims  in  specialty  field  are  considered) 

Term 

Expires  Sidv-Committee  Representative  Sidv-Specialty 

.April  30  (Name  and  Address)  Represented 

Carl  L.  Williams,  522  South  16th, 

Fort  Smith  72901  I horacic  Surgery 

Thomas  J.  Smith,  409  North  University, 

Little  Rock  72205  Gastroenterology 

Fhomas  H.  Allen,  113  North  University, 

Little  Rock  72205  Plastic  Surgery 

john  C.  Shultz,  10001  Pile  Drive, 

Little  Rock  72205  Pulmonary  Dis. 

Kelsy  Caplinger,  111,  11215  Flermitage  Road, 

Ste.  101,  Little  Rock  72211  Pediatric  Allergy 
CL  Doyne  Williams,  .#-5  St.  Vincent  Circle. 

Ste.  201,  Little  Rock  72205  Cardiovastilar  Surg. 
Robert  F.  McCrary,  |r.,  236  Central, 

Hot  Springs  71901  Nephrologv 

Robbie  R,  Atkinson,  D.D.S.,  1801  West  40th,  2-A, 
Pine  Bluff  71601  Oral  Surgery 


1985  OFFICERS  - COUNTY  MEDICAL  SOCIETIES  - ARKANSAS  MEDICAL  SOCIETY 


ARKANSAS  ..  Pres.— G.  L.  Guyer,  Route  1 , Box  2TD,  Sttittgart  72160 

Secy.— G.  L.  Guyer,  Rotite  1,  Box  21-1),  Stuttgart  72160 
ASHLEA'  Pres.— Donald  1..  Toon,  Post  Office  Box  595,  Crossett  71635 

■Secy.— Ben  Walsh,  Post  Office  Box  904,  Grossett  71635 
BAXTER  Pres.— Ray  Stahl,  Post  Office  Box  433,  Motintain  Home  72653 

Secy.— Arthur  L.  Beard,  126  West  6th,  Mountain  Home  72653 
■Asst.  Secy.— Julia  Short,  126  West  Sixth,  Motintain  Home  72653 

Bf'NTON  Pres.— Jan  Fiirley,  .)5t2  Halsted  Circle,  Rogers  72756 

Secy.— Carl  Hoffman,  #1  Halsted  Circle,  Rogers  72756 
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BOONE 

BRADLEY 

C.ARROLL 

CHIClOE 

CLARK 

CLEBURNE 

COLUMBIA  

CONWAY 

CRAIGHEAD  POINSE  I T 

CRAWFORD 

CRITTENDEN 

CROSS 

DALLAS 

DESHA 

DREW 

FAULKNER 

FRANKLIN 

GARLAND 

GRAN  I 

GREENE  C:LAY 

HEMPSTEAD 

HO  ! SPRING 

HOWARD  PIKE 

INDEPENDENCE 

JACKSON 


Pix'S.— Ridiaril  Kuharicli,  81 1 Souili  Pine,  Harrison  72()()I 
Secy.— Richard  Kuharidi,  811  Soiitli  Pine,  Harrison  72(>01 

-Pres.— William  C.  Whaley,  20,5  East  Church,  Warren  71071 
Secy.— George  E.  Wynne,  1 13  West  Cypress,  Warren  71071 

- - Pres.— William  Flake,  207  Carter,  Bcrryville  72010 

.Secy.— Harold  Stensby,  207  Carter,  Berryville  72010 

..  Secy,— l orn  I vedten.  Post  Office  Box  512A,  Lake  Village  71053 

. Pres.— George  D.  Taylor,  137  No.  0th,  Arkadelphia  71923 
.Secy .-Wesley  Kliick,  2-502  North  Ridge,  Arkadelphia  71923 

- Pres.- W,  J.  Ashabranner,  Post  Office  Box  1111,  Heber  Springs  725  13 
Secy.— Nita  B.  Oglesby,  321  South  7th,  Heber  Springs  72543 

— Pres.— Ron  Baldwin,  1411  North  Jackson,  Magnolia  71753 
Secy.— Robert  W.  Hunter,  2002  Crestview,  Magnolia  71753 

. Pres.- Tom  Buchanan,  #7  Hospital  Drive,  Morrilton  721 10 
Secy.—  Pina  Wilkerson,  ;j^7  Hospital  Drive,  .Morrilton  72110 

Pres.— James  Sanders,  820  South  Main.  Jonesboro  72401 
Secy.— William  C,  Young,  Jr.,  31 1 East  Matthews,  Jonesboro  72401 

Pres.— 1..  R.  Darden,  Post  Office  Box  1327,  Vati  Buren  72950 
Secy. — David  B.  Sills,  Post  Office  Box  10,  Mountainburg  72940 

Pres.— Wade  WTstbrook,  228  Tyler,  West  Memphis  72301 
Secy.— Keith  B.  Kennedy,  310  l yler.  West  Memphis  72301 

Pies,— John  H.  Young,  41 1 South  Falls,  Wynne  72390 
Secy.— V'atice  J.  Crain,  Post  Office  Box  158,  Wynne  72390 

Pres.- Don  G.  Howard,  1 10  Clifton,  Fordyce  71742 

.Secy.— John  H.  Delamore,  Post  Office  Box  351,  Eoiilyce  71742 

Pres.— Guy  LI.  Robinson,  207  Sottth  Elm  Street,  Dtnuas  71039 
Secy.— Howard  R.  Harris,  207  Sotith  Elm  Street,  Dumas  71039 

Pres.— Paul  A.  Wallick,  flOO  Roberts  Drive,  Monticello  71055 
Asst.  Secy.— Stie  Smith,  Post  Office  Box  538,  Monticello  71055 

Pres.— J.  J.  Magic,  1504  Caldwell,  Conway  72032 
Secy.— Bob  G.  Banister,  923  Parkway,  Conway  72032 

Pres.- 

Secy.— David  Gibbons,  Post  Office  Box  130,  Ozark  72949 

. Pres.— Lottis  R.  McFarland,  211  Hobson  Aventte,  Hot  Spritigs  71913 
Secy.— Ron  A.  Kaler,  905  West  Grand,  Hot  Springs  71913 
A.sst,  Secy.— Mary  Payne,  91 1 W'est  Grattcl,  Hot  Springs  71913 

Pres.-Clyde  1).  Paulk.  Post  Office  Box  307,  Sheridan  72150 
Secy.— Clyde  1).  Paulk,  Post  Office  Box  307,  Sheridan  72150 

Pres.— Vern  Ann  Shotts,  1204  West  Kitrgshighway,  Paragoiild  72450 
Secy.— Dwight  Williams,  Medical  Drive,  Paragotild  72450 

Pres.— Johnny  W.  Jones.  405  West  lOth,  lloire  71801 
.Secy.— Leland  Dodd,  Post  (Dffice  Box  1 1 18,  Hope  71801 

. Pres.— Brtice  White,  1002  .Schneider  Drive,  Malvern  72101 
Secy.— Ken  Murphy.  1002  Schneider  Diive,  Malvern  72104 

. Pres. — Joe  1).  King,  Post  Office  Box  549,  Nashville  71852 
Secy.— Satnuel  \\’.  Peebles,  120  West  Sypert,  Nashville  718,52 

Pres,— Rttsscll  P.  Webster,  Post  Office  Box  2116,  Batesvillc  72503 
Secy.— E.  J.  Jones,  409  Virginia  Drive,  Batesville  72501 

Pres.— Roland  C.  Reynolds,  2000  McLain,  Newport  72112 
Secy.— M.  A.  Chatihan,  Post  Office  Box  605,  Newport  721  12 
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jti'FERSON Pres.— John  Crensliaw,  4201  Mulberry,  Pine  Bluff  71(K)3 

Secy.— Bryan  L.  Burke,  Jr..  1420  West  43rcl.  Pine  Bluff  71603 
Exec.  Secy.— Maggi  Wadsworth,  1515  West  42nd,  Pine  Bluff  71603 

JOHNSON  - Pres.- 

Secy.— 

L.\F.\VETTE  Pres.— C.raig  E.  Ditsch,  Post  Office  Box  276,  Stamps  71860 

Secy.— Craig  E.  Ditsch,  Post  Office  Box  276,  Stamps  71860 

L.VWRENCE Pres.—  l ed  Lancaster,  Post  Office  Box  719,  Walnut  Ridge  72476 

Secy.— Sebastian  Spades,  Post  Office  Box  719,  Walnut  Ridge  72476 

LEE  ..  Pres.— Leon  Waddy,  530  West  Atkins,  Marianna  72360 

Secy.— E.  C.  Field,  77  West  Main,  Marianna  72360 

LIT  FEE  RIVER  Pres.-Joe  G.  Shelton,  Jr.,  Post  Office  Box  637.  .\shdown  71822 

Secy.— James  I),  .\rmstrong.  Post  Office  Box  637,  Ashdown  7 1822 

LOGAN  Pres.— Guy  LUrich,  Post  Office  Box  626,  Parris  72855 

Secy.— Sanford  E.  Hutson,  111,  Post  Office  Box  188,  Paris  72855 

LONOKE Prc-s.— Wanx’ii  Kimsey,  Remington  Arms,  Lonoke  72086 

Secy.— Byron  E Holmes,  305  West  Eront,  Lonoke  72086 

MEDICAL  S 1 flDENT... . Pres.— Steve  Scliexnayder,  423  Johnson,  :^3,  Little  Rock  72205 

Secy.— Kent  Nunnally,  415  So.  Cedar,  Little  Rock  72205 

MILLER  Pres.— Paul  Mereditli,  Post  Office  Box  1409,  Fexarkana  75504 

■Secy.- Edward  V.  Dikiy,  Post  Office  Box  1409,  Texarkana  7550-1 
Exec.  Secy.— ,\rlene  Rushan,  1406  College  Drive,  1 , Texarkana  75503 

MISSISSIPPI Pres.— Kenneth  D.  Sellers,  10th  and  Highland,  Blytheville  72315 

.Secy.— Eldon  Fairley,  Post  Office  Box  68,  O.sceola  72370 

MONROE Pres.— J.  P.  Williams,  127  South  New  Orleans,  Brinkley  72021 

Secy.— D.  F.  Pham,  120  South  Main,  Brinkley  72021 

NEVADA Pres.— C.  E.  Corbell,  Post  Office  Box  582,  Prescott  71857 

.Secy.— Michael  C.  Young,  301  Hale  Avenue,  Prescott  71857 

OH.VCHIT.Y  Pres.— Bill  Dedman,  415  Hospital  Drive,  Camden  71701 

Secy.— ).  R.  Kendall.  Post  Office  Box  757,  Camden  7I70I 

PHH.LIPS  Pres.— A.  A.  Berger,  121  Stonebrook,  Helena  72342 

Secy.— L.  J.  Patrick  Bell,  626  Poplar,  Helena  72342 

POLK Prcs.-H.  N.  Rogers,  600  West  7th,  Mena  71953 

Secy.— David  D.  Eried,  Route  3.  Box  194.  Mena  71953 

POPE  Pres.— William  W.  Galloway,  1602  West  Main,  Russellville  72801 

Secy.— J.  Mark  Myers,  3105  West  Main  Place,  Russellville  72801 

PULASKI  . Pres.— Warren  M.  Douglas,  260  Med.  Towers  Bldg.,  Little  Rock  72209 

Secy.— David  L.  Barclay,  500  South  University,  Little  Rock  72205 
Exec.  Secy.- Paul  Harris,  500  South  Ihiiversity,  4^31 1,  Little  Rock  72205 

RANDOLPH  _ _ Pres.— A.  L.  Baltz,  Rt.  5,  Doctors  Medical  Bldg.,  Pocahontas  72455 

Secy.- Hal  S.  Barre,  Rt.  5,  Doctors  Medical  Bldg.,  Pocahontas  72455 

SALINE  . Pres.— David  Caldwell,  910  North  East,  Benton  72015 

Secy.— Creg  Johnston,  205  West  Carpenter,  Benton  72015 
Exec.  .Secy.— Cindy  Sorrells,  Northeast  at  McNeil,  Benton  72015 

SCOTT Pres.— S.  A.  Ahmed,  Post  Office  Box  547,  Waldron  72958 

SEBASTIAN Pres.— W.  C.  Holmes,  Post  Office  Box  3528,  Fort  Smith  72913 

Secy.— Gene  Girkin,  923  Lexington,  Fort  Smith  72901 
Exec.  .Secy.— Gail  Fellinger,  2409  South  "M”,  Fort  Smith  72901 

SEVIER  Pres- 
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(Sonuention  f^eport 


On  Thursday,  April  18,  a Pre-Convention  Board  meeting  was  held,  which  was  followed  by  an 
exchange  workshop  for  all  officers  and  committee  chairmen. 

On  Friday,  April  19,  the  Opening  General  Session  was  presided  over  by  President  Gwen  Pappas. 
The  address  was  given  by  Mrs.  Mylie  E.  Durham,  Secretary  of  the  American  Medical  Association  Aux- 
iliary. Reports  were  given  by  officers  and  committee  chairmen.  Delegates  were  elected  to  attend  the 
AMA  Convention  in  Chicago.  They  were  Gwen  Pajtpas,  Ginny  Blaylock,  Esther  Lopez  and  Judi 
McGuire. 

Brunch  was  held  in  the  Ballroom  of  the  Arlington  Hotel.  Entertainment  was  a style  show  pre- 
sented by  the  Arlington  Gown  Shop.  I’he  following  awards  were  presented:  AMA-ERF,  Washington 
County;  Membership  Awards  went  to  Indejaendence  County,  Jackson  County  and  Garland  County; 
Doctor’s  Day  Awards  went  to  Craighead-Poinsett  County  and  Baxter  County,  and  the  Vinnie  Gar- 
rison Award  went  to  Crittenden  County. 

On  Saturday,  April  20,  a Membership  Committee  workshop  was  held  and  Mrs.  Mylie  Durham 
was  present  to  give  suggestions  and  answer  questions.  Akso  a Past  President’s  breakfast  was  held. 

d he  Second  General  Session  was  called  to  order  at  9:30  a.m.  Ity  President  Gwen  Pappas.  Rejjorts 
were  given  by  county  presidents  on  events  and  activities  of  the  past  year.  Officers  were  elected  for 
1985-86.  They  were:  President,  Ginny  Blaylock;  President-elect,  Esther  l.opez;  Recording  Secretary, 
Shirley  Basinger;  Treasurer,  Bridget  Kincheloe;  Northeast  Vice  President,  Alice  Lytle;  Northwest 
Vice  President,  Annette  Phillips;  Southeast  Vice  President,  Brenda  Gullett,  and  Southwest  Vice  Pres- 
ident, Mary  Gardner.  Fhe  meeting  was  highlighted  by  an  address  by  Mrs.  J.  Edward  Hill,  President, 
Southern  Medical  Association  Auxiliary. 

A luncheon  was  held  at  the  Majestic  Hotel.  Fhe  guest  speaker  was  Mrs.  Hillary  Rodham  Clinton, 
First  Lady  of  Arkansas.  The  installation  of  officers  was  done  by  Mrs.  Kemal  Kutait.  Mrs.  Gwen 
Pappas  presented  the  President’s  pin  to  the  new  President,  Mrs.  Ginny  Blaylock.  Mrs.  Pappas  was 
presented  the  Past  President’s  pin  by  Mrs.  Bonnie  Peeples.  Mrs.  Ginny  Blaylock  gave  her  inaugural 
address. 

On  Sunday,  April  21,  a Post  Convention  Board  meeting  was  presided  over  by  Mrs.  Ginny  Blay- 
lock. New  officers,  chairmen,  county  presidents  and  presidents-elect  attended. 
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PAST  PRESIDENTS  OF  THE  ARKANSAS  MEDICAL  SOCIETY  AUXILIARY 

(Seated,  left  to  right)  Mrs.  Warren  Boop,  Mrs.  John  McCollough  Smith.  Mrs.  Ix>uis  Hundley,  Mrs.  C.  W.  Jones,  (standing,  left  to  right) 
Mrs.  Walter  Mizell,  Mrs.  Frank  Morgan,  Mrs.  A.  S.  Koenig,  Mrs  Carl  Parkerson,  Mrs.  Charles  Wilkins,  Mrs.  I.ymn  Harris,  Mrs.  Harold  Lang- 
ston. Mrs.  Frank  Padberg,  Mrs.  Paul  Cornell,  Mrs.  Kemal  Kutait,  Mrs.  Herbert  Taylor,  Mrs.  Curry  Bradburn,  Mrs.  Gordon  Oates,  and  Mrs. 
Raymond  Peeples. 


Mrs.  Deno  Pappas,  1984-8.5  Auxiliary  President. 


Mrs.  Pappas  with  Mrs.  Mylie  Durham,  Secretary  of  the  AMA 
Auxiliary. 


Mrs.  Jerry  Blaylock.  1985-86  Auxiliary  President. 


Mrs.  Pappas  with  Mrs.  J,  Edward  Hill,  President  of  the  Southern 
Medical  Association  Auxiliary. 
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Opportunities  to  Practice  Medicine  in  Arkansas 

MOUNTAIN  HOME.  Opportun  ties  exist  in  neurosurgery,  family  practice  and  ophthalmology.  Most  specialties  I 
both  medical  and  surgical  are  represented  in  Mountain  Home.  Various  financial  incentives  are  available  to 
physicians  to  relieve  the  pressure  and  burden  of  beginning  a medical  practice.  The  community  is  served  by 
the  Baxter  County  Regional  Hospital,  Inc.,  which  has  J.C. A H.  accreditation.  The  hospital  has  an  active  med- 
ical staff  of  32  physicians  and  is  a progressive  institution  not  only  in  philosophy  but  in  physical  structure. 
Approval  has  been  given  to  expand  the  97-bed  facility  to  approximately  135.  Mountain  Home  and  Baxter 
County  are  located  in  the  Ozark  Mountains  in  Northcentral  Arkansas  and  have  populations  of  approximately 
10,000  and  29,000  respectively.  Baxter  County  is  the  number  one  county  in  growth  in  population  the  last 
ten  years  with  a 102%  increase.  During  the  winter  months  the  trade  pxjpulation  of  the  region  is  approxi- 
mately 70,000  which  soars  to  over  100,000  during  the  peak  vacation  periods. 

OSCEOLA.  Opportunities  exist  for  physicians  in  the  fields  of  obstetrics,  gynecology,  orthopaedic  surgery, 
otorhinolaryngology  and  urology.  Incoming  physicians  are  provided  with  personnel,  equipment,  exam  furni- 
ture, office  furniture,  expendables,  health  and  professional  liability  insurance,  accounting  and  collections, 
tax  and  investment  advice  and  much  more.  There  is  no  investment  and  a substantial  guaranteed  income  is 
provided.  The  Mississippi  County  Hospital  is  currently  involved  in  a program  to  construct  new  office  facil- 
ities adjacent  to  the  hospital,  specifically  designed  for  the  individual  practitioner.  Each  site  will  have  a phy- 
sician’s office  and  at  least  three  fully  equipped  examination  rooms.  By  locating  the  facility  adjacent  to 
Osceola  Memorial  Hospital,  the  finest  in  patient  care,  convenience,  and  equipment  is  provided.  There  are  pres- 
ently 9 physicians  practicing  full-time  in  Osceola  with  an  additional  five  courtesy  staff  members  represent- 
ing specialty  service.  Located  in  northeast  Arkansas,  Osceola  and  Mississippi  County  have  a population  of  9,000 
and  58,000  respectively.  The  trade  area  is  a conservative  40,000. 

BRINKLEY.  Opportunit  es  exist  in  Brinkley  in  family  practice  and  internal  medicine.  Population  5,700;  I 
service  area  population  30,000.  Brinkley  is  located  on  Interstate  40  midway  between  Little  Rock  and  Mem- 
phis, Tennessee.  The  offering  includes  a guaranteed  income  for  the  first  year  at  professional  rates  competi- 
tive with  Little  Rock  and  Memphis.  Moving  expenses  will  also  be  paid.  Currently  there  are  five  family  or 
general  practice  physicians  located  in  Brinkley.  The  Delta  Medical  Center  was  acquired  by  Community  Care 
Systems,  Inc.,  in  1983.  A 28-bed  nursing  home  is  at  the  same  location.  The  hospital  serves  the  residents  of 
Brinkley  and  draws  patients  from  the  entire  county  as  well  as  parts  of  Prairie,  St.  Francis,  Woodruff,  and 
Lee  Counties. 

JONESBORO-TRUMANN.  Opportunit  es  exist  for  a family  or  general  practitioner  and  a general  surgeon  to  as-  I 
sociate  with  ar  extremely  busy  two-man  group  practice  in  a 6,000  square  foot  clinic  located  in  a new  office 
complex.  An  excellent  salary  and  fringe  benefits  are  provided.  There  is  also  a satellite  office  in  Trumann, 

Both  of  the  loc<  lions  are  equipped  with  the  most  modern  diagnostic  equipment  including  complete  labor- 
tory,  x-ray  with  ultrasound,  viagraph  with  treadmill  stress  testing,  echocardiogram,  Holter  monitor  and  com- 
puterized pumonary  function  equipment.  Population  aproximately  32,000;  county  population  53,000.  There 
are  approximately  100  practicing  physicians  in  Jonesboro  with  all  specialties  represented.  There  is  a 300- 
bed  general  hospital  and  a 100-bed  hospital  in  the  city.  Jonesboro  is  the  medical  center  for  northeast  Ar- 
kansas with  a drawing  area  of  about  250,000  people. 

YELLVILLE.  Opportunities  exist  in  the  fields  of  family  practice,  general  surgery,  internal  medicine,  obstet- 
rics/gynecology'  and  pediatrics.  There  is  a guaranteed  income  the  first  year  at  professional  rates  competitive 
with  Little  Rock  and  Memphis,  Tennessee.  The  area  is  served  by  the  Central  Ozarks  Medical  Center  which 
is  a modern  59-bed  community  hospital.  Since  June  1982,  Central  Ozarks  Medical  Center  has  been  managed 
under  a long-term  lease  by  Community  Care  Systems,  Inc.,  of  Boston.  Maior  renovation  and  new  physicians  j 

; have  been  added  since  1982  to  bring  quality  patient  care  to  the  community.  The  hospital  has  4 ICU/,CCU  ' 

beds,  a new  3-bed  emergency  room  and  a 2 room  operating  suite.  The  hospital  also  has  up-to-date  lab,  ra- 
! diology,  and  pharmacy  support.  Five  family  and  general  practitioners  are  on  the  active  staff.  Twenty-five  i 

; specialists  are  on  the  consulting  staff  Referral  hospitals  are  located  in  Mountain  Home,  24  miles  away,  and  j 

; Harrison,  27  miles  away.  Yellville  and  Marion  County,  located  in  northcentral  Arkansas,  have  a population  i 

of  1,200  and  11,000  respectively.  The  trade  area  is  approximately  15,000.  Yellville  is  located  135  miles 

I from  Littie  Rock  and  95  miles  from  Springfield,  Missouri. 

•J 

( For  additional  intormation,  contact  the  Physician  Placement  Service,  Arkansas  Medical  Society,  Post  Office 
j Box  120&,  Fort  Smith,  Arkansas  72902, 
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Doctor  ....  Shouldn’t  You  Contribute 
To  M.  E.  F.  F.  A.  ? 

• Your  Contribution  Is  Tax  Deductible 

• You  May  Earmark  Funds 

• You  May  Contribute  Cash,  Books,  Life  Insurance,  Land,  Instru- 
ments, Stamp  and  Coin  Collections,  Works  of  Art,  Securities,  etc. 

When  You  Contribute  You  Help  Achieve  the  Objectives  of  the  Foun- 
dation Which  Are  Set  Forth  in  The  Charter  Under  the  Purposes: 

1.  To  engage  in  and  carry  out  scientific  research,  charitable, 
educational  and  scientific  activities  and  projects. 

2.  Assist  medical  students  in  the  pursuit  of  their  education. 

3.  To  administer  governmental  programs  and  grants. 

4.  To  accept  and  hold  as  assets  of  the  corporation  in  trust  or 
otherwise  consistent  with  its  other  charitable  purposes. 

One  Way  You  Can  Support  Your  Foundation  Is  by  Completing  the 
Bequest  Form  Below  and  Mailing  to: 

ARKANSAS  MEDICAL  SOCIETY 
P.  O.  Box  1208 
Fort  Smith,  Arkansas  72902 


M.  E.  F.  F.  A. 

Form  of  Bequest 

i give  and  bequeath  to  the  Medical  Education  Foundation  for  Arkansas  the 

sura  of - 

dollars  ($ ) to  be  used  by  the  Board  of  Trustees  of  the  Founda- 
tion for 


(state  purpose  of  gift  if  restricted) 
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An  Arkansas  Experience  with  Percutaneous 
Transluminal  Coronary  Angioplasty 

Paul  J.  Baxley,  M.D.,  Bimlendra  Sharma,  M.D,.  Joe  K.  Bissett,  M.D,,  Gary  Lane,  M.D., 
Steve  Hutchins,  M.D.,  and  Joseph  A.  Franciosa,  M.D.* 


ABSTRACT 

Percutaneous  transluminal  coronary  angio- 
plasty (P  r(iA)  is  a promising-  new  therapeutic 
modality  lor  ptuients  with  coronary  artery  disease. 
At  the  University  of  Arkansas  for  Medical  Sciences 
PI  CA  was  performed  in  72  selected  patients  with 
stable  angina  jjectoris  (n=35) , unstable  angina 
pectoris  (n=:25)  or  acute  myocardial  infarction 
(n=12)  related  to  single  or  multiple,  high  grade 
coronary  artery  stenosis.  Smcessful  dilation  was 
achieved  in  70  to  89  stenoses  attempted  (79%)  . 
Early  post-angioplasty  assessment  indicated  relief 
of  angina  in  all  of  these  patients.  Six  of  these 
j)atients  required  elective  coronary  artery  bypass 
surgery  after  unsuccessful  Pd’CiA.  d’here  were  no 
deaths,  but  2 patients  sustained  ac  ute  transmural 
myocardial  inlarction.  Our  experience  with 
PTCA  coidirms  its  safety  and  efficacy  in  relieving 
coronary  stenosis  in  single  as  well  as  multivessel 
coronary  artery  disease  jaesenting  as  stable  or  un- 
stable angina  pectoris  or  as  acute  myocardial 
infarction. 

INTRODUCTION 

Ehe  development  of  new  therapeutic  modal- 
ities is  changing  the  practice  of  Cardiolcagy. 
In  the  cardiac  catherterization  laboratory,  there 
is  a new  interventional  emphasis  exemplified  by 
percutaneous  transluminal  coronary  angioplasty 
(PdXiA).  This  non-surgical  therapy  has  evolved 
rapidly  from  a technically  feasible  to  a clinically 
desirable  treatment  modality.  The  atheromatous 
material  causing  vessel  obstiuc  tion  is  compressed 
during  P'ECiA  wliich  thereby  relieves  obstruction 
and  increases  blood  flow  through  the  vessel. ^ 
Since  (huent/ig-  treated  his  lirst  jratient  in  1977, 
the  application  of  this  procedure  was  readily  em- 
braced  by  cardiolcagists.  In  recognition  of  the  need 
to  monitoi  this  new  technicpie,  a PTCA  registry 
rvas  initiated  by  the  Ntitional  Heart,  lAing  and 
Blood  Institute  (NHEBl)  in  March  1979.  At  its 
inceptiem  the  registry  limited  desirable  candidates 
to  those  having  normal  left  ventricular  function, 

•From  the  Cardiovascular  Division,  Veterans  Administration  Med- 
ical Center  and  University  of  Arkansas  for  Medical  Sciences,  Little 
Rock.  Arkansas. 

.\ddress  for  correspondence  and  reprints:  Bimlendra  Sharma,  M.D., 
-Associate  Professor  of  Medicine  and  Director,  Cardiac  Catherization 
Laboratories,  University  of  Arkansas  for  Medical  Sciences,  Slot  .532, 
4301  West  Markham  Street,  Little  Rock,  Arkansas  72205,  (Tel. 
501-661-5880). 


single  vessel  coronary  artei)  disease  and  lesions 
that  were  high  grade,  concentric  and  non  calcific. 
Because  of  the  high  success  rate  combined  with 
a low  incidence  of  complications  of  the  procedure 
in  these  patients  with  single  vessel  disease,  the 
registry  w'as  closed  to  single  vessel  disease  and 
enrollment  was  limited  to  patients  with  midti- 
vessel  disease  in  1981.  As  of  June  1984,  over  3000 
patients  have  been  registered.  The  results  indi- 
cate a 70%  success  rate  with  low  morbidity.  The 
major  complications  include  death,  myocardial 
inlarction  and  emergency  coronary  artery  bypass 
graft  surgery. Long-term  follow-up  of  patients 
undergoing  P EC.V  have  shown  this  to  be  an  effica- 
cious modality  in  the  treatment  of  angina.^  About 
half  of  the  patients  underge^ing  PTC.\  are  ren- 
dered asymptomatic  without  medications  and  a 
cjuarter  of  patients  require  repeat  angioplasty  or 
surgery.^  Additional  benefits  of  PTCA  when  con- 
trasted to  coronary  artery  bypass  surgery  are  lower 
cost  and  shorter  length  of  time  for  return  to 
work.'  ® 4’he  j)urpose  of  this  article  is  to  present 
our  experience  with  PTC.V,  especially  in  patients 
with  unstable  angina  pectoris  or  acute  myocardial 
infarction. 

METHODS 

Patient  Selection 

As  of  December  1984,  92  patients  were  referred 
to  the  University  of  Arkansas  for  Medical  Sciences 
and  Little  Rock  \Tterans  .\clmini.stration  Medical 
Center  for  consideration  for  PTCA.  After  review- 
ing the  coronary  angiograms,  72  of  the  92  ])alients 
were  judged  suitable  for  PTC.A.  The  indications 
for  PTCA  in  patients  with  stable  angina  were 
poor  response  to  medical  thera])y  and  suitability 
for  coronary  artery  bypass  surgery.  Ihistable  an- 
gina pectcjris  was  defined  as  new  c^nset  or  chang- 
ing pattern  of  angina  in  the  six  weeks  prior  to 
P'LCA.  All  j)atients  with  unstable  had  severe 
angina  at  rest  which  was  either  completely  or 
partly  refractory  to  medical  therapy  with  nitrates, 
beta-blockers  aticl  calcium  channel  blockers.  Pa- 
tients with  acute  myocardial  infarction  had  re- 
ceived intracoronary  stre})tokinase  and  were  left 
with  severe  residual  coronary  artery  stenosis  (70% 
or  more  of  the  infarct  related  vessel)  had  emer- 


Volume  82,  Number  1 — June  1985 


73 


An  Arkansas  Expi  rienck  with  Pkrcutaneoi  s rRANsi.i'MiNAi, 

Coronary  Angioplasty 


.jLUcy  P I CA,  riic  cli;it>n()sis  ot  acute  myocardial 
iiil.irc  lion  was  sul)se(|uently  do;  umented  by  serial 
elcctroc  ardiograpliic  and  creatine-kinase  M B- 
isoen/yine  (CK-MB)  changes  in  all  these  pat ients. 

Technique 

Prior  to  P PC.V  conventional  treatment  with 
nitiates,  calcium  channel  blockers  and  heta- 
hlockeis  was  continued.  Anangements  were  made 
lor  possible  coronary  artery  bypass  surgery  with 
immediate  a\ailahility  ot  a lull  surgical  team  and 
ojterating  room  stand  by  heloie  attempting  P1'C.\ 
in  any  patient.  Immediately  before  performing 
the  PICA  ])roceclure  sublingual  nitroglycerin 
(O.Hmg)  was  administered  to  all  jjatients  to  coun- 
ter the  possible  development  ot  coronary  at  terial 
sjxism.  Our  teclmicpie  loi  P bC.A  is  similar  to 
that  described  by  (d  tient/ig  et  al.'  Briefly,  in  the 
cardiac  c atheteri/ation  laboi  atory,  using  Selclin- 
ger's  tecimicjue,  a guiding  catheter  is  introduced 
through  the  t ight  femcnal  artery  and  advanced  to 
the  coionary  ostium.  double  lumen  IF  dilating 


catheter  is  advanced  through  the  guide  catheter 
to  the  stenotic  area  of  the  coronary  artery.  Con- 
tinuous monitoring  of  catheter  tip  pressure  and 
image  intensification  flonroscopy  aid  in  correct 
positioning  of  the  dilating  catheter  so  that  the 
balloon  straddles  the  obstructive  lesion,  d'he  bal- 
loon is  then  inllated  for  approximately  20  seconds 
to  f-lO  atmosjtheres  ot  pressure  by  means  of  a 
syringe  connected  to  a pressure  measuring  device. 
Repeated  inflations  may  he  needed  to  produce 
satisfactory  dilation.  At  the  end  ot  the  procedure 
multiple  projection  coronary  arteriography  is  per- 
lormecl.  Figure  1 exemplifies  a successful  result. 

During  the  initial  24  hours  following  PI  CA 
patients  are  kept  under  observation  in  the  coro- 
nar\  care  unit  where  serial  electrocardiograms 
and  CK-.\IB  determinations  are  made  as  clinically 
indie  ated.  Anti-anginal  medications  are  continued 
lot  the  fiist  21  hours  post  PTC.\,  and  then  grad- 
ually tapered  off.  Oral  aspiiin  is  continued  for 
()  months  following  P4'C.\.  If  I’  l (l.\  is  not  sue- 


Figure  I . 

Corouarv  angiogiain  bclorc  ami  after  pcrcutaneouN  tiansliuniual  coioiiary  anftioplast^’  of  a liigli  grade  lesiou  of  the  proximal  left  anterior 
desfcmling  (oronary  arteiv.  Noie  the  rediutioii  of  sleiiosis  inditated  by  tlie  arrow. 
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cessful,  patients  are  stlietluled  lor  coronary  artery 
bypass  graft  surgery. 

RESULTS 

Cliaracteristics  of  the  patient  population  are 
summarized  in  Table  1.  A total  of  72  ])atients 
Avith  coronary  artery  disease  undeiAvent  P FCA. 
^Vhereas  almost  half  of  them  had  stable  angina 


pectoris,  35%  had  unstahle  angina  and  16%  had 
acute  myocardial  infarction.  I'he  patients  aver- 
aged 54  years  (range  31-84  years)  ami  the  majority 
were  men.  Although  single  vessel  coronary  artery 
disease  was  most  common,  occurring  in  63%  of  our 
patients,  tve  did  not  exclude  multivessel  disease 
as  25%  had  double-vessel,  and  12%  had  triple 


Table  1.  Patient  Characteristics 


Stable 

-Angina 

Unstable 

Angina 

-Acute 

Alyocanlial 

Infarction 

I otal 

Number  of 

Patients 

35 

25 

12 

72 

Age  [yrs.  (range)] 

53(37-84) 

55(31-82) 

5-1  ( 35-7 1 ) 

54(31-84) 

Sex  [male/female] 

30/5 

18/7 

9/3 

57  15 

Extent  of  Coronary 

Artery  Disease 

Single-vessel 

21 

18 

6 

45  (63%) 

Double-vessel 

11 

2 

5 

18  (25%) 

Triple-vessel 

3 

5 

1 

9(12%) 

Table  2. 

Results  of  Percutaneous  Transluminal  Coronary  Angioplasty 

Stable 

Angina 

l iistaltle 
Angina 

Acute 

Afyocartlial 

1 nfarction 

Total 

P rCA  Vessel 

LAD 

23 

18 

5 

46  (62%) 

RCA 

6 

2 

6 

14(19%) 

LCX 

3 

5 

2 

10(14%) 

Other* 

4 

0 

0 

■1  ( 5%) 

Lesion  Site 

Proximal 

32 

25 

8 

65  (73%) 

Middle 

8 

4 

6 

18(20%) 

Distal 

3 

3 

0 

( 7%) 

N umber  P I CA 

Attempted 

43 

32 

M 

89 

Number  P I CA 

Successful 

33  (77%) 

28  (88%) 

9 (64%) 

70  (79%) 

Severity  of 

Coronary 

Stenosis  (%) 

Pre-Pl  CA 

8 -1  A:  0 

85=  1) 

95±  3 

89=  8 

Post-P  rcA 

18=13 

22  a 17 

3 1 1 8 

25^15 

p 

<0.001 

<0.001 

<0.001 

<0.061 

.Abbreviations; 

LAD  = left  anterior  descending  coronary  artery 

LCX  = left  circumflex  coronary  artery 

PTCA  = percutaneous  transluminal  coronary  angioplasty 

RC.A  = right  coronary  artery 

• Other  = left  main  coronary'  artery  {n=2);  spahenous  vein  graft  (n  = 2) 
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s essei  coronary  artery  disease.  There  were  no  sig- 
nificant differences  in  distribution  of  age,  sex,  or 
extent  of  coronary  artery  disease  among  our  three 
groups  of  patients. 

The  results  of  PTCA  are  summarized  in  Table 
2.  We  are  reporting  here  only  the  results  of  a 
first  PTCA.  1 he  left  anterior  descending  coronary 
artery  was  the  sessel  most  commonly  subjected  to 
PTCA,  but  the  procedure  rvas  also  performed  in 
the  right  coronary  artery  or  left  circumflex  coro- 
nary artery  in  a third  of  our  patients.  In  addition, 
PTCA  was  also  performed  on  2 left  main  coronary 
artery  lesions  and  in  2 saphenous  vein  grafts  to 
the  left  anterior  descending  coronary  artery. 
^Vhile  the  majority  of  lesions  subjected  to  P'l'CA 
were  located  proximally,  7%  were  located  in 
distal  segments  of  the  coronary  artery.  There  were 
no  significant  differences  among  groups  in  the 
\essel  or  site  of  lesion  location  within  the  vessel 
subjected  to  PECA. 

■\Ve  attempted  PTCA  in  89  lesions  in  72  pa- 
tients and  70  lesions  (79%)  were  successfully  di- 
lated. This  primary  success  rate  was  comparable 
in  all  3 groups  of  patients.  The  severity  of  coro- 
nary stenosis  averaged  89±8%  in  all  patients  be- 
fore PTCA  and  was  reduced  to  25±15%  after 
PTCA,  P<0.001.  The  reduction  in  severity  of 
stenosis  was  significant  and  similar  in  all  groups. 

Complications  experienced  by  our  patients  are 
stunmarized  in  Table  3.  Major  complications  in- 
cluded non-fatal  acute  myocardial  infarction  in 
2 (3%)  patients  and  the  need  for  urgent  coronary 


artery  bypass  graft  surgery  in  6 patients  (8%) 
because  of  unsuccessful  P1’C.\  and  persistent 
angina.  No  deaths  occurred.  Intimal  tears  were 
not  further  complicated  and  did  not  require 
treatment.  Other  complications  were  minor  and 
responded  well  to  appropriate  treatment.  The  in- 
cidence of  complications  was  significantly  differ- 
ent in  patients  with  unstable  angina  or  acute 
myocardial  infarction  compared  to  those  with 
stable  angina. 

DISCUSSION 

Percutaneous  transluminal  coronary  angioplas- 
ty is  an  effective  modality  in  the  treatment  of 
coronary  artery  disease.  Our  overall  primary  suc- 
cess rate  of  79%  compares  favorably  wdth  the 
national  registry  experience  of  a 63%  primary 
success  rate.3’4  This  result  was  obtained  even  con- 
sidering the  “learning  curve”  required  for  this 
procedure  in  our  institution  and  our  extending 
application  of  this  technicjue  to  patients  with 
multi-vessel  coronary  artery  disease,  unstable  an- 
gina and  acute  myocardial  infarction.  In  our 
experience  the  primary  success  rates  with  unstable 
angina  (88%)  and  acute  myocardial  infarction 
(64%)  were  comparable  to  stable  angina  (77%) . 
The  application  of  PTCA  to  patients  with  un- 
stable angina  pectoris  has  been  shown  to  be  effec- 
tive in  relieving  angina  in  single  as  well  as  in 
multi-vessel  disease. Improvement  in  exercise 
tolerance  with  reduction  or  discontinuation  of 
medication  is  an  immediate  effect  in  the  majority 
of  these  patients  in  our  preliminary  experience. 


Table  3.  Complications  of  Percutaneous  Transluminal  Coronary  Angiopla  sty 


Stable 

Angina 

Unstable 

Angina 

Acute 

Myocardial 

Infarction 

Total 

Chest  Pain 

2 

2 

0 

4 ( 5%) 

Coronary  Artery 

Spasm 

1 

0 

0 

1 ( 1%) 

Intimal  Tear 

2 

2 

1 

5 ( 7%) 

Acute  Myocardial 
Infarction 

1 

1 

0 

2 ( 3%) 

Emergency  CABG 

1 

3 

2 

6(  8%) 

Arrhythmia 

0 

1 

1 

2 ( 3%) 

Death 

0 

0 

0 

0(  0%) 

Abbreviation: 

CABG  = coronary  artery  bypass  graft 
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Presently  the  lon»-term  benelits  of  myocardial 
reperfusion  with  streptokinase  are  controversial, 
however,  improvement  in  ventricular  function 
and  survival  have  been  reportetl  with  streptoki- 
nase therapy  during  acute  myocardial  infarc- 
tion.Percutaneous  transluminal  coronary  an- 
gioplasty for  residual  stenosis  following  reper- 
fnsion  is  effective  in  maintaining  stable  coronary 
reflow  and  could,  therefore,  decrease  the  number 
of  recurrent  ischemic  events.!^ 

In  addition  to  proper  selection  of  affected  coro- 
nary vessels  and  lesion  location,  an  important 
variable  in  determining  the  outcome  of  PTCA  is 
the  operator’s  experience.  There  is  a “learning 
curve”  in  the  performance  of  angioplasty  that 
tlirectly  affects  success.  This  curve  is  most  obvious 
during  the  first  .50  cases  of  an  operator's  exper- 
ience.During  PTCA  transient  ballon  occlit- 
sion  of  a coronary  artery  leads  to  transient  inter- 
ruption of  myocardial  blood  flowv  This  may 
result  in  chest  pain,  ventricular  arrhythmia  and 
coronary  spasm.  These  complications  are  usually 
treated  successfuly  with  medical  therapy  during 
and  immediately  post-PTCA.  Splitting  of  the 
intima  or  dissection  of  the  diseased  coronary  artery 
area  is  frequent  and  perhaps  even  essential  ac- 
companiments of  successful  angioplasty.  It  is  not 
surprising,  therefore,  that  intimal  irregularities, 
flaps  and  extrusion  of  contrast  material  into  the 
vessel  media  are  frequently  seen.  This  splitting 
is  usually  not  evident  on  follow-up  angiograms 
and  good  forw'ard  flow  is  maintained.  Intimal 
tearing  occurred  in  7%  of  our  patients  compared 
to  the  national  registry  incidence  of  13%.^'^  Other 
complications  in  out  patients  also  compared  fav- 
orably to  the  national  registry  experience.  Acute 
myocardial  infarction  complicated  PTCA  in  3% 
of  onr  patients  versus  5%  in  the  national  registry, 
and  8%  of  our  patients  required  emergency  coro- 
nary artery  I)ypa.ss  graft  surgery  compared  to  7% 
in  the  national  registry. ^ 

Despite  the  high  initial  success  rate,  restenosis 
occurs  in  approximately  30%  of  patients  during 
(he  first  year  after  successfid  PTCA.i'^  Lhe  re- 
stenosis of  saphenous  vein  grafts  after  initial  pri- 
mary succe.s.s  is  even  higher. Fortunately, 
repeat  PTCA  for  restenosis  is  also  highly  success- 
ful and  attended  by  a low  complication  rate.^*^ 
When  coronary  artery  Iqpass  surgery  failure  rate 
and  repeat  PTCA  angioplasty  success  rate  are 
compared,  PTCA  is  more  cost  effective.^^ 

In  conclusion,  our  experience  and  data  from 


the  national  legistiy  suggest  (hat  |KUiems  pre- 
senting witli  multi-vessel  coronary  artery  disease 
can  be  suital)le  candidates  for  PTCA.i'  --  Furtlier- 
more,  in  multi-vessel  coronary  disease,  PTCA  of 
only  one  critical  ve.ssel  can  render  patients  asymp- 
tomatic.Hence  PTCA  should  lie  seriously  con- 
sidered in  any  patient  who  is  recommended  for 
coronary  artery  bypass  graft  surgery.  In  view  of 
its  high  success  rate,  reasonalile  likelihood  of  re- 
ducing or  eliminating  symptoms  and  medications, 
and  acceptably  low  complication  rate,  PTCA  also 
merits  consideration  as  an  alternative  to  complex 
medical  therapy  for  angina. 
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The  Impaired  Physician 

Mark  Drogin,  M.D.* 


liysiciaii  ini|)aiiinciu  has  been  recogni/ecl  as 
a signilicanl  problem  in  the  past  ten  years.  Pro- 
grams have  been  (!c\elo|)ed  to  identity  impaiicd 
physicians  and  bring  ilicm  to  treatment  at  an 
early  stage  ol  their  illness.  I'lie  author  reviews 
etiology,  t\pes,  and  symjjtoms  ot  impairment  in 
physicians,  and  examines  methodology  ot  treat- 
ment. Precention  strategies  at  the  medical  school 
le\el  are  also  disenssed. 

Phis  is  the  tenth  anniversary  ot  the  American 
-Medical  Association  Council  on  .Mental  Health's 
liist  report  on  " t he  Sick  Physician."  In  this 
j)aper,  eve  will  ie\icw  the  ]jrol)lem  ot  physician 
impairment  and  examine  the  crucial  role  ot  ps\- 
chiatrists  in  prevention  and  tieatment  programs. 

Definition  of  the  Problem 

1 he  .\merican  Medical  .\ssociatioti  tielines  the 
impaired  physician  as  one  who  is  unable  to  prac- 
tice medicine  with  rea.sonable  skill  and  salety 
i)ecanse  ot  physical  or  mental  illness,  incltiding 
deterioiation  tlnongh  the  aging  jcrocess  or  ex- 
cessive use  or  alruse  ol  drugs,  intluding  alcohol.' 
1 he  resident  physician  section  ot  the  AM.\  di- 
vides impaired  physicians  into  3 groups;  (1)  the 
incompetent,  (2)  the  unethical  or  malicious,  and 
(3)  the  mentalh  disturbed  physician.  ^Ve  will 
concentrate  on  the  3rcl  group  in  this  discussion. 
■Studies  suggest  that  10  |jercent  ot  all  physicians 
have  been,  are,  or  will  become  impaired.  John 
Ctraham,  a psychiatrist  in  New  Mexico,  believes 
that  ()  percent  ot  doctors  are  alcoholic,  and  1 to  2 
jjercent  are  abusing  drugs.-  Few  statistics  are 
available  on  physicians  with  psychiatric  disorders 
but,  in  onr  country,  doctors  kill  themselves  at  a 
rate  ecpiivalent  to  one  medical  school  class  ])er 
year. 

Causes  of  Impairment 

Evidence  suggests  that  the  development  of  phy- 
sician impairment  is  multifactorial,  some  of  these 
are  intrinsic,  others  environmental.  External 
stressors  on  the  jrhysician  arc  related  to  society's 
image  of  the  doctor  as  nurturing  and  protective, 
yet  authoritarian,  which  is  olten  reinlorced  by  the 
physician's  need  tor  the  patient  to  believe  this. 
Cramond  in  Australia  surveyed  over  HOO  prac- 
ticing physicians,  and  found  their  anxiety  levels 
to  be  significantly  higher  than  the  general  adult 

‘Assistant  Professor  of  Emciffcncy  Medicine,  Psychiatry  Resident. 
Nfeinber.  Impaired  Physician  Conimitlee— University  of  Arkansas  for 
Medical  Sciences.  Department  of  Psychiatry  and  Behavioral  S<'iences, 
1301  West  Markham.  Little  Rock,  Arkansas  72205. 


population.  In  his  study,  the  reported  sources  of 
anxiety  imludeil;  lailure  ot  treatment,  diagnostic 
tlilfidilties,  impact  of  work  on  family  life,  death 
ot  children,  obstetric  dill iculties,  emergencies, 
looking  after  lamily  and  colleagues  and  night 
calls.'*  In  addition,  many  young  people  choose 
medicine  as  a cai  eer  with  little  knowledge  of  what 
is  itivolved.  Afedical  students  too  olten  make  a 
choice  of  residency  which  they  later  regret,  clue  to 
lack  ol  knowledge  ot  the  specialty,  its  hours,  and 
its  asserciated  demands  c:)n  lifestyle.  Finally,  and 
most  obviously,  overwork  and  fatigue  are  both 
stressors  and  symptoms  ol  stiess,  some  physicians 
tvork  hypomanically  or  obsessively  to  ward  oil 
intertial  or  external  stresses,  from  insidious  prob- 
lems they  are  unable  to  face.  1 he  lirst  two  months 
of  internship  is  the  most  stressfid  period  ol 
a physician's  career,  especially  because  of  role 
strain.  .-\  mismatch  exists  between  the  new  resi- 
dent's sense  ol  identity  and  the  tasks  he  must 
perform  and  other  professionals  perception  ol 
him.  Finally,  caring  for  chronically  ill,  elderly 
and  senile  jxatients  is  especially  stre.sslul  for  the 
practicing  physician;  all  three  of  these  groups  are 
steadily  increasing  in  the  general  population. 

.Studies  suggest  that  ceitain  j)ersonality  traits 
of  the  physician  actually  jneclispose  him  to 
impairment. 

A'aillant  studied  47  physicians  over  30  years  ol 
adult  life.  He  found  that  doctors  with  the  least 
supportive  childhoods  were  more  likely  as  adults 
to  have  (a)  made  10  or  more  visits  to  a psychi:urist, 
(b)  abused  drtigs,  and  (c)  have  an  unhappy  mar- 
riage, than  those  with  a tnore  nurturing  child- 
hood. In  addition,  he  found  that  physicians  who 
chose  to  assume  direct  c are  of  patients,  (internists, 
family  |)hysicians,  oirstetric  ians,  jtecliatric  ians,  and 
psychiatrists),  have  a higher  incidence  of  the.se 
three  negative  features  than  physicians  in  admin- 
istration, surgery,  or  research,  or  a control  popu- 
lation of  non-physicians.  From  this,  Vaillant 
inferred  that  primary  care  jchysicians  may  .select 
these  areas  of  medicine  becatise  of  unfulfilled 
dejrenclency  needs,  in  order  to  give  others  the  care 
they  never  received  in  their  own  childhoods.^ 
Vaillant  also  found  that  physicians  use  4 coping 
strategies  or  defense  mechanisms  more  than  other 
people  do.  These  are;  (a)  (iltruism,  doing  unto 
others  as  you’d  w'ant  others  to  do  unto  yoti.  In 
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iiioderation,  this  benefits  the  patient,  but  altruism 
becomes  maladaptive  if  the  doctor  doesn't  receive 
adccpiate  rewards  for  his  gootl  deeds;  (b)  reaction 
formation,  which  can  be  pariicidarly  destructive 
in  the  area  of  dependency  needs;  (c)  passive- 
aggressive  behavior,  in  which  physicians  frecpient- 
ly  turn  the  other  cheek,  and  are  not  allowed  to 
express  anger  to  a patient.  'They  have  no  healthy 
outlet  for  the  anger,  which  may  be  displaced  and 
expressed  to  the  physician’s  spotise.  (d)  dissocia- 
tion, or  neurotic  denial,  which  Vaillant  illustrates 
with  the  example  that  a manithon  runner  will 
rest  when  fatigued,  while  a fatigued  physician 
may  take  sedatives  or  amphetamines  to  rid  him- 
■self  of  the  symptoms,  witliout  acknowledging  the 
illness. 

Someone  once  delincd  an  executive  as  “one 
who  has  lost  control  of  his  time,’’  and,  by  this 
definition,  physicians  cjualify  as  executives.  Their 
time  is  controlled  by  others,  and  they  hold  multi- 
ple occupational  persts.  This  can  lead  to  treadmill 
living,  eliminating  unscheduled  time,  especially 
cjuiet  hours  for  creative  efforts,  time  for  dealing 
with  personal  crises,  and  time  for  socializing. 

Substance  Abuse 

Substance  abuse  is  a significant  problem  for 
health  professionals.  Vaillant  found  that  feelings 
of  dependency,  pessimism,  passivity,  self-doubt,  as 
well  as  hypochondriacal  traits,  all  characteristic 
of  the  “pre-addictive  pensonality’’  were  more 
common  in  physicians  than  in  a control  popula- 
tion.^ These  traits,  easy  access  to  drugs,  and  stress, 
are  the  3 ingredients  leading  to  drug  dependency 
in  doctors. 

John  Henry  Pfifferling,  Director  of  The  Cietiter 
for  the  Well-Being  of  Health  Professionals  in 
North  Carolina,  fotmd  that  most  physician  addicts 
were  in  4 specialty  areas:  anesthesiology,  general 
and  lamily  practice,  emergency  metlicine  and 
psychiatry.^ 

Johnson  and  Connelly  at  the  Menninger  Clinic 
reported  a series  of  addicted  physicians  in  1981, 
of  which  more  lh;in  half  w'ere  in  primary  care 
specialties,  cvhicli  corrobrates  Vaillant’s  sugges- 
tions about  unmet  dependency  needs.  In  the 
Menninger  series  of  50  doctors,  12  patients  com- 
binecl  drugs  with  alcohol,  wliile  15  j:)atients  abused 
clrtigs  alone.'"’ 

'^I  he  most  commonly  abused  class  of  drugs  were 
narcotic  analgesics.  This  was  in  close  apreement 
with  a study  at  Wisconsin  in  1982.''  The  most 
frequently  used  drug  was  meperidine  (Demerol) 


followed  by  pentazocine  (Tahvin).  In  older 
studies,  dihydromorphone  (Dilaudid)  was  fre- 
cjuently  abused  by  doctors,  but  it  bas  declined  in 
abuse  in  recent  years.  Sedatives  were  also  abused, 
particularly  benzodiazepines  but  also  barbittirates. 

.\ddicted  physicians  generally  first  encountered 
drugs  as  a fonn  of  treatment,  rather  than  in  ;i 
social  context.  The  initial  prescription  may  have 
been  self-written,  or  it  may  have  come  from  a 
colleague,  as  treatment  for  pain,  agitation,  in- 
somnia, or  fatigue.  The  drug  enabled  the  doctor 
to  temporarily  cope  with  a personal  or  family 
prohlem,  or  to  continue  with  a heavy  work 
schedule.* 

The  1981  Menninger  study  found  that  the 
earlier  an  addiction  problem  developed  in  a 
doctor’s  career,  it  was  more  likely  to  be  associated 
with  serious  psychopathology.  In  their  study,  50 
percent  of  patients  under  10  years  of  age  showed 
borderline  personality  organization,  compared  to 
only  12.5  percent  in  the  over  40  age  group.'"’  This 
may  reflect  the  grotip  of  middle-aged  and  older 
jjhysicians  who  become  addicted  in  reaction  to 
midlife  crises  of  various  kinds. 

(ireen  and  the  Virginia  .State  Medical  Board 
tliscovered  several  factors  which  were  common 
precipitants  of  addiction  in  those  physicians  with 
a jrre-addictive  personality.  The  most  frequent 
precipitant  was  chronic  illness  with  physical  pain. 
The  second  most  common  precipitant  was  the 
tragic  event,  usually  the  death  of  a lamily  member. 
The  third  most  common  factor  was  addiction  of 
the  doctor’s  wife.  Often,  the  physician  was  the 
provider  of  his  wife’s  narcotics.'* 

Additional  factors  cited  are:  easy  availability 
of  drugs,  and  the  misconception  that,  because 
physicians  are  more  knowlcdgealtle  about  drug 
actioiis,  they  are  less  likely  than  the  average  person 
to  become  addicted. 

The  addicted  physician  differs  from  the  street 
addict  in  several  ways:  the  former  uses  pure 
medications,  he  rarely  overdoses,  he  has  a more 
difficult  and  more  prolonged  detoxification 
period,  but  he  has  a better  prognosis  for  cure 
compared  to  the  street  addict." 

Here’s  a typical  example:  Dr.  J.  B.  during  his 
student  years  sufferetl  a severe  and  painful  injury. 
He  became  addicted  to  meperidine  and  had  trou- 
ble withdrawing.  Four  years  later,  while  in  a rural 
family  practice,  he  noted  that  whenever  he  was 
tired  or  under  stress,  he  would  develop  pain  in  the 
old  injury  site.  He  started  using  meperidine 
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again,  became  acUlictecl,  and  had  a second  diflicnlt 
withdrawal.  After  this,  he  was  induced  to  go  into 
a more  limited-type  practice  after  further  specialty 
tiaining.  He  ilid  well,  and  kept  drug-free  tmtil 
he  suffered  a myocardial  infarction  at  age  15,  and 
became  fearful  in  the  hospital  of  becoming  ad- 
dicted to  the  morphine  they  were  giving  him  for 
the  chest  pain.  After  his  l ecovery,  he  returned  to 
practice,  and  was  able  to  learn  to  decrea.se  his 
responses  to  [)atienl's  unreasonable  demamls. 

Alcohol  Abuse 

Ethanol  is  a drug,  and  current  estimates  are 
that  between  10, ()()()  and  25,000  physicians  are 
impaired  because  of  alcohol  abuse.  Mortality 
from  liver  cirrhosis  among  doctors  is  3 times  that 
of  the  general  population.'" 

Alcoholic  physicians  generally  show  compara- 
ble academic  ability  in  medical  school,  although 
signs  of  alcoholism  appeared  for  the  first  time 
during  medical  school  in  some  of  these  doctors. 
Alcoholic  physicians  present  later  in  life  and 
less  often  spontaneously  than  non-physician  alco- 
holics: they  often  first  come  to  the  pultlit  atten- 
tion with  driving  while  intoxicated  or  public 
tlrunkenness  charges." 

Often,  colleagues  will  ignore  the  symptoms  of 
alcoholism  in  a physician,  or  give  them  a more 
acceptable  label,  like  gastritis  or  depression. 
W'hen  we  do  care  for  an  alcoholic  physician,  it  is 
often  complicated  by  the  pervasive  view  in  the 
medical  community  ol  alcoholism  as  a bad  habit 
lecpiiring  punishment,  d he  overall  prognosis  for 
recovery  is  good  for  this  group  of  patients,  and  is 
similar  to  that  of  the  narcotic  addicted  patients. 

.\  tragic  example  is  that  of  Doctor  H.,  a very 
sensitive,  guilt  ridden  man.  Early  in  training,  he 
treated  his  periods  of  overwork  with  the  tlisinhiln- 
tory  effects  of  alcohol,  creating  a habit  of  episodic 
drunken  binges  and  Icjst  weekends.  He  w'ent  into 
a rural  practice,  i)ut  lie  continued  binge  drinking. 
He  w'as  often  unavailable  for  several  days  at  a 
time,  followed  by  round-the-clock  patient  care  to 
assuage  his  guilt.  He  later  addetl  tranquilizers 
and  sedatives  to  his  list  of  abused  sulistances. 
Despite  offers  of  help  from  his  friends,  wile,  and 
children,  he  died  in  his  office  ol  an  overdose. 

Symptoms  of  Physician  Impairment 

(i.  Douglas  Talbott'-  has  listed  6 areas  of  se- 
(juential  impaired  performance  and  behavior  in 
the  sick  doctor.  Eirst,  community  involvement 
suffers.  Idle  physician  eliminates  contact  with  his 
friends  and  peers,  and  shows  embarrassing  bc- 


ha\  iois  like  DWd  arrests,  and  public  drunkenness. 
1 he  communiiy  gradually  loses  respect  and  con- 
fidence in  the  doctor.  .Second,  his  family  lile 
worsens,  with  withdrawal  from  his  family,  fights, 
.uul  children  with  emotional  and  legal  problems. 
I hiicl.  tlie  doctor  switches  jobs  ntimerous  times, 
attempting  a “geographic  cure.”  Often  he  gives 
inap|)ropi date  references,  or  accepts  jolts  not  com- 
mensurate with  his  training.  He  may  also  ha\c 
tinexplained  intervals  between  jobs.  Eourth,  the 
physician's  physical  status  deteriorates,  witli  an 
unkenijtt  appearance,  numerous  jthysical  com- 
plaints and  midtiple  self-prescriptions.  Fifth,  his 
office  conduct  suffers.  Symptoms  include:  ar- 
ricing  late  and  becoming  angry  or  hostile  to 
|tatients,  often  with  the  office  nurse  covering  lor 
him.  Ehe  “locked  door  syndrome”  is  described 
by  Talbott,  with  the  doctor  locking  himself  in 
the  office  bathroom  to  ingest  or  inject  drugs.  I he 
last  ])lace  for  the  impairment  to  be  evident  is  in 
the  hospital.  He  may  make  midnight  rounds,  give 
inappropriate  orders,  car  have  slurred  speech  when 
called  by  the  ER  personnel  at  night. 

Other  Psychiatric  Problems 

Of  p'sychiatric  disorders  other  than  drug  and 
alcohol  abuse  which  lead  to  physician  impair- 
ment, the  most  frecpient  are:  depression,  :ind 
sometimes  stiicide:  marital  problems:  dilliculties 
related  to  comptdsive  persotiality  traits  and  or 
olisessive  compulsive  neurosis:  and  chronic  or- 
ganic brain  syndrome  in  the  aging  doctor."* 

Ehe  incidence  ol  unipolar  and  bipolar  allective 
disorders  in  male  physicians  is  about  tbe  same  as 
in  the  general  pojnilation.  Often  this  is  an  ac- 
companiment to  drug  dependence,  and  this  type 
of  depression  responds  to  the  treatment  ol  the 
drug  problem.  The  “success-type"  depression 
occurs  in  the  lO's  and  50's,  w'ith  the  feelings  ol 
enqctiness  that  follow'  the  attainment  ol  one's 
prolessional  goals.  The  fatigue  of  a demanding 
schedule  can  worsen  a depression  in  the  doc  toi  . 

Obligatory  achievement  is  one  sign  of  the  ol)- 
sessive  chaiacter,  es])ecially  jjrevalent  in  the  child 
raised  by  autocratic  and  restrictive  parents.  The 
physician  with  this  prc:)blem  can  onh  maintain 
his  .self-esteem  through  compidsive  self-denial, 
and  feels  guilty  when  he  receives  help  from  othei  s. 
d hits,  the  doctor  can  fill  his  life  with  professional 
obligations,  lea\  ing  little  time  for  relationships 
rvith  family  and  Iriends.  I'his  .sets  the  stage  lor 
depression,  often  jnecipitated  by  the  loss  of  a 
loved  one,  physical  illness,  or  some  other  stressoi . 
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.a  this  j)oinl,  the  physician  tries  to  fortily  liis 
>elf-esteein  with  personal  excess  or  some  sort,  in- 
chuling  drtigs  or  alcohol,  llie  depressed  physician 
becomes  overwhelmed  by  desjtair,  fear,  and  un- 
certainty, and  his  early  treatment  is  impeded  by 
the  guilt  and  shame  associated  with  receiving 
nurtnrance  from  others  and  leelings  of  being 
weak.  .Seventy-five  percent  of  doctors  who  commit 
siiicide  had  a pre-existing  depression. 

Marital  problems  among  physicians  appear  in 
predictable  patterns.  .Many  physicians  marry  dur- 
ing their  training  years  to  women  who  provide 
them  with  financial  and  emotional  support 
dining  this  period.  ^Vhen  the  doctor  develops  a 
liiisy  practice,  there  is  a role  shift,  with  his  wife 
feeling  displaced  and  nnim]X)rtant.  Physicians' 
wives  oltcn  react  to  this  with  depression,  sub- 
stance abuse,  and/or  somatization.  His  wife  may 
feel  that  she  can  only  attract  her  Itusy  husband’s 
attention  il  she  has  a genuine  medical  complaint. 
.\nother  problem  of  the  medical  marriage  relates 
to  the  physician  ctirrying  his  authoritarianism 
home  with  him,  making  decisions  for  his  wife  aiul 
chihlren.  Finally,  doctors  who  learn  ]jrofession- 
ally  to  “turn  the  other  theek”  can  carry  this 
defense  home  with  them,  leading  to  difficulty  in 
(ommunicatioti  of  feelings  with  his  wife. 

(iompnlsive  persontility  traits  are  gootl  to  a 
certain  extent  in  the  physician,  but  can  contribute 
to  overwork  and  fatigue,  d'hese  physicians  tend 
to  become  emotiontillv  exhausted  in  trying  to 
meet  the  unrea,sonable  demamls  of  dependent 
patients;  they  may  ha\e  fostered  the  ile|jendency 
to  satisfy  their  neetl  to  feel  omnipotent.  Long 
hours  and  a fixed  practice  pattern  are  characteris- 
tic. Often  the  physician  suffers  from  headaches, 
with  self-medication  leading  to  narcotic  analgesic 
dejjendence.  These  physicians  are  also  virtually 
jtbobic  about  asking  for  help  for  themselves. 

Finally,  chronic  organic  brain  syndrome  is 
another  problem  in  the  aging  physician,  and  often 
the  doctor  is  unaware  of  his  cognitive  impairment. 
The.se  physicians  ate  often  sheltered  by  their 
spouses  and  office  staff.  In  an  attempt  to  augment 
a dwindling  practice,  the  physician  may  uncon- 
sciously increa.se  his  prescribing  of  controlled 
substances. 

Physician  Suicide 

.Male  physicians  in  this  country  suicide  at  a 
late  about  twice  as  high  as  the  general  male 
population.  There  is  some  controversy  about  the 
actual  figures  on  suicide  in  jihysicians,  due  to 


methodological  problems  with  the  studies.^^  Phy- 
sicians, overachievers  that  they  are,  tend  to  have 
more  successfully  completed  suicides  than  the 
general  population,  drugs,  obviously,  are  the  most 
common  method.  Di\'orce  and  old  age  are  sig- 
nificant risk  factors. 

Women  physicians  suicide  at  a rate  three  to 
four  times  that  of  their  non-physician  sisters,  but 
probably  no  more  than  the  male  physician  popu- 
lation. ^VMinen  doctors  tvho  suicide  generally  do 
so  at  a younger  age  than  male  physicians.  Psy- 
chiatry and  anesthesiology  are  high  risk  specialties 
for  suicitle,  and  women  psychiatrists  have  a par- 
ticularly high  incidence  of  suicide. i"’ 

Owing  to  the  fact  that  physicians  tend  to  regard 
personal  illness  as  a weakness,  a narcissistic  injury 
which  leads  to  psychic  legression  will  allow  the 
doctor  to  deny  a suicitlal  danger  in  hiuEself  that 
would  be  tpiickly  detected  in  any  other  patient. 
.\mong  medical  students,  suicide  is  the  number 
2 cause  of  death.  One  study  of  1,200  medical 
students  subjected  to  personality  testing  and 
p.sychiatric  interviews  suggested  that  one  could 
predict  which  medical  students  would  later  com- 
mit suicide. 

Medical  Students  and  Residents 

Medical  students  and  residents  are  at  the  most 
stressful  point  of  their  careers.  One  author  de- 
scribed a “house  officer  stress  syndrome,’’  with 
episotlic  cognitive  impairment,  chronic  anger, 
pervasive  cynicism,  and  family  discord,  which  can 
jtrogress  to  major  depression,  substance  abuse, 
and  suicidal  ideation.  Fhese  factors  predispose 
to  the  syndrome:  a work  week  of  more  than  100 
hours,  rounds  seven  days  a week,  and  more  than 
eleven  hours  of  work  per  day  when  not  on  call.’’^ 
.Another  studyi®  surveyetl  54  residents  who  had 
just  completed  internshi]ts  at  Barnes  Hospital 
and  Children’s  Hospital  in  St.  Louis  in  1972, 
found  that  30  percent  of  them  had  a depression 
during  the  internship  )ear. 

Treatment  of  Impaired  Physicians 

There  is  a consensus  that  jthysicians  make  poor 
patients.^*^  Hospitalization  can  be  a severe  nar- 
cissistic trauma,  involving  a role  reversal  from 
caretaker  to  patient.  Noncompliance  is  high,  with 
discharge  from  the  hospital  against  medical  advice 
in  12.5  percent  of  doctor-patients,  compared  with 
1.3  percent  for  general  psychiatric  patients.  Many 
hospitalized  doctors  are  manipulative,  aloof,  and 
overtly  hostile.  They  use  much  denial,  and  tend 
to  externalize  conflicts  about  itlentity  issues  in 
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ihc  hospital  .setting,  leading  to  conllicts  i)elween 
])atient  and  therapist,  patient  and  ward  stall,  and 
hetweeti  treating  doctor  and  ward  stafl. 

I'litil  about  1970,  the  physician’s  problems  were 
largely  ignored  by  his  peers  until  tinally,  when 
action  was  taken,  it  iiuohed  revc^king  his  license 
iti  a pnnitice  lash  ion.  It  retpiired  the  proof  ol 
lank,  often  with  a long  legal  battle,  while  the 
doctor  continued  his  jtractice. 

In  1969,  Florida  enacted  the  first  ‘sick  doctor' 
statute,  which  became  a model  for  later  legisla- 
tion. 'Fhe  goal  ol  the  law  was  to  get  the  sick 
doctor  out  (jf  practice  and  into  treatment  rapidly. 
The  AMA  Department  of  Mental  Health  has  led 
the  way  in  developing  model  impaired  physician 
laws  to  be  etiacted  on  a state-by-state  basis, 
and  holds  biennial  conferences  on  the  im|)aired 
physician. 

The  most  widely  res|)ected  and  oft  imitated 
program  for  the  impaired  physician  is  in  Cfeorgia. 
run  by  Dr.  Cj.  Douglas  Talbott,  under  the  aegis  of 
the  Georgia  .State  .Medical  Society.-" 

The  first  step  involves  identification  of  the  ill 
physician,  cjuite  difficult  due  to  the  conspiracy  of 
silence  of  his  fandly,  peers,  employees,  and  even 
his  patients.  It  is  accomplished  mostly  by  peer 
contact  and  public  relations  maneuvers  like  a 
21-honr  hotline  for  impaired  physicians  or  their 
families,  and  intensive  jmblic  education  through 
the  medical  society. 

Fhe  next  phase  is  motivation,  and  comprises 
intervention  and  confrontation.  Talbott  sends 
two  physicians  who  arc  unknown  to  the  sick 
doctor  to  visit  the  physician  in  his  office  and  con- 
front him  with  documentation  of  his  impairment. 
'Fhey  stress  the  advocacy  nature  of  the  jjrogram 
and  the  disea.se  concept  of  substance  abuse.  If 
they  are  requested  to  leave,  they  make  a second 
visit  the  next  day.  If  they  are  again  askeil  to  leave, 
a second,  and  even  a third  team  will  visit  the 
j)hysician  at  least  twice,  in  a system  called  “pla- 
tooning  ’ which  Falbott  considers  very  effective. 

The  actual  treatment  jjrogram  takes  the  physi- 
cian out  of  his  practice  lor  a four-month  period  in 
a ]jrivate  psychiatric  hospital.  "Fhe  first  96  hours 
are  a detoxification  period  on  a metlical  unit  tor 
the  substance  abusing  doctor. 

The  next  phase  of  treatment  is  in  a residential 
halfway  house  facility  for  professionals,  which 
includes  attending  an  addiction  clitiic  tailored  for 
the  physician. 

In  the  third  jrha.se,  Talbott  initiates  “mirror- 


image  therapy,  " with  the  recovering  patient  acting 
as  tretiting  jdiysician  to  other  drug-dependent 
doctors,  allowing  the  disabled  doctor  to  treat  his 
own  illness  in  his  peers.  Fhis  approach  leiidorces 
the  unicpieness  ol  the  physician's  denitil  ptittern. 

Fhe  medical  students  are  insolved  in  1 albott's 
program  in  two  ways:  first,  they  visit  the  unit  on 
clerkship  rotation,  which  heljjs  restore  the  recover- 
ing doctor’s  self-esteem.  .Also,  the  disabled  doctcjrs 
ajrpear  in  groups  belore  the  junior  medical  stu- 
dents at  Emory  Medical  .School,  and  conduct  a 
two  hour  seminar  called  “it  couldn't  happen  to 
me."  .Also,  groups  of  10  to  15  medical  students, 
their  spouses,  graduate  physicians  and  impaired 
jjhysicians  in  treatment  meet  at  the  program 
director's  home  one  evening  for  a lour  to  live 
hour  discussion. 

Talbott  has  also  developed  the  Gaclucedus 
Club,  an  .Alcoholics  .-\nonymous-type  gi oup  which 
meets  weekly  for  educational  or  supportive  ses- 
sions for  recovering  impaired  physicians.  Fhe 
family  of  the  sick  doctor  becomes  involvetl  in 
couples  therapy  worksho))s,  lamily  therapy,  and 
.Al-anon  and  Ala-teen  groups. 

The  final  phase  of  I'albott's  program  is  re-entry 
and  after-care,  a twenty-month  outpatient  period 
which  includes  a contract  with  the  doctor  for 
weekly  Caducens  Club  attendance,  three  to  lour 
times  per  week  attendance  at  .Mcoholics  Anony- 
mous or  Narcotics  .\nonymous,  aud  or  contact 
with  physician  sponsors  scattered  across  the  state. 

The  disabled  physician  who  denies  his  illness 
and  refuses  a course  of  treatment  is  referred  by 
the  tidvocacy  group  to  the  Committee  ou  Profes- 
sional Conduct  and  Medical  Ethics  of  the  State 
Metlical  Society,  w’hich  then  makes  recommenda- 
tions with  some  rapidity  to  the  state  licensing 
board. 

Talbott  has  had  good  results.  In  the  first  five 
years  of  his  program,  ‘269  of  the  366  physicians  he 
contactetl  entered  the  program.  Of  these  269,  168 
were  returned  to  full  practice.  Many  other  states 
have  developed  programs  similar  to  Georgia's.  In 
California,  a physician  treatment  program  allowed 
109  of  117  physicians  participating  to  continue 
their  practices  while  under  treatment. -- 

.Across  the  nation,  there  exists  a great  need  for 
improved  psychiatric  care  for  medical  students 
and  residents,  and  increasing  awareness  of  their 
nnitpie  prof)lems.  FJCL.A  Aledical  School  has  es- 
tablished a mental  health  program  for  physicians- 
in-training,  which  includes  free  psychiatric  evalu- 
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ation  and  shoit-teiin  psychotherapy  for  UCLA 
incdital  students  and  house  officers,  iitili/ing 
physician  volunteers  from  the  faculty.  The  pro- 
gram also  conducts  research  on  stress  in  medical 
etlucation.  For  medical  schools  initiating  mental 
health  programs  for  students  and  residents,  the 
psychiatry  department  coidd  provide  treatment 
for  physicians  and  physicians-in-training,  as  well 
as  teaching  young  physicians  effective  coping 
behaviors.  Increased  use  of  peer  support  groups 
during  training  would  pay  dividends  in  earlier 
inteiA’ention  and  self-referral  when  colleagues 
become  impaired.  Workshops  on  coping  with  the 
stressors  of  medical  training  and  practice,  such  as 
loneliness  and  isolation,  examination  anxiety,  de- 
pendency feelings,  fear  of  incompetence,  and 
others,  can  Ire  developed  here  for  medical  students 
and  residents.  .Ldditional  training  in  conflict 
management,  intituling  confrontation  technitpies 
and  negotiation  strategies  and  peer  counseling, 
woidd  be  helpful.  There  shotdd  also  be  cxpostire 
of  students  to  recovery  motlels,  such  as  successful!) 
recovered  alcoholic  or  drug-dependent  physicians, 
to  offset  the  non-cure  mind  set  prevalent  in  think- 
ing of  these  problems  in  a university  metlical 
center  setting.  Finally,  while  disabled  physicians 
cannot  reach  out  for  help,  they  can  show  a high 
rate  of  recovery  once  in  treatment.  Our  goal 
should  be  to  identify  the  faltering  physician 
before  his  professional  and  personal  life  hit 
bottom,  and  start  rehabilitation  at  once. 
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ELECTROCARDIOGRAM 


OF  THE  MONTH 


The  Department  of  Cardiology,  University  of  Arkansas  College  of  Medicine 


(See  Answer  on  Page  90) 


HISTORY:  J.  C.  W.  is  a 47-year-old  smoker  who  has  presented  to  the  hospital  because  of  chest  pain.  The  patient 
has  had  a choking  sensation  in  his  chest  related  to  exertion  during  the  past  six  months.  On  physical  examination, 
he  has  hypotension,  jugular  vein  distension,  crackles  in  his  lung  bases,  a hclosystolic  murmur,  and  an  S3  gallop. 
What  do  you  think  of  his  electrocardiogram  as  related  to  his  clinical  status? 


Donald  Max  Raney,  M.D.,  and  John  W.  Watson,  M.D. 
UAMS  - LRVA  Division  of  Cardiology 
Little  Rock,  Arkansas 
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Seat  Belt  Usage  — Preventive  Orthopedics 

R.  Barry  Sorrells,  M.D.* 


J_  he  state  ot  Arkansas  had  an  opportunity  to 
pass  a mandatory  seat  belt  use  law  during  the 
1985  Legislative  Session.  Unfortunately  the  law 
was  not  passed  and  as  a result  up  to  200  Arkansans' 
lives  will  be  lost  annually  and  4,000  serious  in- 
juries will  be  sustained  that  could  have  been 
jn  eventetl.  Passage  of  this  law  could  have  residted 
in  a substantial  reduction  in  the  87  million  dollar 
cost  }}er  year  in  .\rkansas  for  private  and  pid)lic 
exjjenses  residting  from  highway  accidents.  Seat 
l)elts  save  lives  and  prevent  injuries!  Their  effi- 
cacy has  been  established  in  well  controlled  scien- 
tific studies  in  this  country  and  in  other  countries 
where  their  usage  is  legally  recpiired.  There  is  no 
good  argument  against  the  routine  use  of  seat 
belts. 

Most  people  realize  that  seat  belts  do  sa\e  lives 
and  help  prevent  injuries.  Unfortunately,  most 
also  consider  themselves  invulnerable  or  simply 
(to  not  l)other  to  spend  the  five  seconds  to  buckle- 
up.  Onl)  about  19%  of  the  people  use  the  safety 
device  that  is  installed  in  almost  190%  of  the 
vehicles. 

If  legislation  cannot  Ite  enacted  aiul  if  huvs 
governing  seat  belt  use  cannot  be  passed  at  this 
time  then  further  attempts  at  public  education 
seem  to  Ire  our  only  ho]je.  Preventive  medicine 
relies  on  explaining  facts  to  patients.  Educating 
patients  in  the  use  of  seat  belts  is  a part  of  pre- 
ventive oflice  orthopedics. 

Why  Seat  Belts  Should  Be  Used 

In  1983,  555  deaths  and  more  than  11,909 
set  ions  injuries  were  caused  by  motor  vehicle 
accidents  in  Arkansas.  Road  trauma  is  the  fifth 
leading  cause  of  death  in  our  country  and  the 
leading  cause  of  fatalities  for  Americans  between 

^Little  Rock  Orthopedic  Clinic,  P.A.,  9500  Lile  Drive,  P.  O.  Box 
5270,  Little  Rock,  Arkansas  72215. 


the  age  of  one  and  twenty-four.  Motor  vehicle 
accidents  are  the  leading  cause  of  work  related 
deaths.  Countries  with  mandatory  use  of  seat 
belts  have  reducetl  vehicle  accident  fatalities  and 
serious  injuries  by  as  much  as  45%. 

Facts 

E\ery  )ear,  approximately  22,990  front  seat 
passengers  are  killed  in  cars  equipped  with 
safety  belts.  Aljout  half  of  these  people  coidd 
be  saved  by  using  those  seat  belts. 

\'ehicle  accidents  result  in  13,000  injuries 
each  day  in  the  U.  S.,  45  million  in  the  last 
decade. 

Rcrad  trauma  produces  more  new  paraplegics 
and  (piadriplegics  each  year  than  all  other 
causes  combined. 

A person  is  about  25  times  more  likely  to  be 
killed  if  ejected  from  a vehicle  than  if  he  or  she 
remains  inside  and  buckled  up. 

Less  than  one  half  of  one  percent  of  all  injury 
jM'oducing  collisions  involve  fire  f)r  submersion. 
Even  then,  it  is  better  to  be  buckled-up  and 
conscious  to  escape. 

Americans  have  paid  more  than  fourteen  bil- 
lion dollars  for  seat  belts  in  vehicles  on  the  road 
today.  Using  them  costs  nothing  more. 

Road  trauma  cost  the  nation  S57  billion  in 
1989. 

More  than  thirty  countries  worldwide  and 
most  provinces  of  Canada  require  seat  belt  use. 
Belt  use  in  Ontario  is  estimated  at  60  to  89%. 
■Since  Ontario  passed  seat  belt  use  legislation 
in  1976,  the  number  ol  hospitalized  accident 
victims  has  dropped  39%. 

A study  of  28,000  accidents  in  Sweden  re- 
vealed not  one  belted  person  killed  in  collisions 
of  under  sixty  miles  per  hour,  but  several  un- 
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belted  persons  were  killed  in  collisions  ol  under 
twenty  miles  per  bom  . 

The  force  ol  striking  a vehicle  interior  with 
the  head  in  a ten  mile  per  hour  collision  is 
ecjuivalent  to  the  lorce  of  catching  a 200  pound 
bag  of  cement  from  a first  story  window. 

Thirty-eight  percent  of  fatafities  ;ire  causetl 
by  striking  the  steering  wheel  or  windshield 
with  the  head. 

Belted  drivers  have  more  control  over  their 
cars  in  an  emergency  situation  and  are  more 
likely  to  avoid  an  accident. 

One  out  of  four  serious  injuries  to  pa.s,senger.s 
is  cau.sed  by  occuptuUs  being  thrown  into  each 
other. 


Appro|)i  lately  restrained  children,  now  re- 
cjuired  in  more  than  one-third  of  the  states 
(Arkansas  included),  are  at  risk  if  struck  by  ;m 
unrestrained  adidt  occupant. 

d'hree  out  of  four  crashes  happen  within  25 
miles  of  home. 

The  [>o.ssibility  of  being  in  a serious  accident 
in  one's  lifetime  is  50%. 

The  previous  statements  are  facts!  If  we  can 
make  our  patients  aware  of  these  facts,  and  con- 
secpiently  wear  their  seat  belts,  we  can  reduce  up 
to  50%  of  the  deaths  ;uul  serious  accidents  residt- 
ing  from  motor  vehicle  accidents.  This  is  pre- 
ventive medicine  in  its  finest  fonn. 
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EDITORIAL 

Guanine  Nucleotide  — An  Intracellular  Traffic  Cop 

Alfred  Kahn,  Jr.,  M.D. 


tascinating  area  of  ihe  medical  litera- 
ture is  that  pertaining  to  intracellular  metabolism. 
J his  was  terra  incognita  nnlil  recent  years.  Medi- 
cal students  were  aware  that  food  stulfs,  hormones 
and  other  chemical  sulrstances  were  presented  to 
cells,  hut  there  the  information  stopped.  How  the 
substances  penetrated  the  cell  and  how  they  re- 
acted inside  the  cells  tvere  not  known,  except  in 
a very  general  sort  of  rvay.  The  first  intracellular 
messenger  which  appeared  in  the  medical  litera- 
ture was  Cyclic  AMP.  More  recently,  other  intra- 
cellular substances  which  act  as  messengers  and 
chemical  modifying  agents  have  been  discovered, 
riiere  is  an  excellent  article  in  the  New  England 
journal  of  Medicine  under  the  heading  of  .Semi- 
nars in  Medicine  entitled  “Clinical  Implications 
of  Guanine  Nucleotide  — Binding  Proteins  as 
Receptor-El  fector  Ciouplers,”  by  Spiegel,  Gier- 
schik,  Levine  and  Downs  (Volume  312,  Page  2h, 
[anuary  3,  19(35).  .Mtliough  the  title  is  frighten- 
ing, the  thrust  of  the  article  is  not  difficult  to 
understand. 

Ehe  authors  descriire  G juoteins  as  those  cellu- 
lar proteins  which  bind  guanine  nucleotides  with 
high  alliuity.  They  go  on  to  relate  that  three  such 
(i  ])roteitis  have  been  discovered  in  recent  years, 
and  they  assist  in  conveying  chemical  inlormatioti 
Irom  the  extracellular  environment  to  the  intra- 
cellular environment.  I'hey  state  that  two  of  the 
(r  proteins  are  found  in  almost  every  cell  but  one 
of  them  is  found  principally  in  one  of  the  cells  of 
the  retina.  The  authors  describe  Cyclic  AMP  as 
being  the  king-pin  in  the  transmission  of  messages 
through  the  cell  wall,  and  they  state  that  some 
neuro-transmitters  and  chemical  substances  affect 
(-ydic  AMP  to  extend  or  reduce  its  area  and 
intensity  ol  activity.  Cyclic  AMP  activity  can  be 
stimulated  by  many  substances,  and  the  deter- 
mining lactor  is  not  the  Cyclic  A.MP  but  certain 


receptors  on  the  cell's  surface  plus  certain  chemi- 
cals which  modulate  Ciyclic  AMP’s  activity  inside 
the  cell. 

.Spiegel,  et  ah,  state  that  it's  the  tissue  distribu- 
tion and  ligand  specilicity  which  are  the  decision- 
making factors  in  the  production  of  Cyclic  AMP 
when  exposed  to  a given  agent.  It  is  apparent 
from  their  re^'iew  that  receptors  for  a given  agent 
may  be  uniformly  ilistributed,  but  in  some  in- 
stances, a specific  receptor  is  localized  to  a very 
limited  number  ol  tissues.  It  is  of  further  interest 
that  Cyclic  AMP  released  in  the  envirotnnent  of 
one  cell  may  produce  one  physiologic  response 
such  as  the  release  ol  a hoiinone,  wdiereas  in 
another  cell  type,  it  may  result  in  some  biochemi- 
cal process  unrelated  to  the  endocrine  system  as 
such.  It  is  said  that  the  clinical  implication  of 
Cyclic  AMP  is  that  if  the  general  components  of 
the  Cyclic  AMP  system  are  disturbed,  the  result 
tvould  be  widespread  in  a number  of  tissues;  on 
the  other  hand,  if  there  is  an  alteration  in  the 
receptor  on  the  surface  of  the  cell  or  inside  the 
cell,  the  effects  in  the  Cyclic  AMP  system  would 
be  much  more  limited. 

The  guanine  nucleotides  are  described  by  the 
authors  as  being  “key  modulators  of  cyclase  ac- 
ti\ity’’;  they  are  two  membrane  proteins  which 
are  said  to  bin<,l  guanine  nucleotides  and,  as  such, 
they  interact  in  the  adenylate  cyclase  system. 
Spiegel,  et  ah,  state  that  they  are,  so-to-speak, 
oriented  toward  the  cell  interior.  One  of  the 
guanine  nucleotitle  hinding  proteins  which  is 
called  Gs,  is  described  as  being  a substance  which 
reacts  with  “cell  surface  receptors  for  stimulatory 
ligands  (Rs).’’  The  combination  of  Rs  and  the 
cell  surface  receptor  create  a situation  in  which 
there  is  a strong  attraction  or  affinity  for  the 
extracellular  chemical  substances.  Activated  Gs, 
in  turn,  stimulates  the  so-called  catalytic  unit  to 
lorm  Cyclic  AMP.  It  is  amazing  that  research 
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biochemists  have  been  able  to  study  Cis,  but 
they  have,  and  it  appears  that  it  is  made  up  ol 
tliree  subunits  wliich  are  capable  of  dissociating, 
(iuanosine  triphosphate  (Ci  I P)  is  said  to  bind  to 
ihe  al|)ha  subunit;  it  can  1)e  spread  from  this  by 
an  enzyme;  when  (PI  P unites  with  the  alj)ha  sub- 
unit, it  activ;ites  tlie  catalytic  unit.  AV'hen  the 
activated  unit  is  acted  on  by  certain  enzymes,  it 
becomes  de-activated  and  tlie  subunits  of  Gs  re- 
form into  an  entity. 

Of  current  interest  is  the  fact  that  in  addition 
to  the  stimulating  type  of  G proteins,  according 
to  the  authors,  there  is  also  an  inhibitory  G 
protein  which  is  knotvn  as  Cii.  Thus,  Iroth  stimu- 
hitory  and  inliibitory  activity  can  be  promoted  by 
the  cell  surface  chemicals.  It  is  said  in  this  article, 
that  Gi  reactions  are  entirely  similar  in  their 
inhibitory  activity  as  Gs  is  in  its  stimulatory  ac- 
tivity with  regartl  to  the  intracellular  "hormone” 
system. 

'I'here  is  a special  G protein  which  is  present 
in  the  rods  of  the  retina.  It  is  similar  to  Gs  and 
Cii  in  many  ways.  It  is  abundant  in  eye  tissue  and 
has  serc'ed  as  a source  of  study  for  the  biochemistry 
of  these  compounds. 

Spiegel,  et  al.,  relate  that  ultimately  what  hap- 
pens to  the  stimulation  or  inhibition  of  a cell  can 
be  influenced  at  various  levels;  and  can  be  varying 
concentrations  of  hormones  on  the  outside  of  the 
cell;  there  can  be  changes  in  the  receptor  of  the 
cell;  there  can  be  changes  in  the  G proteins  which 
can  lead  to  an  enhanced  or  a reduced  production 
of  Cyclic  AMP.  Obviously,  the  G proteins  could 
be  altered  either  qualitatively  or  qtiantitatively 
and  effect  Cyclic  AMP.  One  of  the  disorders 
which  has  been  studied  in  relationship  to  the 
substances  discussed  above  is  Cholera,  which  pro- 
duces severe  diarrhea.  Cholera  exotoxin  is  de- 
scrilred  as  increasing  the  activity  of  Cyclic  AMP, 
leading  to  the  well-known  diarrheal  effect,  d he 
reason  Cholera  exotoxin  can  produce  diarrhea 
is  that  guanosine  triphosphatase  is  diminished 
and  this,  in  turn,  leads  to  prolonged  activation  of 
the  Cyclic  AMP  stimulus.  It  is  said  that  E.  coli 
strains,  which  produce  diarrhea,  have  a similar 
reaction  to  Cholera  exotoxin.  The  biochemistry 
of  the  reaction  between  the  various  components 
that  react  to  cause  Cholera  is  somewhat  compli- 
cated in  that  there  are  other  factors  necessary  such 
as  nicotinimide;  this  is  both  good  and  bad— in  that 
nicotinimide  is  a means  whereby  reaction  might 
be  studied,  and  furthermore,  increasing  the  dose 


ol  nicotinimide  in  vitro  and  in  theory,  increasitig 
the  amount  of  nicotinimide  available  might  al- 
leviate the  symj)toms  of  Cholera  if  it  were  possible 
to  obtain  this  situation  in  the  bowel. 

I’eitussis  toxin  has  been  sttidied  from  a point 
of  view  of  the  G jnoteins.  It  has  been  found  that 
pertussis  toxin  inactivates  Gi.  As  a consecpience 
of  the  action  of  pertussis  toxin,  Gi  is  separated 
from  the  inhibitory  receptor.  Sjdegel,  et  al.,  postu- 
late that  some  of  the  chemical  effects  of  pertussis 
have  the  effect  of  pertussis  toxin  on  Gi.  It  is  cited 
that  animals  treated  with  pertussis  vaccine  and 
histamine  do  not  have  appro[)riate  alpha  adrener- 
gic effects  and  matiy  die  from  vasodilitatioti.  It 
is  also  said  that  pertussis  toxin  causes  a hy]X)- 
glycemia  which  is  also  the  result  of  the  effect  oti 
Gi. 

Spiegel  and  his  co-authors  state  that  hormones 
do  not  always  seem  to  cause  as  (piantitatively 
strong  an  effect  as  would  be  anticipated.  This 
may  be  due  to  a deficiency  of  the  hormone,  but 
it  also  may  be  due  to  resistance  on  the  part  of  the 
so-called  target  cell;  they  cite  the  lact  that  in 
pseudohypoparathyrodism  there  is  adequate  cir- 
culating parathyroid  hormone,  but  the  target 
cells  in  the  tissue  do  not  respond  normally  to  the 
usual  amount  of  parathyroid  hormone;  it  was 
thought  by  some  that  when  this  set  of  circum- 
stances obtain,  that  the  receptors  on  the  target 
cell  were,  in  some  way,  reduced  in  number  or  weie 
(jual  itatively  abnormal.  In  the  more  recent  past, 
it  has  been  shown  by  scientists  working  in  this 
field  that  the  defect  is  not  in  the  adenylate  cyclase 
complex,  but  is  said  to  be  a deficiency  in  Gs; 
the  amount  of  Gs  and  the  amount  of  Gi  can  be 
found  by  measuring  so-called  NAP  (nicotinamide 
adenine  dinucleotide).  Using  ibis  technitpie,  the 
authors  report  that  Gs  in  pseudohypoparathyroid- 
ism may  be  diminished  50  percent;  the  deficiency 
of  Gs  is  hereditary  in  patients  with  pseudo- 
hypo])arathyroidism.  It  is  important  to  point  out 
that  Spiegel,  et  al.  have  found  other  types  of 
pseudohypoparathyroidism  in  which  there  is  an 
adetpiate  amount  of  Gs  but  some  other  factor  is 
abnormal  in  the  adenylate  cyclase  setup.  One 
^'cry  interesting  point  the  authors  brought  out 
concerning  the  altered  responsiveness  to  hor- 
mones is  that  as  one  gets  older,  there  is  a decrease 
in  responsiveness  to  hormones;  however,  the 
authors  state  that  Gs  is  etpially  active  in  cells  from 
older  people  and  younger  people,  thus  the  loss  of 
responsiveness  in  aging  is  not  Gs. 
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^picgel,  et  al.,  reviewed  ilie  possible  role  of 
reiiiial  G proteins  in  inherited  retinal  degenera- 
tion. They  suspect  that  GMP  is,  in  some  way, 
.dtnoiinal  in  retinal  disease. 

1 he  G proteins  are  suspected  of  playing  a role 
in  desensitization.  It  is  said  that  target  cells  re- 
spond less  actively  to  a given  amount  of  stimulus 
if  the  stimulus  is  applied  over  a long  period  of 
lime,  lire  authors  interpret  desensitization  to 
mean  decreased  resjton.se  to  an  agonist;  the  opjto- 
siie  is  called  sujtersensitivity.  It  is  obvious  that 
desensitization  can  be  ol  two  tyjtes:  one  for  a 
sjtecific  substance  and  the  other  to  midtijtle  sub- 
stances which  bind  to  adenylate  cyclase.  In  the 
former.  Cyclic  AMP  is  decreased  to  just  one 
agonist.  In  the  lattei,  there  may  be  a decrease  in 
sensitivity  to  Gs. 

Thyroid  and  steroid  hormones  are  said  to  not 
directly  alter  Cyclic  AMP  levels.  Ajrparently,  they 
may  also  alter  the  level  of  Cyclic  AMP  by  indirect 
means.  This  implies  that  some  chemical  stib- 
stances  involving  the  G proteins  function  as  jjer- 
missive  agents  to  facilitate  or  decrease  the  reaction 
in  the  target  cells. 

"Ehe  field  of  intracellular  resjionsiveness  is 


extremely  interesting  and  all  readers  would  do 
w'ell  to  study  the  Spiegel,  Gierschik,  Levine  and 
Downs  interesting  review  on  the  chemical  impli- 
cations of  guanine  nucleotide  binding  jrroteins. 


ANSWER  — Electrocardiogram  of  the  Month 

DISCUSSION:  The  trace  shows  sinus  rhythm  without  heart 
block.  There  are  Q waves  in  the  inferior  and  lateral  chest 
leads  but  significant  ST  segment  elevation  is  absent.  The 
T waves  are  diffusely  abnormal.  These  changes  are  com- 
patible with  inferior  and  lateral  infarction  of  unknown 
age,  probably  remote.  His  clinical  picture  is  that  of  con- 
gestive heart  failure,  most  probably  related  to  coronary 
disease.  The  absence  of  acute  changes  on  the  trace  does 
not  exclude  recent  infarction.  Mitral  regurgitation  or 
ventricular  septal  defect  related  to  infarction  should  be 
considered  and  excluded  as  elements  contributing  to  heart 
failure.  Noncardiac  factors  such  as  infection,  anemia,  etc. 
which  could  precipitate  failure  should  also  be  excluded. 
The  editor  wishes  to  thank  Dr.  Don  Raney  of  Sparkman, 
Arkansas,  for  his  contribution  to  this  month's  feature. 
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■■‘From  Other  Years  will  publish  some  biographies  of  well-known  Arkansas  physicians,  in  addition  to  interesting  items  from 
Medical  Society  meetings  from  many  years  ago." 

Kingsley  White  Cosgrove,  Sr.,  M.D.  — Eye  Specialist 

Calvin  Hanna,  Ph.D.* 


_1_  oclay  we  see  the  pitiful  picture  of  advanced 
trachoma  with  extensive  pannus,  marked  lid 
deformilies  and  blindness  that  is  now  endemic  in 
the  desert  regions  of  the  world.  Jtist  forty  years 
ago  the  endemic  area  was  larger.  It  extended 
across  the  United  States  in  the  mountain  regions 
from  Virginia  to  Oklahoma,  and  in  all  Indian 
reservations.  In  If)38  it  was  found  that  acute 
trachoma  could  be  treated  using  sidfanilamide. 

‘Department  of  Pharmacology  and  Ophthalmology,  University  of 
Arkansas  for  Medical  Sciences. 


.\  leading  ophthlamologist  in  each  of  the  endemic 
states  was  called  and  they  decided  to  eliminate 
trachoma  through  education,  surgery  and  drug 
treatment. 

Doctor  Kingsley  W.  Cosgrove,  Sr.  in  1939  began 
a campaign  to  eliminate  this  blinding  condition 
in  the  northern  part  of  Arkansas.  Newspaper 
articles  soon  api)eared  announcing  “Eye  Clinics 
to  be  Held  by  Dr.  Ciosgretve.’’  State  funds  were  so 
short  that  the  State  Welfare  Department  could 
not  afford  the  cost  of  the  sulfanilamide  nor  could 
the  patients.  'Ehe  endemic  areti  in  Arkansas 
covered  several  hundred  thousand  residents  living 
in  areas  without  roads,  electric  lights  or  running 
water.  Vet  trachoma  was  eradicated  in  a span  ol 
ten  years.  Dr.  Cosgrove  continued  a statewide 
educational  program  for  the  training  and  rehabili- 
tation of  the  sightle.ss.  In  addition,  he  was  the 
driving  force  for  setting  up  state  supported  eye 
care  for  the  indigent  that  was  second  to  none  in 
this  great  country, 

Kingsley  W.  Cosgrove,  Sr.  was  born  in  St.  Mary, 
Ontario,  in  1899.  As  a young  man,  he  fought  in 
World  War  I and  then  coniinued  Ids  education, 
receiving  a Doctor  of  Medicine  from  the  Univer- 
sity of  'Foronto  Faculty  of  Medicine  in  1922. 
After  an  internship  and  a residency  in  Eye,  Ear, 
No.se  and  Throat  at  the  Henry  Ford  Hospital  in 
Detroit,  he  joined  Dr.  Vinsonhaler  in  I,ittle  Rock 
in  1927.  Dr.  Cosgrove  tauglit  at  the  Metlical 
School  and  was  a Clinical  Professor  of  Ophtlutl- 
mology  at  the  time  of  his  death  on  Decemlter  12, 
1964.  He  published  a series  of  research  articles 
in  national  journals  on  trachoma  and  was  con- 
sidered to  be  the  outstatiditig  authority  in  tliis 
field. 
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THE  MONTH  IN  WASHINGTON 
Propac  Recommendations 

Medicare  rates  in  fiscal  1986  would  rise  by  an 
estimated  1%  to  3%  under  a formula  recom- 
mended by  a panel  Congress  set  up  to  advise  Medi- 
care officials  on  future  rates  and  changes  in  Medi- 
care’s prospective  pricing  system. 

The  recommendation  by  the  Prospective  Pay- 
ment Assessment  Commission  (PROPAC)  con- 
tracts with  a Reagan  Administration  budget  pro- 
jjosal  to  freeze  the  1986  rates  for  each  of  the 
program’s  168  diagnosis  related  groups.  Payments 
to  hospitals  in  fiscal  1986  would  be  from  $320  to 
$960  million  greater  under  the  PROPAC  proposal 
than  the  Administration  plan. 

^Vhen  Congress  created  PROPAC  in  the  same 
law  that  set  up  the  DRG  payments,  it  said  that 
after  1986,  the  Secretary  of  Health  and  Human 
Services  should  consult  with  PROPAC  in  the  de- 
velopment of  new  rates.  HHS  is  not  required  to 
accept  PROPAC’s  advice,  however,  and  the  reac- 
tion of  Congress  and  the  Reagan  Administration 
to  the  commission’s  recommendations  suggested 
1986  rate  increases  could  serve  as  a key  test  of 
PROPAC’s  influence  and  future. 

Adopted  unanimously  by  the  15  PROPAC 
members,  die  rate  update  is  one  of  21  recommen- 
dations included  in  a report  that  PROPAC  pre- 
sented to  Congress  April  1.  Other  recommenda- 
tions call  lor  improving  a wage  index  that  many 
believe  is  unfair  to  rural  hospitals;  development 
of  special  rates  for  hospitals  that  treat  an  espe- 
cially large  percentage  of  indigent  patients;  and 
“recalibration”  or  revision  of  the  relative  weights 
of  the  DRCs  in  1986. 

The  ( ommissioners  also  studied  several  proce- 
dures where  the  current  DRG  assignments  and 
weights  have  been  questioned.  They  concluded 
that  cases  in  which  percutaneous  transluminal 
coronary  angiplasty  (PI  CA)  is  the  principal  pro- 
cedure should  be  temporarily  reassigned  from 
DRG  108  to  DRG  112.  Study  on  this  issue  will 
continue,  however,  and  the  procedure  may  be  re- 
assigned to  DRG  125  at  some  later  date. 

On  the  other  hand,  the  PROPAC  members  rec- 
ommended, the  DRGs  involving  cardiac  pace- 


maker implants,  bone  marrow  transplantation,. 
and  cataract  extractions  and  intraocular  lens  im- 
plants should  not  be  altered  until  the  DRS  weights 
are  recalibrated.  PROPAC  has  submitted  an  addi- 
tional report  on  its  pacemaker  recommendations 
to  Congress  and  will  continue  to  study  all  of  the 
above  procedures. 

« # # # 

Propac  Pacemaker  Report 

Despite  indications  that  flawed  data  may  have 
been  used  to  construct  Medicare  diagnosis  related 
groups  (DRGs)  affecting  cardiac  pacemaker  im- 
plantations, no  adjustments  in  the  pacemaker 
DRGs  shoidd  be  made  at  the  present  time,  the 
Prospective  Payment  Assessment  Commission 
(PROPAC)  has  told  Congress. 

In  a report  released  earlier  this  month,  the 
commission  pledged  continued  watchfulness  for 
possible  quality  deterioration  in  pacemaker  serv- 
ices in  the  future.  The  advisory  group  also  will 
do  further  studies  to  try  to  determine  whether 
DRG  adjustments  for  wages,  location  and  other 
factors  may  lead  to  unjustified  pacemaker  pay- 
ment variations  that  discriminate  against  certain 
types  of  hospitals. 

Hie  report  recommended  nonetheless  that  any 
adjustments  in  the  four  pacemaker  DRGs  (115, 
116,  117  and  118)  be  made  only  as  part  of  the 
overall  recalibration  of  the  weights  used  as  a meas- 
ure of  the  relative  resource  use  of  each  of  the  468 
DRGs.  Congress  has  directed  that  the  weights  be 
recalibrated  for  fiscal  1986  and  at  least  every  four 
years  thereafter. 

Mandated  in  the  1984  Deficit  Reduction  Act, 
the  PROPAC  pacemaker  report  estimated  that 
pacemaker  DRG  payments  cover  from  84%  to 
109%  of  hospital  costs  for  these  services.  Since 
this  compared  to  an  average  of  90%  for  DRG  pay- 
ments for  all  hospital  discharges,  PROPAC  con- 
cluded that  the  current  pacemaker  payments  are 
“appropriate.” 

PROPAC  did  find  problems  in  the  1981  data 
used  to  construct  tire  pacemaker  DRGs.  The  re- 
port suggested  that  some  of  the  problems  may 
disappear  under  the  DRG  system’s  incentives  for 
better  record-keeping  and  more  efficient  care. 
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liowever.  It  conciudecl  that  a special  adjustment 
was  not  justified  now  liecause  the  same  problems 
affect  all  other  DRGs  as  well  and  because  some 
of  the  data  may  have  understated  DRG  costs  while 
other  data  overstated  it,  leaving  the  overall  impact 
on  the  pacemaker  prices  unclear. 

The  report  entitled  “A  Report  on  the  Appro- 
priateness of  Meilicare  Hospital  Payments  for 
Pacemaker  Implantation”  was  presented  to  the 
House  Ways  and  Means  and  Senate  Finance  Com- 
mittees. It  is  availalile  by  writing  to  PROPAC  at 
300  7th  Street,  SW,  Suite  #301B,  "Washington,  DC 
20024  or  by  calling  202/453-3986. 

# # # # 

Florida  HMOs 

The  Reagan  Administration  proceeded  with  a 
new  Medicare  HMO  option  even  though  it  was 
aware  of  administrative  snarls  that  indicated  that 
“the  federal  government  cannot  operate  the  pro- 
gram in  one  state  let  alone  the  other  49,”  Rep. 
Larry  Smith  (D-FL)  has  charged. 

Smith  based  his  comments  on  a General  Ac- 
counting Office  study  he  rec]uested  after  problems 
developed  in  four  Medicare  demonstration  HMOs 
in  south  Florida,  l ire  study  pointed  to  program 
administration  difficulties  at  the  Florida  Blue 
Cross  and  Blue  Shield  Plan  and  within  the  Health 
<iare  Financing  Administration. 

HCFA  retorted  that  the  problems  GAO  identi- 
fied in  Florida  “do  not  currently  exist”  and  said 
it  is  “unfortunate”  that  the  GAO  left  the  “im- 
pression that  problems  experienced  in  the  demon- 
stration projects  have  either  been  ignored  nor  not 
corrected,  which  is  not  the  case.” 

Blue  Cross  and  Blue  Shield  spokesman  said 
the  plan  had  not  yet  seen  the  G.\0  report. 

d'he  four  Florida  HMOs  have  enrolled  about 
112,000  Medicare  members,  or  about  half  of  all 
Medicare  enrollees  in  26  HMO  demonstration 
jdans  that  served  as  a pilot  for  a Medicare  pro- 
spective payment  option.  4 he  option,  which  went 
into  effect  February  1,  is  expected  to  encourage 
up  to  800,000  Medicare  beneficiaries  to  switch  to 
H.MOs  or  similar  ])lans  in  the  next  few  years  and 
to  double  the  current  number  of  Medicare  HMO 
enrollees.  Concerns  such  as  those  raised  in  Florida 
had  prompted  Rep.  Smith  and  the  American  Med- 
ical Association  to  seek  delays  in  the  implementa- 
tion of  the  option. 

.\lthough  a later  GAO  study  will  look  at  the 
quality  of  care  provided  in  the  HMOs,  HCFA 
estimates  that  about  96%  of  the  complaints  about 
the  Florida  HMOs  have  revolved  around  admin- 


istrative issues,  particularly  the  enrollment  and 
disenrollment  procedures. 

Fhe  current  study  found  two  basic  flaws  in  the 
Florida  demonstration.  I he  first  involved  an 
error-ridden  process  Icji  coordinating  Medicare 
HMO  payments  with  the  traditional  Medicare 
program's  payment.  The  second  centered  on  a 
lour  to  eight  week  waiting  jreriod  between  the 
time  the  beneficiary  enrolled  in  or  left  the  HMO 
and  the  date  on  which  his  new  coverage  began. 

A central  factor  in  the  payment  coordination 
problem,  according  to  GAO,  was  a faulty  federal 
computer  system  that  could  not  identify  whether 
a Medicare  beneficiary  was  an  HMO  member 
until  16  to  37  days  after  the  individual  had  en- 
rolled in  or  disenrolled  from  the  HMO. 

The  federal  record  of  enrollment  is  important 
to  enforce  a provision  “locking”  beneficiaries  in 
to  the  services  of  the  HMO  and  preventing  pay- 
ments for  both  the  HMO  coverage  and  the  non- 
HMO  services  that  would  have  been  provided  un- 
der the  traditional  Medicare  plan. 

In  looking  at  airout  ninteen  months  worth  of 
claims  for  the  Florida  HMO  members,  G.\0 
found  that  of  6,737  Medicare  beneficiaries  (or 
6.4%  of  the  Medicare  HMO  enrollees)  ran  up 
about  $2.6  million  worth  of  bills  for  physician 
serv  ices  outside  of  and  unauthorized  by  the  HMO. 

About  $700,000  of  the  claims  were  paid  by  the 
Blues  plan  even  though  they  should  have  been 
denied  and  even  though  in  some  cases  the  HMO 
had  also  paid  for  these  services.  Another  $1.9  mil- 
lion in  claims  were  correctly  denied  by  the  Blues, 
but  caused  problems  for  some  beneficiaries  who 
faced  substantial  bills  that  for  64  patients  totalled 
$5,000  each  or  more. 

In  the  majority  (53%)  of  these  64  cases,  the 
HMO  paid  the  bill  more  than  $13,000  in  one  case 
either  because  it  had  authorized  the  service  or 
becaused  it  believed  the  beneficiary  was  not  at 
fault  or  could  not  afford  to  pay. 

In  another  22%,  of  cases,  the  physicians  who 
had  provided  the  out-of-plan  services  went  with- 
out payment.  The  unpaid  bills  totalletl  more  than 

$26,000  in  the  case  of  one  70-year-old-man. 

* # # 

Mandatory  Second  Opinions 

Medicare  might  save  more  than  $1  billion  a year 
if  patients  recommended  for  nine  types  of  elective 
surgery  were  required  to  seek  a second  opinion, 
according  to  a rejxrrt  from  the  Senate  Aging  Com- 
mittee. 

The  report,  estimated  that  the  nine  types  of 
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.11  gel)  (pacemaker,  cauiract,  gall  bladder,  pros- 
Lraie.  knee,  hysterectomy,  liack,  hernia  and  hemor- 
rhoidectomy) are  perlormed  unnecessarily  in  17% 
to  35%  ol  cases.  It  projected  Medicare  savings 
ot  $734  lo  $1.18  billion. 

Senate  Aging  Committee  Chairman  Sen.  John 
Heinz  (R-PA),  who  released  the  report  at  a March 
14  hearing,  said  he  may  introduce  legislation  to 
recpiire  second  surgical  opinierns  in  Medicare  and 
Medicaid.  Other  committee  members,  inclnding 
ranking  Ohio  Democrat  John  Glenn,  appeared 
ready  to  cosponsor  stidi  legislation,  which  Heinz 
indicated  that  he  may  jnish  as  a substitute  for 
Inidget  proposals  to  increase  beneficiary  cost- 
sharing. 

Heinz  is  siding  with  Department  of  Health  and 
Human  Services  Inspector  Cieneral  Richard  Kus- 
serow  in  a long-simmering  dispute  with  the  Health 
Care  Financing  Administration.  4’he  dispute 
traces  back  to  the  ICFs  recommendation  in  early 
1983  that  Medicare  and  Medicaid  recpiire  second 
surgical  opinions  for  the  nine  procedures. 

Medicare  has  paid  for  voluntary  second  opin- 
ions since  1977  and  Iroth  the  IG  and  HCFA  agree 
that  the  voluntary  jjrogram  has  had  little  impact 
on  surgical  rates.  Both  offices  also  concur  that 
Medicaid  programs  mandating  second  opinions 
for  selected  jrrorcclures  appear  to  have  saved  mon- 
ey $1  million  a year  in  Massachusetts,  for  instance. 

Both  also  agree  that  most  savings  from  the  man- 
dated second  opinions  are  not  directly  clue  ter 
jratient's  foregoing  surgery  but  stem  instead  from 
the  “sentinel  effect’’  in  which  physicians  simply 
don’t  recommend  certain  procedures  because  they 
are  aware  that  their  decision  will  be  ejuestioned. 
About  90%  of  the  Ma.ssachirsetts  savings  were  at- 
tributed to  the  “sentinel  effect,”  for  example. 

.\s  replayed  before  the  Aging  Committee,  how- 
ever, the  argument  between  the  two  FIHS  agencies 
really  centers  on  what  mechanism  should  be  used 
to  produce  the  desired  sentinel  effect.  According 
to  HCFA  official  James  Scott,  mandatory  second 
opinions  would  merely  duplicate  the  efforts  of 
Medicare’s  new  Peer  Review  Organizations  and 
some  state  Medicaid  review  mechanisms.  Accord- 
ing to  Kusserow,  the  PROs  are  an  inadequate 
guard  against  unnecessary  surgery  because  they 
have  no  authority  to  look  at  outpatient  procedures. 

A carefully-selected  group  of  witnesses— includ- 
ing a witness  from  the  American  Association  of 
Retired  Persons  and  Cornell  researcher  Eugene 
McCarthy,  MI),  who  has  long  advocated  second 
surgical  opinion  pi ograms— also  called  for  man- 


datory Medicare  second  opinions.  4 hey  said  such 
programs  offer  an  excuse  tor  patients  who  fear 
they  will  ofiend  their  physician  if  they  seek  a 
voluntary  second  opinion. 

■Several  of  the  witnesses  suggested  that  phy- 
sicians do  not  oppose  second  surgical  opinions  as 
much  as  their  patients  believe  they  do.  and  Kus- 
serow asserted  that  mandatory  second  opinions 
might  protect  physicians  against  malpractice 
awards. 

Medical  organizations,  including  the  American 
Medical  Association,  have  generally  supported 
voluntary  second  opinions  but  opposed  mandatory 
plans.  Several  of  the  medical  groups  which  had 
expressed  an  interest  in  testifying,  however,  were 
permitted  only  to  submit  statements  after  the 
hearing. 

4 he  Aging  Gommittee  report  also  noted  that 
“coronary  artery  bypass  surgery  on  older  men  has 
increased  faster  than  any  other  type  of  surgery, 
rising  1,000%  between  1971  and  1978.”  And  .sev- 
eral witnesses,  including  Kusserow,  Dr.  McCarthy 
and  Harvard  researcher  and  cardiologist  44iomas 
B.  Graboys,  MD,  suggested  that  addition  of  coro- 
nary bypass  to  the  list  of  jrrocedures  for  which 
second  opinions  are  recpiired  would  substantially 
increase  savings. 

# * # # 

Senate  Budget  Resolution 

A fiscal  1986  budget  resolution,  which  could 
come  up  for  a .Senate  vote  Iry  mid-April,  calls  for 
Medicare  cuts  of  about  ,|3  billion  in  fiscal  1986 
and  leaves  room  for  reducing  the  impact  of  Pres- 
ident Reagan’s  proposed  freeze  on  Medicare  phy- 
cisian  fees  somewhat.  It  assumes  that  all  federal 
funding  for  health  ]rrofessions  education  will  be 
eliminated. 

The  resolution,  approved  by  the  Senate  Budget 
Committee  in  mid-March,  still  must  be  approved 
by  the  full  Senate  and  any  differences  with  a still- 
undeveloped  House  budget  resolution  resolved. 
It  sets  overall  spending  targets  and  provides  guid- 
ance as  to  how  the  targets  might  Ire  met.  Con- 
gressional authorizing  committees  must  meet  the 
overall  target  for  jrrograms  under  their  jurisdic- 
tion, but  they  are  free  to  ignore  the  individual 
spending  targets  and  the  budget  resolution’s  rec- 
ommendations for  meeting  them. 

The  Budeet  panel’s  resolution  includes  about 
a billion  less  in  Medicare  savings  than  the  Reagan 
Administration  had  propo.'^ed.  It  also  lowered  the 
savines  anticipated  from  a irhysician  fee  freeze 
to  $310  million  in  fiscal  1986— as  compared  with 
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a $500  inillioii  savings  the  Presiilent's  ljudgei  hatl 
projected.  1 he  lower  physician  freeze  sa\ings 
stem  primarily  from  the  committee’s  assumption 
that  the  freeze  will  he  applied  only  to  AIDs  who 
did  not  sign  Medicare  jxirticipating  agreements. 

The  American  Medical  Association  has  argued 
against  continuing  the  Medicare  freeze  for  any 
physicians  unless  it  was  part  of  a broad  freeze  on 
all  domestic  and  defense  spending.  AMA  lohh\  ists 
told  the  Ifudget  Committee  members  that  an  ex- 
tension of  the  freeze  on  physician  fees  would  make 
fthysician  reimbursement  the  “only  area  in  the 
btidget  that  wotdd  be  frozen  for  two  years”  and 
would  mean  physicians  were  paid  at  1982  levels 
in  1986. 

lire  final  committee  plan  also  differs  signifi- 
cantly from  the  earlier  version  in  that  it  intitules 
an  increase  in  beneficiary  cttsts.  Although  the 
initial  proposal  had  spared  beneficiaries  entirely, 
the  final  meastne  wotdd  increase  Part  B monthly 
premiums  from  the  current  25%  of  costs  (SI 5.50 
a month)  to  35%  of  costs  (estimated  at  S31.90) 
in  1990.  Beneficiaries  would  also  be  iec]uired  to 
pay  a new  fee  for  home  health  visits  after  the 
first  20. 

The  ])lan  also  assumes  that  Medicare  rates  for 
hospitals  tvould  be  frozen  in  fiscal  1986  and  ac- 
cepts the  President's  plan  to  halve  payments  for 
indirect  medical  education  costs  in  1986.  Pay- 
ments for  the  direct  costs  of  medical  education 
would  be  frozen. 

For  Medicaid,  the  Imclget  jranel  ojrposed  the 
President’s  proposed  freeze  on  the  federal  share 
of  benefits.  The  committee  did,  however,  add  a 
provision  that  wotdd  eliminate  the  federal  con- 
tribution to  Medicare  Part  B irremiums  states  pay 
on  behalf  of  Medicaid  beneficiaries.  Estimated 
savings  are  .S300  million  in  each  of  the  next  three 
years. 

The  committee’s  resolution  also  endorses  the 
■ Administratiem’s  plan  towijieout  ftinds  for  health 
jrlanning  aird  health  jrrofessions  assistance  in  fis- 
cal 1986.  In  addition,  federal  ftmding  for  gtiar- 
anteed  student  loans  for  all  areas  of  higher  educa- 
tion wotdd  be  reduced  by  .$200  million  in  1986. 
Funding  for  other  discretionary  health  programs 
would  be  frozen  and  a 5,500  limit  would  be  placed 
on  new  biomedical  re,search  grants  from  the  Na- 
tional Institutes  of  Health. 

# # * # 

Patient  Protection  Act 

The  American  Medical  Association  is  now 
warning  medical  licensing  boards  of  about  40 


cases  a month  in  which  an  .Ml)  licensed  in  several 
states  has  just  been  disciplined  by  erne  ol  the  jur- 
isdictions, the  ,\MA  told  Members  of  the  llotise 
in  March. 

The  effort,  undertaken  with  the  Federation  of 
State  Medical  Licenstne  Boards,  followed  a three- 
state  study  by  the  General  Accotinting  Office  that 
found  that  10%  of  practitioners  whose  licenses 
tvere  revoked  in  one  state  later  billed  Medicare 
or  Medicaid  for  treating  jratients  in  another  state. 

Under  ctirrent  law.  Medicare  and  Medicaid 
generally  can  exclude  these  practitioners  only  if 
they  are  convicted  of  fraud  or  abuse  against  the 
particular  program  involved.  1 he  GAO  recom- 
mended that  the  Department  of  Health  and  Hu- 
man Services  be  given  authority  ter  exclude  trom 
partic  ijtation  in  federal  health  programs  any  prac- 
titioner who  has  been  convicted  of  fratid  or  abtise 
in  another  federal  program  or  whose  license  had 
been  removed  by  a state  licensing  board. 

Although  the  recommendation  was  stipported 
at  the  time  by  the  FIHS  Inspector  General  as  tvell 
as  by  the  AM;\  and  other  professional  groups, 
differences  developed  over  legislation  to  imple- 
ment the  recommendation.  Swept  aside  as  Gon- 
gress  got  tied  up  in  btidget  bills  at  the  end  of  the 
last  session,  the  legislation  has  now  been  reintro- 
duced, and  as  a recent  hearing  before  the  House 
AVays  and  Means  and  Gommerce  health  stibcom- 
mittees  revealed,  several  differences  remain. 

Called  The  Medicare  and  Medicaid  Patient  and 
Program  Protection  .Act  of  1985  (HR  1376),  the 
measure  was  iutrodiued  by  Rep.  Henson  Moore 
(R-LA)  and  cosponsored  by  many  of  the  members 
of  the  two  subcctmmittees.  It  wotdd  authorize  the 
Department  of  Flealth  and  Iltunan  Services  to 
exclude  from  federal  health  jirograms  any  pro- 
\ icier  who  has  been  ccmvicted  of  financ  ial,  patient 
or  controlled  substances  abuse;  who  has  lost  or 
surrendered  for  cause  a medical  license  or  the 
right  to  participate  iu  any  federal  ju'ogram;  or 
who  has  furnished  excessive  nr  poor  cpiality  care. 
.\n  HMO  could  be  excltided  for  not  providing  an 
aclecjuate  ntnnber  of  services. 

Providers  could  also  be  excltided  for  lading  to 
grant  access  to  records  or  information  abotit  sub- 
contractors or  if  a civil  monetary  penalty  had  been 
assessed  against  them.  .All  exclusicms  would  be 
for  a minimum  of  five  years.  .States  would  be  re- 
quired to  notify  a clearinghouse  at  HFIS  or  an 
organization  designated  by  HFIS  of  disciplinary 
actictns  by  state  licensing  boards. 

.\lthottgh  the  thrust  of  the  bill  is  supported  by 
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, aieiu  representaiives,  physician  groups  and  the 
liispettor  General,  some  medicrtl  groups  believe 
the  legislation  now  goes  beyond  the  original  rec- 
ommendations ot  the  GAO  while  senior  citizens 
organizations  believe  it  does  not  go  far  enough. 
Debate  has  centered  on  the  live-year  minimum 
exclusion,  the  HHS  clearinghouse,  and  the  ex- 
clusions of  physicians  or  HMOs  providing  exces- 
sive or  inadecjuate  numbers  of  services. 

I'estifying  for  the  AMA,  Board  of  Trustees 
member  John  Ring,  MD,  described  the  Associa- 
tion’s use  of  its  physician  masterfile  to  notify  the 
state  boards  of  disciplinary  actions  against  MDs 
licensed  in  more  than  one  juri,sdiction.  He  also 
reported  that  this  effort  will  be  expanded  to  notify 
the  boards  whenever  the  AMA  learns  of  a phy- 
sician's death. 

\\’hile  endorsing  legislation  to  bar  physicians 
who  lose  their  license  for  incompetence  from  Med- 
icare and  Medicaid,  however.  Dr.  Ring  raised 
several  concerns  with  HR  1370.  The  five-year 
minimum  exclusion  from  federal  programs  does 
not  give  HHS  enough  discretion  to  deal  with  the 
“various  levels  of  culpability”  or  fraud  that  might 
be  encountered,  he  argued.  An  HHS  clearing- 
house of  state  disciplinary  actions  would  dupli- 
cate efforts  already  taking  place,  and  the  authority 
to  exclude  providers  who  deliver  excessive  or  poor 
quality  care  has  been  given  and  shoidd  remain 
with  Peer  Review  Organizations  (PROs). 

Defending  the  minimum  five-vear  exclusion. 
HHS  Inspector  General  Richard  Knsserow  assert- 
ed that  any  provider  that  defrauds  Medicare  or 
Medicaid  should  be  excluded  from  the  programs 
“for  as  long  as  the  earth  spins  on  its  axis.” 

The  most  significant  difference  between  HR 
1370  and  its  predecessor  in  the  last  Gongress  in- 
volves the  addition  of  authority  to  exclude  HMOs 
that  fail  in  a substantial  number  of  cases  to  pro- 
vide all  the  services  a patient  needed.  Although 
Ktisserow  and  General  Accounting  Office  official 
Michael  Zimmerman  endorsed  this  revision,  HMO 
representatives  contended  that  it  is  unnecessary. 

Two  groups  representing  the  elderly  argued 
that  HR  1370  should  be  strengthened  by  requiring 
rather  than  permitting  exclusion  for  certain  types 
of  fraud  or  abuse  and  by  requiring  public  dis- 
closure of  state  licensing  board  actions  and  PRO 
data. 

The  two  House  health  subcommittees  are  also 
considering  a companion  bill  (HR  1091)  intro- 
duced by  Rep.  Ron  Wyden  (D-OR).  Titled  the 
Medical  Impostors  .Act,  the  bill  authorizes  HHS 


to  imjxjse  ci\  il  penalties  and  seek  criminal  sanc- 
tions against  anyone  who  misrepresents  himself 
as  a licensed  physician  or  as  a specialist  in  a field 
in  which  he  is  not  certified.  The  bill  drew  the 
w'hole-heartetl  support  of  the  Inspector  Cjeneral 
and  the  cpialified  support  of  the  .\M.A  after  Wy- 
den agreed  to  work  with  the  .Association  to  clarify 
that  the  provision  regarding  sp'ecialty  misrepre- 
sentation is  aimed  only  at  physicians  who  claim 
a specialty  in  an  area  of  medicine  for  which  they 
aie  not  trained  or  cpialified. 

* * * # 

Pennsylvania  PRO  Programs 

Federal  Medicare  officials,  displeased  with  a 
logjam  of  unreviewed  claims  and  other  perform- 
ance problems  have  notified  the  five  month  old 
Pennsylvania  Peer  Review  Organization  (PaPRO) 
that  the  PRO's  contract  will  be  terminated  un- 
less the  .53,000  claims  backlog  is  eliminated  by 
June  20. 

I’he  action  came  after  officials  with  the  Health 
Gare  Financing  .Administration  rejected  two  cor- 
rective action  plans  submitted  by  the  PRO. 
HCF.A  did,  however,  agree  to  release  contract 
funds  that  had  been  withheld  from  the  PRO  in 
December,  January  and  February. 

PaPRO  may  still  retain  its  contract  to  review 
the  claims  for  hospitalized  Medicare  patients  if 
it  eliminates  the  claims  backlog  and  meets  other 
commitments  handed  down  by  HCFA  officers. 
Fhe  notification  of  intent  to  terminate  puts 
HCFA  officials  in  a |X)sition  of  initiating  negoti- 
ations for  a new  PRO  contract  in  Pennsylvania 
in  the  interim,  however,  if  it  appears  that  PaPRO 

ill  not  meet  the  commitments. 

* * * * 

CBO  Budget  Options 

Congress  could  consider  several  alternatives  to 
President  Reagan’s  proposal  to  continue  a freeze 
on  all  physicians’  Medicare  fees  for  another  year, 
the  Congressional  Budget  office  has  suggested. 

One  alternative  would  permit  fees  to  rise  for 
some  physicians  who  signed  Medicare  partici- 
pating agreements  in  fiscal  IhS.'i.  Others  are 
variations  on  a Medicare  fee  schedtde. 

Spelled  out  in  a recent  CBO  report  entitled 
“Reducing  the  Deficit  Spending  and  Revenue 
Options,”  the  package  of  alternatives  also  offers 
provisions  to  moderate  the  President’s  recom- 
mended reductions  in  Medicare  payments  for 
graduate  medical  education.  It  offers  no  alterna- 
tives to  hospital  rates. 
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Suggested  revenue-raising  proposals  include  a 
tax  on  employer-paid  health  insurance  premiums 
and  several  alternatives  for  increasing  Medicare 
premiums,  deductibles  and  taxes.  The  CBO  hikes 
in  Medicare  premiums,  deductibles  and  taxes 
would  cost  beneficiaries  more  than  the  President’s 
projx)sals. 

In  looking  at  curbs  on  Medicare  payments  to 
physicians,  the  CBO  estimated  that  the  Reagan 
Administration’s  plan  to  extend  the  current 
freeze  on  Medicare  customary  and  prevailing  fees 
until  October  1,  1986,  would  save  $490  million  in 
fiscal  1986  and  $3.2  billion  through  1990. 

As  an  alternative,  the  Budget  office  suggested. 
Congress  coidd  update  the  customary  fee  allow- 
ances for  individual  participating  physicians. 
Since  the  ceilings  on  then  prevailing  community 
rates  would  remain  frozen,  only  participating 
physicians  with  fees  lower  than  the  prevailing  fee 
ceiling  would  receive  fee  increases.  Or,  the  report 
advised.  Congress  could  pay  physicians  according 
to  a fee  schedule  based  on  the  national  average 
allowed  for  each  procedure  in  the  previous  year. 
The  schedule  would  be  adjusted  for  regional  cost 
variations  and  updated  in  following  years  by  the 
increase  in  the  Medicare  economic  index. 

# * # * 

Super  PRO 

Having  scaled  down  their  demands  for  a con- 


tractor to  monitor  Medicare’s  Peer  Review  Or- 
ganizations (PROs),  Health  Care  Financing  Ad- 
ministration officials  are  preparing  to  reopen  bids 
for  the  so-called  Super-PRO  contract. 

All  four  bids  in  an  earlier  round  of  bidding, 
including  one  from  the  American  Medical  As- 
sociation w’ere  turned  down  as  nonresponsive, 
reportedly  in  large  part  because  they  exceeded  the 
funds  available  for  the  contract. 

Although  HCFA  officials  said  they  could  not 
discuss  funding  in  a competitive  bidding  situa- 
tion, they  did  acknowledge  that  the  work  load 
the  Super-PRO  will  be  asked  to  perform  has  been 
reduced.  Industry  sources  said  they  believed 
HCFA  wants  to  hold  the  price  of  the  contract  to 
about  $5  or  S6  million. 

In  addition  to  the  usual  notification  in  the 
Commerce  Business  Daily,  the  Medicare  officials 
are  seeking  widespreatl  press  announcements  of 
the  latest  bid  solicitation.  The  objective  is  to 
bring  the  contract  to  the  attention  of  more  poten- 
tial bidders.  A request  for  bid  proposals  (RFPs) 
was  to  be  carrietl  in  Commerce  Business  Daily  in 
early  April. 

This  new  solicitation  differs  from  the  earlier 
one  in  that  it  appears  to  be  worded  so  as  to  appeal 
to  a wider  variety  of  organizations.  It  also  re- 
qinres  semi-annually  reports  rather  than  quarterly 
and  has  reduced  the  types  of  review  requested. 
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Category  1 

Continuing  Medical  Education 
Programs  Available  in 
Arkansas 


WHAT  IS  NEW  IN  THE  TREATMENT 
OF  TYPE  11  DIABETES 

Presented  by  Larry  Slonesifer,  M.D.,  July  16, 
7:00  p.rn.,  L J’s  Restaurant,  Fayetteville.  One 
hour  Category  I credit.  .Sponsored  by  LIAMS 
AHEC-NW. 


BACTERIAL  PNEUMONIA 

Presented  by  Kevin  McCusker,  M.D.,  August 
22,  7:00  pun.,  L J’s  Restaurant,  Fayetteville.  One 
hour  Category  I credit.  Sponsored  by  Lb\M8 
AHEC  XLV. 
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RECURRING  EDUCATION  PROGRAMS 

Unless  otherwise  indicated,  jrrograins  are  for  one  to  two  hours  Category  I credit. 

EL  DORADO  — AHEC- SOUTH  ARKANSAS 

Surgical  Conference,  first,  second  and  third  Monday,  12:4.5  p.in.  to  1:30  p.in.,  AHKC-Soutli  Arkansas. 

Pathology  Conference,  second  Tuesday,  12:30  p.m.  to  1:30  p.m.,  AHEC-.South  Arkansas. 

Colposcopy-Pap  Smear  Clinic,  fourth  Tuesday,  12:00  noon  to  1:00  p.m.,  AHEC-South  Arkansas. 

Internal  Medicine  Conference,  first,  second,  and  fourth  4Vednesday,  12:4.5  ]r.in.  to  1:30  p.m.,  AHEC-South  .\vkansas. 

Chest  Conference,  third  4Vcdnesday,  12:30  p.m.  to  1:30  p.m.,  Warner  Brown  Hospital. 

Obstetrics-Cynecology  Conference,  second  and  fourth  I hursday,  12:45  p.m.  to  1:30  p.m.,  AHEC-South  Arkansas. 
Uehavioral  Sciences  Conferences,  first  and  fourth  Eriday,  12:45  p.m.  to  1:30  p.m.,  AHEC-South  Arkansas. 

Pediatric  Conference,  second  and  third  Eriday,  12:30  p.m.  to  1:30  p.m.,  (second  Eriday,  4Varner  Brown  Elospital,  third 
Frida\,  Union  Medical  Center)  . 

E AYETI EVILLE  — AHEC-NORTHW  EST 

Medicine  Teaching  Conference,  first,  third  and  fifth  Eriday,  7:30  a.m.  to  8:30  a.m..  Baker  Conference  Room,  4Vashington 
Regional  Medical  Center. 

FAYETTEVILLE  — VA  MEDICAL  CENTER 

Radiology  Conference,  third  I hur-day,  1:00  p.m..  Conference  Room. 

Pathology  Conference,  second  I hursday.  3:00  p.m..  Conference  Room. 

ICU  Lecture  Series,  second  Eriday,  1:30  p.m. 

Peer  Exchange,  information  not  arailable.  Contact  ^■.\MC  for  further  information. 

.lONESBORO  — AHEC  - NORTHEAST 

AIIEC  Lecture  Series,  first  and  third  'Euesday,  12:00  noon,  Stroud  Hall,  St.  Bernard's  Annex  Building. 

Interesting  Case  Conference,  second  Tuesday  and  fifth  "E  uesday  when  airplicable.  12:00  noon,  St.  Bernard's  Dietary  Confer- 
ence Room. 

Methodist  Hospital  of  Jonesboro  CME  Staff  Conference,  second  Tuesday,  7:30  p.m.,  Methodist  Hospital  of  Jonesboro 
Cafeteria. 

Monthly  Medical  Lecture  Series,  third  Euesday,  7:30  p.m.,  rotates  each  month  Iretwcen  4\’alnut  Ridge  and  Pocahontas. 
Chest  Conference,  fourth  1 iicsday,  12:00  noon,  St.  Bernard's  Dietary  Conference  Room. 

Perinatal  Conference,  second  Wednesday,  12:00  noon,  St.  Bernard's  Efietary  Conference  Room. 

Tumor  Conference,  fourth  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room, 

.Arkansas  Methodist  Hospital  CME.  Conference,  last  Eriday,  7:00  a.m.,  AMH,  Paragould. 

LITTLE  ROCK — ARKANSAS  CHILDREN’S  HOSPITAL 

Pediatric  Radiology  Conference,  each  Monday,  12:00  noon.  Second  Floor  C4assroom. 

Pediatric  Crand  Rounds,  each  Tuesday,  8:00  a.m..  Second  Floor  Classroom. 

Respiratory  Care  Case  Conference,  each  Wednesday,  1:00  p.m..  Second  Floor  Classroom. 

Infectious  Disease  Conference,  second  EN'ednesday,  12:00  noon.  Second  Floor  Classroom. 

Neuropsychiatry  Conference,  second  Wednesday,  1:30  p.m.,  E’olh  R.  E homas  Conference  Room. 

Pediatric  Pharmacology  Conference,  third  4Vedncsday,  12:00  noon.  Second  Floor  Classroom. 

Pediatric  Neurology  Conference,  first  1 hurrday,  8:00  a.m..  Second  E’loor  Classroom. 

Problem  Case  Conference,  each  Thursday,  12:00  noon,  second  Floor  Classroom. 

Ceneral  Pediatric  Seminar,  each  Friday,  12:00  noon.  Second  Floor  Cla.ssroom, 

LITTLE  ROCK  — BAPTIST  MEDICAL  CENTER 

Surgery  Conference , each  Monday,  12:00  noon  to  1:00  p.m.,  Conference  Room  #1. 

Pulmonary  Conference,  eacli  'Euestlav,  12:00  noon  to  1:00  p.m..  Shufficld  Atiditorium. 

(Rand  Rounds,  each  Wednesday,  12:00  noon  to  1:00  p.m..  Conference  Room  #1. 

Pathology  Conference,  first,  second,  fourth  and  fifth  Thursday,  12:00  noon  to  1:00  jt.m..  Pathology  Eibrarv. 

Anesthesiology  Conference,  third  Thursday,  7:00  a.m.  to  8:00  a.m..  Conference  Room  #2. 

LITTLE  ROCK  — ST.  VINCENT  INFIRMARY 

lutrrhospital  (,I  Problems  Conference,  first  Monday,  0:00  p.m.  to  7:30  |r.m..  Classroom  3,  Education  EVing. 

Pediatric  Conference,  first  1 ttesday,  12:30  p.m.  to  1:30  p.m.,  Classroom  1,  Education  4Ving. 

Interhospital  Trology  Grand  Rounds,  first  Tuesday,  5:30  ]).m.  to  0:30  p.m..  Classroom  1,  Eidneation  Wing. 

Peripheral  I'ascular  Disease  Conference,  third  Tuesday,  0:00  p.m.  to  7:00  p.m.,  Classroom  1,  Education  EVing. 
Neuropathology  Conference,  third  Tuesday,  5:00  p.m.  to  0:00  p.m..  Room  S1174K,  Laboratory. 

Pulmonary  Conference,  second  and  fotirth  Wednesday,  12:00  noon  to  1:00  p.m..  Classroom  1,  Education  EVing. 
Hematology-Gncology  Conference,  second  Thursday,  12:00  noon  to  1:00  p.m..  Laboratory  Library. 

Cancer  Conference,  fourth  Thursday,  12:00  noon  to  1:00  p.m..  Room  S1174K,  Laboratory. 

LITTLE  ROCK  — UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

Anesthesia  Lecture  Series,  eacli  Euesday,  7:00  a.m.;  each  4V’ednesday,  4:00  p.m.,  l’.\MS  Ed  II  Building,  Room  G/10(i. 
Anesthesia  Morbidity  and  Mortality  Conference,  each  Thursday,  4:00  p.m.,  Eb4M.S  Ed  II  Building,  Room  G/106. 

Medicine  Grand  Rounds,  each  Thursday,  12:15  p,m.,  UAMS  Shorey  .\uditoritun. 

Medicine  Research  Conference,  each  Tuesday,  8:00  a.m.,  UAMS  Shorey  Building,  Room  8/105. 
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Interliospildl  GI  Problems  Couferoice,  first  MondaN.  (idX)  pan.,  .St.  \'inrriit  Infirmary,  (llassrooin  S,  F.dncation  Wing. 
01i:0yn  Grand  Rounds,  each  ^V^■dnesday,  4:00  p.m.,  Ed  II  Bnilding,  Room  G/135. 

Menial  Health  Sendees  Grand  Rounds,  dates  TB.\.  10:00  a.m.,  Arkansas  Mental  Health  Servires  Administration  Building, 
third  floor  conference  room. 

Psychiatry  Grand  Rounds,  each  'l  luirsday,  12:00  noon,  U.VMS  Child  Study  Center  Audilorium. 

Psychiatty  Case  Conference,  each  Friday.  1:00  p.m.,  l’.\MS  Child  Study  Center  Conference  Room. 

Surgery  Grand  Rounds,  each  Saturday.  9:(;o  a.m..  l',\MS  Ed  II  Building,  Room  (.>  '131. 

Ophthalmology  Problem  Case  Conference,  vuch  '1  hiirsday,  4:00  |).m.,  f'.AMS  .\mbulatory  Care  Center  Eye  Clinic,  Room 
3/150. 

Orthopaedic  Fracture  Conference,  each  Fuesday,  7:30  a.m.,  U.\MS  Fd  II  Building,  Room  C/135. 

Orthopaedic  Ribliography  Conference,  each  Tuesday,  8:30  a.m,,  TAMS  Fd  If  Building,  Room  C/ 1,3.5, 

Orthopaedic  Grand  Rounils,  eac  h I uesday,  10:00  a.m.,  T.VMS  F/cl  II  Building,  Room  C/135. 

Orthopaedh  Basic  S<ien(e  Confenmee , each  Fuesday,  11:00  a.m.,  T.WIS  Fd  II  Building,  Room  (j/13.5. 

Arltansas  Academy  of  Pathology,  first  Wechiesday,  5:30  |j.m,,  Cioy's  Restaurant. 

Surgical  Science  Conference,  each  Saturday,  8:00  a.m.,  F/d  II  Building,  Room  C 131. 

Urology  Grand  Rounds fUrologic  Topics,  two  to  three  times  montlily  (each)  at  5:00  |).m..  TAMS  or  VAMC. 

Urology  Morbidity  and  Mortality  W orkshop f Uro-Radiology  Workshop,  e;ich  once  monthly,  5:00  p.m.,  T.VMS  (dales  \aiy)  . 

VA  Psychiatry  Service  Lecture  Series,  each  VV'edncsday,  1:00  p.m..  XL.RV.V,  Building  170. 

f'A  Medicine  Service  Teaching  Conference,  each  Monday,  3:30  p.m.,  Xf  .RV.V,  Building  66,  Room  38. 

PA  Surgery  Grand  Rounds,  each  Thursday,  12:45  p.m.,  TRV.V,  Room  21)109. 

PINE  BLUFF  — AHEC 

Sub-Specialty  Conference,  first  Tuesday,  12:30  p,m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center, 

Obstetrics fGynecology  Conference,  second  Tuesday,  12:30  |).m.  to  1:30  p,m.,  Jefferson  Regional  Medical  Center. 

Radiology  Conference,  thiid  I uesdav,  12:30  p.m.  to  1:30  p.m,,  Jefferson  Regional  Medical  Center. 

Southeast  Arkansas  Medical  Lecture  Series,  third  'Tuesday,  6:3ll  p.m.,  Rossevood  Country  Club  (dinner  meeting)  . 

Family  Practice  Conference,  fouith  Fuesday,  12:30  p.m.  to  1:30  [xm.,  Jefferson  Regional  Medical  Center. 

Surgery  Conference , first  Wednesday,  12:30  |c.m,  to  1:30  p,m.,  Jefferson  Regional  Medical  Center. 

Internal  Medicine  Conference,  second  and  fourth  Wedne  clay,  12:30  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 
Pediatric  Conference,  third  Wednesday,  12:30  p.m.  to  1:30  p.m.,  jelferson  Regional  Medical  Center. 

Behavioral  Science  Conference,  each  4 hursday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Chest  Confererice , second  and  fourth  Friday,  12:30  p.m.  to  1:39  p.m.,  Jefferson  Regional  Medical  Center. 

TEXARKANA  — AHEC- SOUTHWEST 

Tumor  Conference,  July  3,  7:00  a.m.,  St.  Michael  Hospital. 

Chest  Conference,  July  17,  12:30  [xm.,  St.  Michael  Hospital. 

As  organizations  accredited  tor  continuing  medical  edtication  by  the  Accreditation  Council  for  Continuing  Medical  Education,  the  organizations 
named  certify  that  these  continuing  meciical  education  activities  meet  the  criteria  for  the  credit  hours  specified  in  Category  I of  the  Physician’s 
Recognition  .(ward  of  the  Vmerican  Medical  .Vssociation. 


lee  lor  stiitlent.s. 

OjJtional  ‘‘haiicls  on  sessions"  are  available. 
Registration  lees  are  ,$100  for  members;  $125  lor 
non-members  lor  one  of  the  following:  (1)  Col- 
jioscojjy,  (2)  Treadmill  Stress  I’esting,,  (3)  Flexible 
Sigmoicloscojry,  (4)  Cryosinoery,  or  (5)  Non  In- 
vasive Diagnosis  of  Vascular  Disease.  4’hese 
courses  will  be  held  Thursday,  Angnst  1,  from 
8:00  a.m.  to  12:00  noon. 


Thursday,  August  1, 

Harold  Hedges,  M.D.,  Moderator 

1:00  jr.m.  Medical  Markeiing 

Andrew  P.  Motley,  M.D.,  President, 
Georgia  .\cademy  of  I’dimily  Physi- 


The  Scientific  Program  has  been  announced  as 
follows: 


THINGS 


TO 

COME 


August  1-4 

sSth  Atttiiial  Scientific  Assembly,  Arkansas 
Academy  of  Family  Physicians.  Statehoiise  Con- 
vention Center  and  Excelsior  Hotel,  Little  Rock. 
The  program  is  accej9table  for  17  Prescribed 
Hours.  Registration  lee  is  .$100  for  members  if 
jraid  by  June  15;  after  that  date,  the  lee  is  $150. 
Registration  fee  for  non-members  is  $150  if  paid 
by  June  15;  after  that  date,  the  fee  is  .$175.  Resi- 
dents may  register  for  $10;  there  is  no  registration 
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Things  ro  Come 


cians  and  Past  Chairman,  AAFP 
Public  Relations  Committee 

3;00p.m.  Practice  Pearls 

James  R.  Weber,  M.D.,  Associate 
Clinical  Professor,  Department  of 
Family  anti  Community  Medicine, 
University  of  Arkansas  College  of 
Medicine 

4:00  p.m.  Computers  in  a Medical  Practice 

Herbert  Fendley,  M.D.,  Vice  Presi- 
dent, Automated  Medical  Systems, 
Inc.,  Little  Rock 

Friday,  August  2,  Morning  Session, 

Robert  Holder,  M.D.,  Moderator 

8:30  a.m.  Sports  Medicine— An  Overview 

Kurt  M.  W.  Niemann,  M.U.,  Pro- 
fessor and  Director,  Division  of 
Orthopaedic  Surgery,  Ibiiversity  of 
Alabama,  Birmingham 


9:30  a.m.  Indications  for  Holter  Monitoring 

Janies  E.  Roger,  M.D.,  Assistant  Clin- 
ical Professor  of  Cariliology,  Depart- 
ment of  Medicine,  Lhiiversity  of 
Arkansas  College  of  Medicine 
11:00  a.m.  Magnetic  Resonance  Imaging 

Robert  Wh  Laakman,  M.D.,  Radiolo- 
gy Associates,  P.A.,  Little  Rock 
Friday,  August  2,  Afternoon  Session, 

Charles  Rodgers,  M.D.,  Moderator 
1:30p.m.  Ampicillin  Resistant  Hemophilus 
Influen/a 

Terry  Yamauchi,  M.D.,  Professor  of 
Pediatrics  and  Chief,  Pediatric  Infec- 
tious Di.sease,  Lhiiversity  of  Arkansas 
College  of  Medicine 
3:00  p.m.  I he  Vaccine  Controversy 
Ferry  Yamaudn,  M.D. 

4:00  p.m.  Classification  and  Management  of 
Headaches 

James  Dexter,  M.D.,  Chairman,  De- 
partment of  Neurology,  LIniversity 
of  Missouri  School  of  Medicine, 
Columbia 


Saturday,  August  3,  Morning  Session, 

Amail  Chudy,  M.D.,  Moderator 

8:30  a.m.  Estrogens,  Menopause  and  Osteopo- 
rosis 

Kermit  E.  Krantz,  M.D.,  Professor 
and  Chairman,  Department  of  Gyne- 
cology and  Obstetrics,  University  of 
Kansas  College  of  Medicine,  Kansas 
City 


9:30  a.m.  Management  of  the  Premenstrual 
Syndrome 

Kermit  E.  Krantz,  M.D. 

10:45  a.m.  Our  Changing  Society— Geriatrics 

James  M.  Turnbull,  M.D.,  Professor 
and  Chairman,  Quillen-Dishner  Col- 
lege of  Medicine,  Department  of 
Psychiatry,  East  Tennessee  State  Uni- 
versity, Johnson  City 
Saturday,  August  3,  Afternoon  Session, 

R.  Jerry  Mann,  M.D.,  Moderator 

2:00  p.m.  Our  Changing  Society— Sexuality 
James  M.  Turnbull,  M.D. 

3:15  ji.m.  Anatomy  of  a Medical  Marriage  (for 
registrants  and  spou.se) 

Gordon  H.  Deckert,  M.D.,  Dac  id 
Ross  Boyd  Professor  and  Head  of 
Department  of  Psychiatry  and  Be- 
havioral .Sciences,  Lhiiversity  of  Ok- 
lahoma Health  Sciences  Center, 
Oklahoma  City 

James  Chew  Deckert,  B.S.,  M.S.,  Med- 
ical Physiologist,  Oklahoma  City, 
Oklahoma 

Sunday,  August  4 

9 : so- 
il :00  a.m.  How  to  Fight  Fair  in  a Medical  Mar- 
riage (for  registrants  and  spouse) 
Gordon  H.  Deckert,  M.D. 

Jane  Chew  Deckert,  B.S.,  M.S. 

For  further  information,  contact  Carla  May- 
field,  Executive  Vice  President  of  the  Arkansa.s 
Chapter  of  AAEP,  7509  Cantrell,  Suite  230,  Little 
Rock  72207;  telephone  003-9075. 

August  23-25 

Southern  Medical  Associate  Postgraduate  Con- 
ference. Houston,  d'exas.  Hour-for-Hour  Cate- 
gory 1,  AMA/PRA.  Registration:  $40  tor  SMA 
members:  §55  for  non-members.  For  further  in- 
formation, contact  Jeanette  Stone,  Southern 
Medical  A.ssociation,  Post  Office  Box  190088, 
Birmingham,  Alabama  35219-0088;  telephone 
1-800-423-4992. 

September  9-13 

19S5  Internatiofud  Conference  on  Neurotoxi- 
cology of  Selected  Chemicals.  Theme:  Neuro- 
toxicology in  the  Fetus  and  Child.  The  Excelsior 
Hotel,  Little  Rock.  Volunteer  platform  and/or 
poster  presentations  are  invited.  The  Abstract 
Deadline  is  August  15.  For  further  information, 
please  contact  Dr.  Joan  M.  Cranmer,  Conference 
Chairman,  Department  of  Pediatrics  — #512B, 
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I'niversity  ol  Arkansas  lor  Medical  Sciences. 
Little  Rock  721205;  telephone  (501)  001-5907  or 
•001-5958. 

1986 

February  6-8 

The  Advanced  Hair  Replacemeyjt  Surgery  Sym- 
posium. Sponsored  by  the  American  Academy  of 
Facial  Plastic  and  Reconstructive  Surgery.  Stoiigh 
Dermatology  and  Cntaneons  Surgery  (llinic  and 
the  Majestic  Hotel,  Hot  Springs,  d’he  program  is 
accredited  tor  10  hours  in  Category  1.  Registra- 
tion fee  is  S525  lor  A.A.FPRS  members  il  received 
before  December  31;  S575  after  December  31. 
Xon-mendaer  registration  fee  is  $000  it  received 
before  December  31;  $050  after  December  31. 
Residents  may  register  for  $225.  F'ees  include 
meals  and  social  functions. 


Foi  I Hi  ther  information,  contact  Kathleen 
Masterson,  Congress  Coordinator,  'Fhe  Stongh 
Dermatology  and  Cutaneous  Surgery  Clinic,  P..\., 
Doctors  Park  Building,  Hot  Springs  71901;  tele- 
phone 024-0073. 

March  24-29 

Counseling  Strategies  for  Pltysicians  will  in- 
clude discirssion  of  social  change,  family  violence, 
addiction,  human  sexuality,  ;incl  problems  en- 
countered in  treating  teenagers,  minority  groups, 
aging  clients,  and  pregnant  women.  Sponsored  by 
the  Ihiiversity  of  Texas  Health  .Science  Center  at 
Flouston.  Oahu,  Flawaii.  17  Hours  AMA/PR,\ 
Category  I;  AAFP  Prescribed.  Registration  $325. 
For  turther  information,  contact  1-800-332-8747 
(outside  Texas)  or  inside  Texas  1-800-392-4900- 
437,  Program  Code  975  DLB. 


PERSONAL  AND  NEWS  ITEMS 


DR.  BURNSIDE  APPOINTED 

Dr.  Wade  4V.  Burnside  of  Fayetteville  has  been 
appointed  chief  of  staff  at  the  Ihiiversity  ol  Ar- 
kansas Student  Health  Service. 

DR.  DICKSON  SPEAKS 

Dr.  Glenn  Dickson  of  Jonesboro  spoke  ;it  a 
seminar  on  sports  medicine  sjionsored  by  St.  Ber- 
nard's Regional  Medical  Center. 

DR.  HORAN 

Dr.  Douglas  Floran  of  Ihttle  Rock  is  a new 
cliplomate  of  the  American  Board  of  Dermatology. 
DR.  WILLIAMSON  ELECTED 

Dr.  John  Williamson  ot  FI  Dorado  was  elected 
president  of  the  ,\rkansas  Ophthalmological  So- 
ciety at  the  recent  meeting  in  Hot  Springs.  Dr. 
Jim  Landers  of  Little  Rock  was  elected  vice- 
president. 

DR.  COLLIER  SPEAKS 

Dr.  Steve  Collier  of  Augusta  spoke  on  “Strokes, 
Brown  Recluse  Spiders,  and  Trauma’’  at  a recent 
meeting  of  the  Augusta  50  Plus  Club. 

DR.  PARKER  SPEAKS 

Dr.  Lee  Parker,  Jr.,  of  Fayetteville  recently 


addressed  the  Washington  County  Health  Ad- 
visory Council  on  the  Impaired  Pliysicians  Pro- 
gram of  the  Arkansas  Medical  Society. 

DR.  TAYLOR  LOCATES 

Dr.  Marsha  Taylor,  a General  Practitioner,  will 
practice  in  Greers  Ferry  under  the  auspices  of  the 
National  Llealth  Service  Corp. 

DR.  GALBRAITH  COMPLETES  FELLOWSHIP 
Dr.  Robert  C.  Galbraith  has  completed  a one- 
year  leave-of-absence  from  Neurology  Associates, 
P.A.,  during  which  he  studied  Neurophysiology, 
Fpilepsy  and  Sleep  Physiology  at  the  University 
of  Texas  Health  Sciences  Center  in  Dallas.  Dr. 
Galbraith  will  rejoin  Neurology  Associates  at 
8924  Kanis  Road  in  Little  Rock  on  July  1. 

DR.  APPLEGATE  HONORED 

Tn  observance  of  Doctor’s  Day,  the  Springdale 
Memorial  Hospital  and  the  City  of  Springdale 
honored  Dr.  Stanley  Applegate  for  forty  years  of 
service  to  his  fellowman.  Dr.  Applegate  is  a past 
president  of  the  Arkansas  Medical  Society. 

DR.  GUGGENHEIM  APPOINTED 
Dr.  Frederick  G.  Guggenheim  will  become  the 
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Marie  ]Vilsoii  Hoiuclls  Protessoi  ami  Chairniaii, 
i)cpartnicnt  ol  Psychiatry  and  Behavioral  Sciences 
at  the  University  of  Arkansas  College  ot  Medicine 
on  ]idy  1.  He  replaces  Dr.  \Villiam  G.  Reese  who 
hekl  the  position  for  over  31  years.  Dr.  Reese  will 
tontinue  his  faculty  duties. 

OFFICERS  ELECTED 

Dr.  Don  G.  Howartl  of  Fordyce  is  the  newly- 
elettcd  chief  of  staff  of  Dallas  County  Hospital. 
Dr.  Hugh  A.  Xutt  is  vice  chief  and  Di . [ohn 
Delainore  is  secretary. 

DR.  SYKES  CERTIFIED 

Dr.  )ames  D.  .Sykes  of  El  Dorado  has  been  certi- 
tied  by  the  American  Board  of  (hiality  Assurance 
Utilization  Review  Physicians. 

DR.  BERRY  SPEAKS 

Dr.  Don  Beri'y  of  Jonesboro  spoke  on  “Chris- 
tian Marriage”  at  sjcecial  services  of  the  Friend- 
ship Assembly  of  God  Church  in  Jonesboro. 

DR.  JOHNSON  LOCATES 
Dr.  Rolrert  D.  Johnson  has  opened  an  office  at 
225  Linden  in  Flot  Sjjrings  for  the  practice  of 
Pulmonary  Disease. 

DR.  LIGON  HONORED 

Dr.  Ralph  F.  Figon  of  Ihne  Bluff  was  named 
Boss  of  the  Year  by  the  I’ine  Bhdf  Chapter  of 
Credit  W'omen  International. 

DR.  AUSTIN  MOVES 

Dr.  L.  K.  Austin,  formerly  of  Monticello,  has 
joined  the  Jonesboro  Family  Practice  Clinic  and 
the  Frumann  Family  Practice  and  .\cute  Care 
Clinic. 

DOCTORS  HONORED 

Dr.  Dm  wood  'Wisdom  of  Jonesboro  and  Dr. 
Lowell  \'.  C)/ment  ol  Camden  were  elected  to 
mend)ership  in  the  national  medical  honorary 
society,  .Mpha  Omega  Alpha,  with  the  1981-85 
initiates. 

DR.  WILLIAMS  ON  PROGRAM 

Di.  C.  1).  AVilliams  of  Little  Rock  was  one  of 
the  speakers  at  the  International  Cardiovascular 
Concave  1985  held  recently  at  the  Excelsior  Hotel 
in  Little  Rock. 

DR.  NASH  LOCATES 

Di.  Dwayne  Nash  has  opened  an  office  in 
■Stephens  tor  the  General  Practice  of  Metlicine. 

DR.  MEISENHEIMER  HONORED 

Dr.  Martin  P.  Meisenheimer  of  Cherokee  Vil- 
lage was  honmed  by  the  Baptist  Memorial 


Hospital-Eastern  Ozarks  for  his  live  years  of 
service  to  the  community.  Dr.  Meisenheimer  has 
recently  retired  from  the  practice  of  medicine. 

DR.  CLIFT  SPEAKS 

Dr.  Steven  Clift  of  North  Little  Rock  spoke 
on  “Colon- Rectal  Cancer”  at  a cancer-awareness 
program  sponsored  by  the  American  Cancer  So- 
ciety at  the  Park  Hill  Christian  Church. 

DR.  ARAOZ  SPEAKS 

Dr.  Carlos  .\raoz  spoke  at  the  April  meeting  of 
the  Pulaski  County  Medical  Assistants  on  “Alco- 
holism: Diagnosis  \'s.  Denial.” 

Fie  also  presented  the  April  program  for  the 
meeting  of  the  Little  Rock  Chapter  of  Alzheimer's 
Disease  and  Related  Disorders. 

DR.  FEWELL  JOINS  UNIVERSITY 

James  E.  Eewell,  Ph.D.,  .Assistant  Professor  of 
Petliatrics  and  Physiology  at  the  LTniversity  of 
Arkansas  for  Medical  .Sciences,  has  received  a 
unicjue  honor  in  being  awarded  an  Established 
Investigatorship  from  the  American  Heart  Asso- 
ciation for  the  period  from  July  1,  1985,  to  June 
30,  1990.  He  is  currently  Co-Director  of  the  Peri- 
natal Research  Laboratory  in  the  Department  of 
Pediatrics  and  is  doing  research  related  to  lung 
development  in  the  fetus  and  circulatory  control 
during  sleep  in  newborns. 

DRS.  HUGHES  AND  KAIPA  GUEST  SPEAKERS 
Dr.  L.  Milton  Htiglies  and  Dr.  Siva  P.  Kaipa  of 
Pine  Bluff  were  guest  speakers  at  the  annual 
meeting  of  the  Arkansas  State  Medical  Assistants 
Society  recently  held  in  Pine  Bluff. 

DR.  MOOSE  APPOINTED 

Dr.  John  Moose  of  Siloam  Spiings  has  been 
a]rpointed  to  the  Boat  cl  of  Trustees  of  John  Brown 
llniversity. 

DR.  WEISS  SPEAKS 

Dr.  Gerald  WTiss  of  Idttle  Rock  was  a member 
of  a panel  for  a Religion  and  Health  Conference 
recently  held  at  the  John  L.  McClellan  Memorial 
Veterans  Administration  Hospital  in  North  Little 
Rock. 

DR.  CAMP  APPOINTED 

Dr.  Arthur  Camp  of  Hazen  has  been  appointed 
to  a three-year  term  on  the  .Advisory  Committee 
of  the  Stuttgart  Memorial  Hospital.  Dr.  Herd 
Stone  of  Holly  Grove  and  Dr.  Jerry  Morgan  of 
Stuttgart  also  serve  on  the  committee. 
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DR.  JAMES  C.  WELLBORN,  JR. 

Dr.  'Wellborn  has  joined  the  Arkansas  Comity 
.Medical  Society.  He  was  born  in  Beaumont, 
] exas. 

Dr.  ^Vellborn  is  a 1975  graduate  ol  'Washington 
and  Lee  Lbiiversity  in  Lexington,  Virginia,  and  a 
1979  gratluate  ol  the  Ibiiversity  ol  .\rkansas  Col- 
lege ol  Medicine.  His  imernshij)  and  residency 
were  with  the  University. 

Dr.  ^Vellborn  is  associated  with  the  Stuttgart 
Medical  Clinic  lor  the  practice  ol  Surgery.  His 
mailing  address  is  Route  1,  Box  21-D  in  Stuttgart. 

DR.  ALLAN  C.  GOCIO 

Dr.  Cocio,  a native  ol  Bentonville,  has  joined 
the  Garland  County  .Medical  Society 

He  is  a 1971  graduate  ol  the  University  ol 
.\rkansas  in  Fayette\ille  and  a 1978  graduate  ol 
the  University  ol  .Vrkansas  College  ol  Medicine. 
His  internship  was  with  the  Baystate  Medical 
Center  in  Springlield,  .Massachusetts.  He  seiwed 
a Neurosurgery  residency  at  the  Ibiiversity  ol 
.\rkansas  Iroin  1979  to  1984. 

Dr.  Gocio  has  joined  Dr.  Janies  .Arthur  tor  the 
practice  ol  Neurosurgery  iu  Suite  1,  190  South 
Ridgeway,  Hot  Springs. 

DR.  PRABHAKARA  REDDY 

Dr.  Reddy  is  another  new  member  ol  the  Gar- 
land County  Medical  Society.  He  is  a native  ol 
India. 

Dr.  Reddy  received  his  pre-medical  education 
at  NBKR  College  iu  India.  He  was  graduated  in 
1!)73  by  the  Kiiriiool  Medical  College  in  India. 

He  served  his  internship  at  Kurnool  General 
Hospital.  Dr.  Reddy  trained  in  Pathology  at 
Deaconess  Hospital  in  St.  Louis,  Missouri.  He 
also  received  training  iu  Internal  Medicine  at  the 
Mount  Carmel  Mercy  Hospital  in  Detroit,  Michi- 
gan, and  served  an  Oncology  Fellowship  at  M.  1). 
Anderson  Hospital  and  Tumor  Institute  in  Hous- 


ton, Fexas.  Di.  Reddy  is  boaid  teitilied  in 
Intel  nal  Medicine. 

Dr.  Redily  practices  Medical  Oncology  in  the 
Metlical  .\i  ts  Building.  Suite  80.3,  at  23b  Central 
in  I lot  Springs. 

DR.  WILLIAM  J.  WRIGHT 

Dr.  Wbight,  a native  ol  Flot  Springs,  has  also 
joined  the  Garland  County  Medical  Sotiety. 

Dr.  Wright  was  graduatetl  Irom  Hendrix  Col- 
lege in  Conway  in  1970  and  Irom  the  University 
ol  .\rkansas  College  ol  Medicine  in  1974.  He 
served  a Straight  Medicine  internship  and  .m 
Internal  Medicine  residency  at  the  University  ol 
Fennessee  College  ol  .Medicine. 

He  practiced  lor  tevo  years  in  Memphis,  Fen- 
nessee, and  lour  years  in  .\nstin,  Texas.  Dr. 
^Vright  is  board  certilied  in  Internal  Medicine. 

Dr.  ^\b  ight  practices  Internal  Medicine  at  211 
Hobson  in  Hot  Springs. 

DR.  ROBERT  B.  WALTON 

Dr.  Walton  has  joined  the  Indejcendence  Coun- 
ty Medical  Society.  He  was  born  in  Clarkschile, 
M ississippi. 

Dr.  ^Valton  is  a 1975  graduate  ol  the  University 
ol  Arkansas  at  Fayetteville  and  a 1979  graduate 
ol  the  University  ol  Ai  kansas  College  ol  Medic  ine. 
His  internship  and  residency  were  with  the  Lbii- 
versity  Hospital  in  Little  Rock.  He  is  boat  cl 
cei  tilled  in  Internal  Medicine. 

Dr.  Will  ton  joined  the  Batescille  Internal 
Med  icine  Clinic  in  July  1982.  Flis  mailing  adchess 
is  501  \brginia  Dri\e,  Suite  B,  Batesvillc  72501. 

DR.  RUSSELL  P.  WEBSTER 

Dr.  \Wbster,  a native  ol  Caldwell.  Idaho,  has 
also  joined  the  Independence  County  .Medical 
Society. 

He  was  graduated  Irom  the  Fbiiversity  ol  .Ar- 
kansas ;it  Fayetteville  and  Irom  the  University  ol 
Arkansas  College  ol  Medicine  in  1979.  His  train- 
ing in  Family  Practice  was  with  the  University. 
He  is  board  certilied  in  Family  Practice. 

Dr.  AATbster  specializes  in  Family  Practice.  He 
is  associated  with  the  Northwest  .Arkansas  Clinic 
iu  Batesvillc.  His  mailing  address  is  Post  Ollice 
Box  2116,  Batesvillc. 

DR.  WILLIAM  N.  LIM 

Dr.  l.im  is  a new  member  ol  the  Jellerson 
Comity  Medical  .Society.  Fie  was  born  in  Manila, 
Philipjrincs. 

He  was  graduated  Irom  the  Ibiiversity  ol  the 
Philippines  in  1968  and  Irom  the  University  ol 
the  Phili|)pines  College  ol  Medicine  in  1972. 
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Dr.  Lim  served  his  internship  at  the  Philippine 
General  Hospital  in  Manila;  his  residency  was 
served  at  the  University  of  Arkansas  Medical 
Center.  He  also  served  as  an  assistant  professor 
at  the  University  and  at  the  Little  Rock  Veterans 
.\dministration  Hospital.  He  is  board  certified 
in  Radiology.  Dr.  Lim  practices  Radiology  at 
1801  W^est  40th  in  Pine  Bluff. 

DR.  ALAN  B.  JEAN 

Dr.  Jean  has  joined  the  Miller  County  Medical 
Society.  He  was  born  in  Walnut  Ridge. 

His  j)re-medical  education  was  with  the  Arkan- 
sas State  LTniversity  in  Jonesboro  and  the  Uni- 
versity of  Arkansas  in  Fayetteville.  He  is  a 1980 
graduate  of  the  University  of  Arkansas  College  of 
Medicine  and  served  his  residency  at  the  Uni- 
versity. He  .served  as  an  instructor  of  Radiology 
at  the  LTniversity  from  1983  to  1984. 

Dr.  Jean  is  associated  with  St.  Michael's  Hos- 
pital in  Texarkana. 

DR.  DAC  TAT  PHAM 

Dr.  Pham  is  a member  of  the  Monroe  County 
Metlical  Society.  He  is  a native  of  Hanoi, 
\'ietnam. 

Dr.  Pham  is  a 1973  graduate  of  the  Saigon 
University  Faculty  of  Medicine.  He  served  his 
internship  with  the  Saigon  Teaching  Hospitals 
in  Vietnam.  His  residency  was  with  .Mercy  Catho- 
lic Medical  Center  in  Darby,  Pennsylvania. 

Dr.  Pham  specializes  in  Family  Practice  and 
Emergency  Medicine.  His  office  is  at  120  South 
.Main  in  Brinkley. 

DR.  ANTHONY  D.  GEORGE 

Dr.  George,  a native  of  Little  Rock,  has  joined 
the  Polk  County  Medical  Society. 

He  is  a graduate  of  Rice  University  in  Houston. 
He  was  graduateil  from  the  LTniversity  of  Arkan- 
sas College  of  Medicine  in  1981.  Dr.  George 
served  an  internship  in  Categorical  Psychiatry 
with  the  Little  Rock  Veterans  Administration 
Medical  Center  from  1981  to  1982.  He  also  served 
an  internship  in  Medicine  with  the  LTniversity 
from  1982  to  1983  and  his  residency  for  Internal 
Medicine  was  with  the  LTniversity  Medical  Center 
Irom  1983  to  1985. 

Dr.  George  practices  Internal  Medicine  at  600 
North  Morrow  in  Mena. 

DR.  DONALD  MATTISON 

Dr.  Mattison,  a new  member  of  the  Pulaski 
County  Medical  Society,  was  born  in  Minneapolis, 
Minnesota. 

He  received  his  Bachelor  of  Arts  degree  in  1966 


from  .\ugsburg  College  in  Minneapolis  and  his 
Master  of  Science  degree  in  1968  from  Massachu- 
setts Institute  of  Technology  in  Cambridge.  Dr. 
Mattison  is  a 1973  graduate  of  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons  in  New 
York.  He  received  training  in  Obstetrics  and 
Gynecology  from  1973  to  1975  with  Presbyterian 
Hospital  in  New  York  City. 

Dr.  Mattison  served  from  1975  to  1977  as  a 
research  associate  with  the  Developmental  Phar- 
macology Branch  of  the  United  States  Public 
Health  Service  and  National  Institute  of  Health 
in  Bethesda,  Maryland.  He  returned  to  Presby- 
terian Hospital  in  New  York  for  further  training 
in  Obstetrics  and  Gynecology  from  1977  to  1978. 
Dr.  Mattison  was  a Medical  Officer  with  the 
LTnited  States  Public  Health  Service  and  the 
Pregnancy  Research  Branch  of  the  National  Insti- 
tute of  Health  in  Bethesda  from  1978  to  1983  and 
served  as  chief  of  the  Section  on  Reproductive 
4'oxicology/ Pregnancy  Research  Branch  of  the 
National  Institute  of  Child  Health  and  Human 
Development  from  1983  to  1984. 

Dr.  Mattison  is  presently  serving  as  a United 
States  Public  Health  Service  Reserve  Officer  in 
the  Division  of  Teratogenesis  Research  at  the 
National  Center  for  Toxicology  Research  in  Jef- 
ferson, Arkansas. 

Dr.  Mattison  is  Director  of  the  Division  of 
Reproductive  Pharmacology  and  Toxicology  and 
Associate  Professor  of  Obstetrics  and  Gynecology 
at  the  LTniversity  of  Arkansas  College  of  Medicine. 

DR.  GORDON  R.  PARHAM 

Dr.  Parham  is  a new  member  of  the  Sebastian 
County  Medical  Society.  He  is  a 1976  graduate  of 
Hendrix  College  in  Conway  and  a 1981  graduate 
of  the  University  of  Arkansas  CTollege  of  Medicine. 

His  training  in  Family  Practice  was  with  the 
Area  Health  Education  Center  in  Fort  Smith. 

Dr.  Pariiam  practices  Family  Medicine  at  922 
Lexington  in  Fort  Smith. 

DR.  JAMES  S.  GREENE 

Dr.  Greene,  a native  of  Salinas,  California,  has 
also  joined  the  Sebastian  County  Medical  Society. 

His  pre-medical  education  was  with  the  Uni- 
versity of  Arkansas  at  Little  Rock;  he  is  a 1981 
graduate  of  the  LTniversity  of  Arkansas  College  of 
Medicine.  Dr.  Greene  received  his  training  in 
Family  Practice  with  the  Area  Health  Education 
Center  in  Fort  Smith. 

Dr.  Greene  specializes  in  Family  Practice  at  922 
Lexington  in  Fort  Smith. 


104 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


New  Mem  hers 


DR.  WILLIAM  PAUL  KING 

Dr.  King  is  anoihei  new  iiieinber  ol  the  Seltas- 
tian  Comity  Metlital  Society.  He  was  liorn  in 
Raytown,  Texas. 

Dr.  Ring  is  a 1977  graduate  of  Texas  A & M 
University  and  a 1981  graduate  of  the  University 
ol  I'exas  .Southwestern  Medical  .Scliool  in  Dallas. 
His  residency  was  witli  tlie  Area  Healtli  Educa- 
tion Center  in  Fort  Smith. 

Dr.  King  specializes  in  Family  Medicine  at  922 
Lexington  in  Fort  Smith. 

DR.  WEB  ROSS 

Dr.  Ross,  a native  of  Coos  Bay,  Oregon,  has 
joined  Tri-Coimty  Medical  Society. 

He  was  graduated  from  Hendrix  College  in 
Conway  in  1977  and  from  the  University  of  Ar- 
kansas College  of  Medicine  in  1981.  His  intern- 
ship was  with  Maricojia  Comity  General  Hosjiital 
in  Phoenix,  Arizona. 

Dr.  Ross  moved  to  Calico  Rock  in  198.S  for  the 
practice  of  Cfeneral  Medicine.  He  is  associated 
with  the  Calico  Rock  Medical  Center. 

RESIDENT  MEMBERS 

1 he  Jefferson  Ciounty  Medical  Society  has  ten 
new  memhers  who  are  in  the  Family  Practice 
Residency  Program  with  the  Area  Health  Etluca- 
tion  Center  in  Pine  Bluff.  The  resident  members 
and  the  medical  schools  they  attended  are: 

DR.  PHILLIP  H.  BELL,  11,  University  of 
Texas  Medical  School  in  Houston,  1982 

DR.  [.  1’.  CLARK,  JR.,  University  of  Arkansas 
College  of  Medicine,  1983 

DR.  ROBERT  D.  DALBY,  University  of  Ar- 
kansas College  of  Medicine,  1981 

DR.  PAUL  DAVIS,  University  of  Arkansas 
College  of  Meilicine,  1982 

DR.  MARK  A.  FLOYD,  University  of  Arkansas 
College  of  Medicine,  1982 

DR.  VIVIAN  F.  HIGHSMITH,  University  of 
■Arkansas  College  of  Medicine,  1982 

DR.  CHARLES  R.  HOR  LON,  University  of 
Arkansas  College  of  Medicine,  1984 

DR.  ANNA  I . RIDLING,  University  of  Ar- 
kansas College  of  Medicine,  1984 

DR,  RICHARD  L.  TAYLOR,  University  of 
■Arkansas  College  of  Medicine,  1982 

DR.  BART  EHRONEBERRY,  University  of 
■Arkansas  College  of  Medicine,  1984 
* # * * 

DR.  JOHN  O.  LYTLE 

Dr.  Lytle  has  joined  the  Pulaski  County  Medi- 
cal Society.  He  is  a 1982  graduate  of  the  Univer- 


sity ol  ■Arkansas  College  of  Medicine.  Dr.  Lytle 
served  a I’ransition.d  Internship  with  the  LJni- 
versiiy  Hosjutal.  He  is  currently  .serving  an 
Orthopaedic  residency  at  tlie  Hospital. 


DR.  GEORGE  S.  NAPPER 

WHEREAS,  the  membership  of  the  Pulaski 
Ciounty  Medical  Society  is  saddened  upon  learn- 
ing ol  the  recent  death  of  an  esteemed  colleague, 
George  Spencer  Napper,  M.D.,  and 

WHEREAS,  he  had  been  a valued  member  of 
this  organization  for  the  past  thirty  years  and  had 
earned  the  highest  respect  from  his  fellow  physi- 
cians for  his  devotion  to  the  practice  of  medicine, 
and 

WHEREAS,  Dr.  Najtper  devoted  his  life  to  the 
betterment  of  the  health  of  the  citizens  of  this 
county. 

BE  IT  THEREFORE  RESOLVED: 

ITLAT,  we  adopt  this  resolution  and  desigtiate 
that  it  be  made  a ])art  of  the  permanent  archives 
of  the  Society,  and 

'FH,AT,  a copy  be  forwarded  to  Dr.  Napjrer’s 
family  in  order  to  convey  our  sense  of  deep 
sympathy,  and 

FH.Al’,  a copy  be  made  available  to  the  Journal 
of  the  Arkansas  Medical  Society  for  publication. 
ADOPTED:  Pulaski  County  Meilical  .Society 
April  17,  1985 

DR.  CHESTER  S.  CADWALLADER 

WHEREAS,  we  the  members  of  the  Pulaski 
County  Medical  Society  note  with  sincere  .sorrow 
the  recent  death  of  a colleagtie,  Chester  S.  Cad- 
wallader,  M.D.,  and 

WHERE.AS,  he  had  earned  the  respect  of  the 
medical  community  lor  his  special  knowledge  of 
the  practice  of  Physical  Medicine  and  Rehabilita- 
tion in  the  two  short  years  of  his  membership,  and 

WHERE-AS,  his  devotion  to  the  well  being  erf 
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his  patients  was  recognized  by  all  physicians  with 
whom  he  had  contact. 

BE  IT  IHEREFORE  RESOLVED: 

I'HAT,  this  resolution  be  adopted  and  entered 
into  the  permanent  archives  of  this  Society,  and 
THAT,  a copy  be  forwarded  to  the  family  of 


Dr.  Cadwallader  as  an  expression  of  our  heartfelt 
sympathy,  and 

THAT,  a copy  be  made  available  to  the  Journal 
of  the  Arkansas  Medical  Society  for  publication. 
ADOPTED:  Pidaski  County  Medical  Society 
April  17,  1985 


o 

OBITUARY 

DR.  E.  LLOYD  WILBUR 

Dr.  Wilbur  of  Little  Rock  died  May  7,  1985. 
He  was  born  in  Council  Bluffs,  Iowa,  on  February 
18,  1909. 

His  pre-medical  education  was  with  the  Omaha 
University,  Nebraska.  Dr.  Wilbur  was  a 1934 
graduate  of  the  University  of  Nebr:iska  College 
of  Metlicine  in  Omaha.  His  residency  training  in 
Pathology  was  at  Duke  University  in  Durham, 
North  Carolina. 


Dr.  Wilbur  served  from  1940  to  1943  as  a pro- 
fessor of  Pathology  at  the  University  of  Arkansas 
College  of  Medicine.  He  was  also  a Pathologist 
for  the  Baptist  Medical  Center  and  a Pathologist 
anti  color  consultant  to  the  John  L.  McClellan 
Memorial  Veterans  Hospital  in  North  Little 
Rock. 

Dr.  Wilbur  authored  numerous  articles  and 
was  recognized  as  an  authority  in  painting  and 
graphic  arts,  color  therapy  and  planning  for  insti- 
tutions. He  had  served  as  president  of  the  Arkan- 
sas Art  League  and  as  a lecturer  on  Christian  art 
at  the  Grace  Presbyterian  Church  in  Little  Rock. 
He  was  listed  in  the  1959  and  1968  editions  of 
Who’s  Who  in  America. 

Dr.  Wilbur  is  survived  by  his  wife,  Elizabeth 
Godsey  Wilbur,  and  one  daughter. 
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William  G.  Lockhart,  M.D.,  F.A.C.S.* 

Albert  MacDade.  M.D.,  F.A.C.S.* 

OBSTETRICS  AND  GYNECOLOGY 

Joe  N.  Mason,  M.D.,  F.A.C.O.G.* 

William  B.  Tate,  M.D.,  F.A.C.O.G.* 

Jimmie  G.  Atkins.  M.D.,  F.A.C.O.G.* 


OPHTHALMOLOGY 

Samuel  Z.  Faier,  M.D.* 

Stanley  R.  McEwen,  M.D.* 

Robert  P.  Hughes,  M.D.* 

Kenneth  K.  Wallace,  M.D.* 

Gary  V.  Felker,  M.D.* 

ORTHOPAEDICS 

W.  E.  Knight,  M.D.,  F.A.C.S.* 

Alfred  B.  Hathcock.  M.D.,  F.A.C.S.* 

Peter  J.  Irwin,  M.D.,  F.A.C.S.* 

James  H.  Buie.  M.  D.,  F.A.C.S.* 

James  W.  Long,  M.D.* 

Marvin  E.  Mumme,  M.D.* 

William  Sherrill,  M.D.* 

Douglas  W.  Parker,  Jr.,  M.D.* 

PEDIATRICS 

Louay  Nassri,  M.D.,  F.A.A.P.,  F.C.C.P.* 

Myriam  D.  Gilmore,  M.D. 

PLASTIC  AND  RECONSTRUCTIVE  SURGERY 

Eugene  F.  Still.  M.D.,  F.A.C.S.* 

R.  Cole  Goodman,  M.D.,  F.A.C.S.* 

PROCTOLOGY 

R.  E.  Crigler,  M.D.,  F.A.C.S. 

BEHAVIORAL  MEDICINE 

Joe  H.  Doriab,  M.D.* 

A.  Pat  Chambers,  M.D.* 

Roger  K.  Stoltzman,  M.D.* 

Anitra  S.  Fay,  Ph.D. 

D.  James  Booth,  L.C.S.W. 

PULMONARY  MEDICINE 

David  R.  Nichols,  M.D.,  A.C.P.* 

RADIATION  ONCOLOGY 

John  R.  Broadwater,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Clark  A.  Erickson,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Robert  C.  Miller,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Lloyd  W.  Johnston,  Ph.D.,  A.A.P.M.,  H.P.S. 

RADIOLOGY 

Neil  E.  Crow,  M.D.,  F.A.C.R.* 

James  R.  Snider,  M.D.,  M.A.C.R.* 

James  A.  Gill,  M.D.,  F.A.C.R.* 

Calvin  R.  Cassady,  M.D.,  M.A.C.R.* 

Rex  D.  Russell,  M.D.,  M.A.C.R.* 

David  G.  Albers,  M.D.,  M.A.C.R.*t 
Neil  E.  Crow,  Jr.,  M.D.,  M.A.C.R.* 


RHEUMATOLOGY 

James  S.  Deneke,  M.D.* 


SURGERY 

John  D.  Olson,  M.D.,  F.A.C.S.* 

Frank  M.  Lockwood,  M.D.,  F.A.C.S.* 

Boyd  M.  Saviers,  M.D.,  F.A.C.S.* 

Harold  H.  Mings,  M.D.,  F.A.C.S.* 

Robert  H.  Janes,  M.D.,  F.A.C.S.* 

John  H.  Wikman,  M.D.,  F.A.C.S.* 

Samuel  E.  Landrum,  M.D.,  F.A.C.S.* 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

Leon  P.  Woods,  M.D.,  F.A.C.S.* 

Donald  L.  Patrick,  M.D.,  F.A.C.S.* 

Rowland  P.  Vernon,  Jr.,  M.D.* 

UROLOGY 

Morton  C.  Wilson,  M.D.,  F.A.C.S.* 

Gerald  E.  Wahman,  M.D.* 

Steven  K.  Wilson,  M.D.,  F.A.C.S.* 

John  L.  Lange,  M.D. 

ADMINISTRATION 

Benoyd  T.  Jensen 
Josephine  Decker 
Ronald  V.  Yarbrough 


ELECTROMYOGRAPHY  and  NERVE  CONDUCTION  VELOCITIES 
ELECTROENCEPHALOGRAPHY  • 18  MV  LINEAR  ACCELERATOR 

•American  Board  f American  Board  of  Electroencephalography  ^American  Board  of  Nuclear  Medicine 

Accredited  Accreditation  Association  for  Ambulatory  Health  Care,  Inc. 


PHYSICIANS’  DIRECTORY 


STANLEY  R.  McEWEN,  M.D* 
ROBERT  P.  HUGHES.  JR.,  M.D.* 


KENNETH  K.  WALLACE.  M.D.* 
GARY  V.  FELKER,  M.D.* 


OPHTHALMOLOGY  CLINIC 

*Diplomates, 

American  Board  of  Ophthalmology 


3000  Rogers  Avenue 
Fort  Smith,  Arkansas  72901 


WESTERN  ARKANSAS  EAR,  NOSE  & THROAT  CLINIC,  P.A. 

*Diplomates,  American  Board  of  Otolaryngology 

CHARLES  S.  LANE.  JR..  M.D..  F.A.C.S..*  P.A. 

THOMAS  H.  RAYMOND.  M.D.,  F.A.C.S.* 

EDGAR  A.  GEDOSH,  M.D.* 

PAUL  I.  WILLS.  M.D.,  F.A.C.S.* 


Audiologist, 

CAROL  D.  SMITH,  M.S. 

600  South  Sixteenth 
Fort  Smith,  Arkansas  72901 


A.  C.  BRADFORD.  M.D. 

D.  W.  GOLDSTEIN.  M.D.  (1888-1980) 

DERMATOLOGY 

COOPER  CLINIC  BUILDING 
WALDRON  ROAD  at  ELLSWORTH 


R.  E.  VANDERPOOL,  M.D. 
J.  L.  MAGNESS,  JR..  M.D. 


FORT  SMITH,  ARKANSAS 
Telephone  452-2077 


Frederick  P.  Feder,  M.D.,  F.A.C.S. 


Darryl  R.  Francis,  II,  M.D. 


UROLOGY  ASSOCIATES  OF  FORT  SMITH,  P.A. 

Practice  Limited  to  Urology 

520  Lexington  Avenue 
Fort  Smith,  Arkansas  72901 


Phono:  AC  501  782-7261 


W.R.Brooksher.  M.D.  (1894-1971)*  Wm.  T.  Huskison,  M.D.,  A.B.N.M.* 


Paul  L Rogers,  M.D.,  F.A.C.R.* 
Thomas  G.  Parker,  M.D. 


*Diplomates,  American  Board 


William  C.  Culp,  M.D.* 

RADIOLOGISTS,  P.A. 

RADIOLOGY  — NUCLEAR  MEDICINE 
Phone  452-9416 


John  A.  Worrell,  M.D.* 
Richard  N.  Brown,  M.D.* 
Thomas  P.  Lynch,  M.D.* 


Suite  109,  1501  South  Waldron 
Fort  Smith,  Arkansas 


GYNECOLOGY 
J.  F.  Kelsey,  M.D.* 

R.  L Sherman,  M.D.* 
W.  P.  Phillips.  M.D.* 


OBSTETRICS  AND 
GYNECOLOGY 

H.  G.  Ellis.  M.D.* 
M.  L.  Hyde.  M.D.* 
D.  B.  Glover,  M.D,* 
R.  E.  Feezell,  M.D. 


OBSTETRICAL  & GYNECOLOGICAL  ASSOCIATES,  P.A. 

*Dlplomates,  American  Board  of  Obstetrics  & Gynecology 

408  South  16th  Street  Telephone  785-241 1 Fort  Smith,  Arkansas 


BAKER 
PSYCHIATRIC 
CLINIC 


2112  South  Greenwood  Avenue  785-2361  Fort  Smith,  Arkansas 
Adult  Psychiatry  — 

Inpatient  and  Outpatient  Services 
Individual,  Marital  and  Family  Counseling 


MAX  ALDEN  BAKER.  M.D. 
KAY  FEILD,  M.A. 


JOE  F.  BRADLEY.  M.D. 
SALLY  GOFORTH,  Ph.D. 


reserpine  0.1  mg,  hydralazine  hydrochloride  25  mg,  hydrochlorothiazide  15  mg 


CARE  FOR  YOUR  COUNTRY 


As  an  Army  Reserve  physician,  you  can  serve 
your  country  and  community  with  just  a small  investment 
of  your  time.  You  will  broaden  your  professional  expe- 
rience by  working  on  interesting  medical  projects  in  your 
community.  Army  Reserve  service  is  flexible,  so  it  won’t 
interfere  with  your  practice.  You’ll  work  and  consult  with  top 
physicians  during  monthly  Reserve  meetings.  You’ll  also 
attend  funded  continuing  medical  education  programs.  You 
will  all  share  the  bond  of  being  civic-minded  physicians  who  are 
also  commissioned  officers.  One  important  benefit  of  being  an  officer  is  the 
non-contributory  retirement  annuity  you  will  get  when  you  retire  from  the 
Army  Reserve.  To  find  out  more,  simply  call  the  number  below. 


ARMY  RESERVE.  BE  ALL  YOU  CAN  BE 

Major  Melvin  Van  Dyke,  AC  504  589-2651 


LITTLE  ROCK  DERMATOLOGY  CLINIC  P.A. 


ind 


CLINIC  FOR  DERMATOLOGIC  LASER  THERAPY 


DISEASES  OF  THE  SKIN 
LASER  THERAPY 
DERMABRASION 


ULTRAVIOLET  LIGHT 
PUVA  FOR  PSORIASIS 
COLLAGEN  IMPLANTS 


CANCER  OF  THE  SKIN 
MOHS  CHEMOSURGERY 
RADIATION  THERAPY 


DIPLOMATES  AMERICAN  BOARD  OF  DERMATOLOGY 


G.  THOMAS  JANSEN.  M.D. 
BURTON  A.  MOORE,  M.D. 


MICHAEL  G.  KEERAN,  M.D. 
GREGORY  A.  DWYER.  M.D. 


Suite  50 1 , Doctors  Building 


(501)664-4161 


Little  Rock,  Arkansas  72205 


SEARCY  MEDICAL  CENTER,  P.A. 

2900  Hawkins  Drive  Searcy,  Arkansas  72143  Telephone  501 /268-5364 

INTERNAL  MEDICINE. 

FAMILY  PRACTICE 

GASTROENTEROLOGY 

Ronald  L.  Baker,  M.D.,  F.A.A.F.P. 

William  D.  White.  M.D.,  FACP,  FACG 

T.  A.  Formby,  M.D.,  F.A.A.F.P. 

CARDIOLOGY 

Jim  C.  Citty,  M.D.,  F.A.A.F.P. 

S.  W.  Tate,  M.D. 

Leon  Roby  Blue,  M.D.,  F.A.C.C. 

INTERNAL  MEDICINE 

OBSTETRICS-GYNECOLOGY 

David  M.  Johnson,  M.D.,  FACP.  FCCP 
Clark  Fincher,  M.D.,  D.A.B.I.M. 

Jack  R.  Gardner,  M.D. 

David  C.  Covey,  M.D.,  D.A.B.I.M. 

PEDIATRICS 

GENERAL  SURGERY 

J.  L.  Stinnett,  Jr.,  M.D.,  F.A.A.P. 

John  K.  Sanders,  M.D. 

William  M.  Gibbs,  III,  M.D. 

CLINICAL  PSYCHOLOGIST 

Jack  D.  Thomas,  Ph.D. 

ORTHOPEDICS 

Stan  S.  Schwartz,  M.D. 

D.  W.  Kellar, 

Administrator 

DIAGNOSIS: 


$3000.00 

PER  MONTH 
TAX  FREE  INCOME 

Available  through  the  New  Improved  En- 
dorsed Income  Protection  Plan  of  the  Arkansas 
Medical  Society. 

$5000.00 

PER  MONTH 

Now  available  through  the  Overhead  Expense 
Plan.  Pays  Expenses  to  keep  your  office  open 
while  you  are  disabled. 


Administered  by 

RATHER,  BEYER  & HARPER 
362  Prospect  Building  Phone  664-8791 
Little  Rock,  Arkansas 
**Service  Beyond  The  Contract’* 


INTERNIST 

NEE'DED 

Heber  Springs 
Arkansas 

Excellent  opportunity  for  Board  Certified  Internist  with 
background  In  Cardiology. 

Five  family  practitioners,  general  surgeon  with  consult- 
ing specialists  in  pathology,  urology  and  psychiatry  will 
support.  Fine,  well-equipped  County  Hospital  located 
In  City. 

CONTACT  FOR  INFORMATION 

Thomas  L.  Fans,  M.D. 

Chief  of  Staff 
Cleburne  County  Hospital 
Post  Office  Box  5 I 0 
Heber  Springs,  AR  72543 
Office  Telephone  (501  ) 362-8256 


Chronic 

Doctor 

Anxiety. 


APS  TREATMENT: 

Total 

Insurance 

Services. 

The  right  malpractice  insurance  is  a neces- 
sity to  your  modem  practice.  Protect  your 
investment  and  your  future  with  the  recog- 
nized leader — API. 

API’s  specialty  is  in  the  design  of  profes- 
sional liability  programs  for  physicians.  If 
you’re  suffering  from  Chronic  Doctor  Anx- 
iety, call  for  fhe  API  treatment  in  Total  In- 
surance Services.  Arkansas  800/527-1414, 
Texas  800/442-0939,  Dallas  214/559-4800. 


Managed  By 

aps 

■American  Physicians 
■ Service  Group,  inc . 


1301  Capital  of  Texas  Hwy.,  S.,  B220 
Austin,  Texas  78746 


2 Lile  Court 

Adjacent  to  Baptist  Medical  Center 
Little  Rock,  Arkansas  72205 
501-224-1044 


Fellow,  American  Academy  of  Facial  Plastic  and 
Reconstructive  Surgery 

Diplomate,  American  Board  of  Otolaryngology 
American  Association  of  Cosmetic  Surgery 


CARDIOLOGY 

WILLIAM  B.  BISHOP.  M.D. 
J.  C.  KIZZIAR,  M.D. 

ENDOCRINOLOGY 

LAWSON  E.  CLOVER.  M.D. 
PHILLIP  J.  PETERS.  M.D. 

GASTROENTEROLOGY 

JAMES  H.  ABRAHAM.  M.D. 
WILLIAM  J.  MORTON.  M.D. 
GERALD  R.  SILVOSO.  M.D. 

DERMATOLOGY  AND 
DERMATOLOGIC  SURGERY 

DOUGLAS  B.  HORAN,  M.D. 


GENERAL  INTERNAL  MEDICINE 
AND  GERONTOLOGY 

J.  PRESLEY  JACKSON.  M.D. 
MARY  E.  O’BRIEN,  M.D. 


HEMATOLOGY  ONCOLOGY 

JACOB  AMIR,  M.D. 
EUGENE  H.  TAYLOR,  M.D. 


PULMONARY  DISEASE 

J.  NEAL  BEATON.  M.D. 
ARTHUR  E.  SQUIRE,  M.D. 


PULMONARY  AND  INFECTIOUS 
DISEASES 

JAMES  R.  RASCH,  M.D. 

JOHN  C.  SCHULTZ.  M.D. 


RHEUMATOLOGY 

STEPHEN  D.  HOLT.  M.D. 
THOMAS  M.  KOVALESKI,  M.D. 


ADMINISTRATOR 

ROGER  J.  ST.ONCE.  FACMCA 


PROFESSIONAL  MEDICAL 
VIDEOTAPE  PROGRAMS 

• Patient  orientation  of  surgical  procedures 

• Convention  and  meeting  presentations 

• Post-operative  patient  treatment  programs 

• Procedure  documentation  for  training 

• Clinical  orientation  and  Information  programs 

Specializing  in  custom  broadcast  quality  videotape  programs 
for  Medical  and  Commercial  business  Interests. 

References  available. 

Contact: 

John  McIntosh  Ozark  Video  Prod.,  Inc. 

Producer  2222  South  Q Street 

SOI  783-0259  Ft.  Smith,  Arkansas  72901 


Orthopedic  Surgeon 
and 

Obstetrician-Gynecologist 

Siloam  Springs  offers  a very  good  opportunity  for  an  orthope 
die  surgeon  and  an  obstetrician/gynecologist.  Siloam  Springs 
has  a population  of  8.000,  trade  area  population  25,000  to 
35,000;  35  miles  from  Fayetteville  where  most  specialties  are 
represented.  Office  space  Is  available.  Siloam  Springs'  medi- 
cal staff  includes  ten  family  practitioners,  a pediatrician,  two 
Internists,  a general  surgeon,  an  ophthalmologist  and  a radi- 
ologist. There  Is  a 73-bed  acute  care  hospital  and  two  nursing 
homes  in  Siloam  Springs.  For  additional  Information  contact 
Larry  Winder,  Administrator,  Memorial  Hospital,  205  E.  Jef- 
ferson, Siloam  Springs,  Arkansas  72761,  Telephone  501/524-4141. 


NORTHEAST  ARKANSAS 
INTERNAL  MEDICINE  CLINIC,  P.A. 


lm 


d/' 


COMPREHENSIVE 
ADULT  MEDICAL 


life 

;nsive 

)ICAL  CARE  m 


311  E.  Matthews 
Jonesboro,  Arkansas  72401 


Phone  935-4150 


CARDIOLOGY 


PULMONARY  DISEASE 


Roger  D.  Hill,  M.D. 

Anthony  T.  White,  M.D. 

GASTROENTEROLOGY 

Harry  J.  Jordan,  M.D. 
Michael  D.  Hightower,  M.D. 

INTERNAL  MEDICINE 

Ray  H.  Hall,  M.D. 

Robert  D.  Taylor,  M.D. 
Stephen  0.  Woodruff,  M.D. 


William  S.  Hubbard,  M.D. 

NEPHROLOGY 

Michael  Mackey,  M.D. 
ONCOLOGY/HEMATOLOGY 
David  P.  Gray,  M.D. 
RHEUMATOLOGY 
Randy  D.  Roberts,  M.D. 


CLINIC  ADMINISTRATOR 
CHARLES  H.  WILSON 


Diplomates, 

American  Board  of  Internal  Medicine 


DIAGNOSIS: 

Massive 

Employment 

Costs. 


APS  TREATMENT: 

Practice 

Management 

Services. 

Keeping  up  with  the  employment  needs, 
taxes,  pension  planning,  compensation  plans, 
etc.  for  any  practice  can  create  mountainous 
headaches  that  cost  a lot  of  money  to  cure. 
Using  APS  Practice  Management  Seiwices 
can  relieve  most  of  your  problems. 

The  APS  program,  designed  specifically 
for  doctors,  delivers  full-time  resident  man- 
agers supported  by  a senior  advisory  team. 

If  you’re  suffering  from  Massive  P2mploy- 
ment  Costs,  call  for  the  APS  treatment 
in  Practice  Management  Services.  U.S. 
8()()/626-245(),  Texas  800/252-3447,  Austin 
512/328-0888. 


ps 

■ American  Riysicians 

■ Service  Group,  inc. 

1301  Capital  of  Texas  Hwy.,  S.,  B220 
Austin,  Texas  78746 


PHYSICIAN  S ’^I R E C T O R Y 

James  Guthrie,  M.D.**  Jerry  R.  Kendall,  M.D.** 

Judson  N.  Hout,  M.D.** 

OUACHITA  CLINIC,  P.A. 

353  Cash  Road 
Camden,  Arkansas  71701 
Phone  836-8101 

**Diplomato,  American  Board  of  Family  Practice 

AUBRY  TALLEY,  M.D.,  F.A.C.O.G. 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 
GYNECOLOGY,  COLPOSCOPY  & LAPAROSCOPY 

403  West  Oat  Phono  8'62-0l50  El  Dorado,  Arkansas  71730 

► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 

VANCE  M.  STRANGE,  M.D.,  F.A.C.S. 

General  and  Industrial  Surgery 

302  Thomas  Street  Phone  533-2438  Stamps,  Arkansas  71860 


Robert  H.  Nunnally,  M.D.** 
Cal  R.  Sanders,  M.D.** 


McGEHEE  FAMILY  CLINIC,  P.A. 

McGehee,  Arkansas 
222-6131 


Robert  L.  Prosser,  III,  M.D.,  FAAFP 


James  E.  Young,  M.D.,  FAAFP 


Diplomates,  American  Board  of  Family  Practice 

H.  W.  THOMAS,  M.D. 

General  Medicine  and  Surgery 


DERMOrr 


ARKANSAS 


[=□  Qd 


South  Arkansas  Radiation  Therapy  Institute 
503  Thompson  Street,  El  Dorado,  Arkansas  71730 
(501)  864-0318 


RADIATION  THERAPY 
Srini  Vasan,  M.D.* 


*Certified  by  American  Board  of  Radiology 


CT  SCANNING 
Billy  D.  King,  M.D  * 

Robert  L.  Parkman,  Jr.,  M.D.* 
Diana  T.  Jucas,  M.D.* 

T.  S.  Ong,  M.D.* 


RADIOLOGY  CONSULTANTS 

m *****  * 

BAPTIST  MEDICAL  CENTER 
Little  Rock 

ARKANSAS  REHABILITATION  INSTITUTE 
Little  Rock 

MEMORIAL  HOSPITAL 
North  Little  Rock 

REBSAMEN  MEMORIAL  HOSPITAL 
Jacksonville 

OUT-PATIENT  RADIOLOGY  SERVICES 
I 100  Medical  Towers 
Little  Rock 

Telephone:  227-5240 

« « * * * 

JAMES  R.  BEARDEN,  M.D. 

JOHN  W.  LANE.  M.D. 

GEORGE  H.  BRENNER,  M.D. 

W.  CLYDE  GLOVER.  M.D. 

JOHN  W.  JOYCE.  M.D. 

ROBERT  L.  FINCHER,  M.D. 

DOYNE  DODD,  M.D. 

H.  W.  McADOO,  JR.,  M.D. 

HENRY  A.  LILE,  M.D. 

GLENN  V.  DALRYMPLE,  M.D. 
SAMUEL  B.  CARUTHERS,  JR.,  M.D. 
JOSEPH  M.  GEHYS,  JR.,  M.D. 
JOHN  E.  SLAYDEN,  M.D. 

LINDA  SNYDER.  M.D. 

MICHAEL  KING.  M.D. 


When  someone 
in  your  family 
gets  cancer, 
everyone 
in  your  family 
needs  help. 

Nobody  knows  better  than 
^ e do  how  much  help  and 
understanding  is  needed.  That’s 
why  our  servMce  and  rehabilitation 
programs  emphasize  the  whole 
family,  not  just  the  cancer  patient. 

Among  our  regular  services 
we  provide  information  and 
guidance  to  patients  and  families, 
transport  patients  to  and  from 
treatment,  supply  home  care  items 
and  assist  patients  in  their  return 
to  everyday  life. 

Life  is  what  concerns  us. 

So  you  can  see  we  are  even 
more  than  the  research  organi- 
zation we  are  so  well  known  to  be. 

No  one  faces  cancer  alone. 

4aaaerio\n  cancer  soqety 


Computer 

Management. 

APS  PRO-LINK  NETWORK  guarantees 
you  the  flexibility  and  ease  of  operation  of  an 
IBM  PC  or  other  personal  computer,  with 
the  power  and  superior  service  of  a mauifi-ame. 
How?  APS  PRO-LINK  is  the  connection. 

The  PRO-LINK  system  costs  much  less  than 
“tuni-key”,  and  with  more  advantages. 

With  APS  PRO-LINK  NETWORK,  your 
computer  works  for  you,  instead  of  vice/versa. 

APS  is  the  nation’s  largest  single  source 
for  Automated  Office  Systems  designed  for 
the  health-care  industry.  Our  automated 
systems— PRO-LINK  NETWORK,  PRO- 
SHARE NETWORK,  PRO-KEY  System, 
and  PRO-BATCH  System — guarantee 
the  answer  for  Solo  or  Group  Practices, 
Clinics,  Medical  Schools  and  Dental  Practices. 

If  your  practice  is  suffering  from  computer 
terminal  illness,  call  for  the  APS  Treatment 
ill  Computer  Management, 

U,S,  800/626-2450,  Texas 800/252-3447, 

San  Antonio  512/736-2871, 

aps 

■ American  Riysicians 

■ Service  Group,  inc. 

1301  Capital  of  Texas  Hwy,,  S,,  B220 
Austin,  Texas  78746 


DIAGNOSIS: 

Terminal 

Illness. 


PHYSICIANS’  DIRECTORY 

ARKANSAS  VALLEY 

BONE  AND  JOINT  CLINIC 

305  Skyline  Drive 
Russellville,  Arkansas  72801 


JAMES  M.  KOLB.  JR.,  M.D.,  F.A.C.S.*t 

501  968-2124 


ROBERT  H.  MAY.  M.D.*t 
501  968-7711 


^Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 


MILLARD-HENRY  CLINIC.  P.A. 


Central  Office 
3 1 05  West  Main  Place 
Russellville,  Arkansas  72801 
Telephone:  968-2345 

FAMILY  PRACTICE 
J.  A.  Henry,  M.D.* 

E.  Jane  Mauch,  M.D.* 
Kenneth  O.  New,  M.D.* 

S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

A.  Dale  Barton,  M.D.* 
Stanley  C.  Bradley,  M.D.* 

INTERNAL  MEDICINE 
Chas.  F.  Wilkins,  Jr.,  M.D.* 
W.  Robert  Thurlby,  M.D.* 
Dennis  Berner,  M.D.* 
Donald  F.  Hill,  M.D.* 


*Certified  by  American  Board 


OBSTETRICS  & GYNECOLOGY 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G.* 

OBSTETRICS 
S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D. 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 
Stanley  C.  Bradley,  M.D. 


Roy  I.  Millard.  M.D.,  F.A.C.S.,  Emeritus 
W.  E.  King,  M.D.,  Emeritus 


Atkins  Branch 
Highway  40  & 105  North 
Atkins,  Arkansas  72823 
Telephone;  641-2265 

GENERAL  SURGERY, 
BRONCHO-ESOPHAGOLOGY 
D.  S.  Bachman,  M.D.,  F.A.C.S. 

GENERAL  SURGERY, 

VASCULAR  SURGERY 
Joe  B.  Crumpler,  M.D.,  F.A.C.S. 
J.  Mark  Myers,  M.D.,  F.A.C.S. 

PEDIATRICS 
Roger  K.  Best,  M.D.* 


Administrator: 
Donald  R.  Loudon 


FRANK  M.  LAWRENCE.  M.D.  JOE  H.  LYFORD,  M.D. 

Diplomate,  American  Board  Diplomate,  American  Board 

of  Ophthalmology  of  Ophthalmology 

RUSSELLVILLE-ARK  VALLEY  EYE  CLINIC 


1700  West  B Street 


Phone  968-2242 
or 

968-7302 


MAX  J.  MOBLEY.  M.D. 
Ophthalmology 


Russellville,  Arkansas 


ASHCRAFT  MEDICAL  CLINIC.  P.A. 

2524  West  Main,  P.  O.  Box  1597 
Russellville,  Arkansas  72801 

Diplomate,  American  Board  of  Family  Practice 


TED  E.  ASHCRAFT,  M.D, 


1602  West  Main 


WILLIAM  W.  GALLOWAY 

RUSSELLVILLE  DERMATOLOGY  CLINIC 

Diseases  of  Skin  and  Skin  Cancer 

Diplomate,  American  Board  of  Dermatology 
Phone  968-6969 


Russellviile,  Arkansas 


Ted  Honghiran,  M.D.,  F.A.C.S.* 
ORTHOPAEDIC  SURGEON,  P.A. 


The  Professional  Park 
Phone  968-3200 


2504  W.  Main,  Suite  A 
Russellville,  Arkansas  72801 


\ Bfliore  prescribing,  see  complete  prescribing  Information  In  SK&F  CO. 
I literature  or  POR  The  following  Is  a brief  summary. 

i WARNING 

j This  drug  Is  not  indicated  for  initial  therapy  of  edema  or  hypertension, 
i Edema  or  hypertension  requires  therapy  titrated  to  the  individual.  If  this 
j combination  represents  the  dosage  so  determined,  its  use  may  be 
f more  convenient  in  patient  management  Treatment  of  hypertension 
' and  edema  is  not  static,  but  must  be  reevaluated  as  conditions  in 
j each  patient  warrant. 


i Contraindications:  Concomitant  use  with  other  potassium-sparing  agents 
1 such  as  spironolactone  or  amiloride.  Further  use  in  anuria,  progressive 
I renal  or  hepatic  dysfunction,  hyperkalemia.  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  component  or  other  sulfonamide- 
derived  drugs. 

Warnings:  Do  not  use  potassium  supplements,  dietary  or  otherwise,  unless 
hypokalemia  develops  or  dietary  intake  of  potassium  is  markedly  Impaired. 
If  supplementary  potassium  is  needed,  potassium  tablets  should  not  be 
used  Hyperkalemia  can  occur,  and  has  been  associated  with  cardiac  irregu- 
I larities.  It  is  more  likely  in  the  severely  ill,  with  urine  volume  less  than 
one  liter/day,  the  elderly  and  diabetics  with  suspected  or  confirmed  renal 
rnsufficiency.  Periodically,  serum  K'*'  levels  should  be  determined.  If  hyper- 
kalemia develops,  substitute  a thiazide  alone,  restrict  K+  intake.  Asso- 
ciated widened  QRS  complex  or  arrhythmia  reguires  prompt  additional 
therapy.  Thiazides  cross  the  placental  barrier  and  appear  in  cord  blood, 
i Use  in  pregnancy  requires  weighing  anticipated  benefits  against  possible 
hazards,  including  fetal  or  neonatal  jaundice,  thrombocytopenia,  other 
adverse  reactions  seen  in  adults.  Thiazides  appear  and  triamterene  may 
appear  in  breast  milk.  If  their  use  is  essential,  the  patient  should  stop 
nursing.  Adequate  information  on  use  in  children  is  not  available.  Sensitivity 
reactions  may  occur  in  patients  with  or  without  a history  of  allergy  or 
bronchial  asthma.  Possible  exacerbation  or  activation  of  systemic  lupus 
erythematosus  has  been  reported  with  thiazide  diuretics. 

I Precautions:  The  bioavailability  of  the  hydrochlorothiazide  component  of 
1 Oyazide'  is  about  50%  of  the  bioavailability  of  the  single  entity.  Theoreti- 
' cally,  a patient  transferred  from  the  single  entities  of  Oyrenium  (triamterene, 

■ SK&F  CO.)  and  hydrochlorothiazide  may  show  an  increase  in  blood  pressure 
; or  fluid  retention.  Similarly,  it  is  also  possible  that  the  lesser  hydro- 

■ chlorothiazide  bioavailability  could  lead  to  increased  serum  potassium  levels. 

I However,  extensive  clinical  experience  with  'Oyazide'  suggests  that  these 
i conditions  have  not  been  commonly  observed  in  clinical  practice.  Do 
j periodic  serum  electrolyte  determinations  (particularly  important  in  patients 
' vomiting  excessively  or  receiving  parenteral  fluids,  and  during  concurrent 
I use  with  amphotericin  B or  corticosteroids  or  corticotropin  [ACTH]), 

I Periodic  BUN  and  serum  creatinine  determinations  should  be  made, 

I especially  In  the  elderly,  diabetics  or  those  with  suspected  or  confirmed 
I renal  insufficiency.  Cumulative  effects  of  the  drug  may  develop  in  patients 

with  impaired  renal  function.  Thiazides  should  be  used  with  caution  in 
. patients  with  impaired  hepatic  function.  They  can  precipitate  coma  in 
I patients  with  severe  liver  disease.  Observe  regularly  for  possible  blood 
i dyscrasias,  liver  damage,  other  idiosyncratic  reactions.  Blood  dyscrasias 
I have  been  reported  in  patients  receiving  triamterene,  and  leukopenia, 

I thrombocytopenia,  agranuloc^osis,  and  aplastic  and  hemolytic  anemia 
I have  been  reported  with  thiazides.  Thiazides  may  cause  manifestation  of 
I latent  diabetes  mellitus.  The  effects  of  oral  anticoagulants  may  be 
decreased  when  used  concurrently  with  hydrochlorothiazide:  dosage  adjust- 
. ments  may  be  necessary.  Clinically  insignificant  reductions  in  arterial 
responsiveness  to  norepinephrine  have  been  reported.  Thiazides  have  also 
I been  shown  to  increase  the  paralyzing  effect  of  nondepolarizing  muscle 
' relaxants  such  as  tubocurarine.  Triamterene  is  a weak  folic  acid  antagonist. 

! Do  periodic  blood  studies  in  cirrhotics  with  splenomegaly.  Antihypertensive 
effects  may  be  enhanced  in  post-sympathectomy  patients.  Use  cautiously 
I in  surgical  patients.  Triamterene  has  been  found  in  renal  stones  in  asso- 
ciation with  the  other  usual  calculus  components.  Therefore,  'Oyazide' 
should  be  used  with  caution  in  patients  with  histories  of  stone  formation, 
A tew  occurrences  of  acute  renal  failure  have  been  reported  in  patients  on 
I Dyazide'  when  treated  with  indomethacin.  Therefore,  caution  is  advised  in 
administering  nonsteroidal  anti-inflammatory  agents  with  'Dyazide',  The 
! following  may  occur:  transient  elevated  BUN  or  creatinine  or  both,  hyper- 
I glycemia  and  glycosuria  (diabetic  insulin  requirements  may  be  altered), 

' hyperuricemia  and  gout,  digitalis  intoxication  (in  hypokalemia),  decreasing 
alkali  reserve  with  possible  metabolic  acidosis.  'C^azide'  interferes  with 
i fluorescent  measurement  of  quinidine.  Hypokalemia  is  uncommon  with 
Oyazide',  but  should  it  develop,  corrective  measures  should  be  taken  such 
as  potassium  supplementation  or  increased  dietary  intake  of  potassium- 
rich  foods.  Corrective  measures  should  be  instituted  cautiously  and  serum 
ootassium  levels  determined.  Discontinue  corrective  measures  and 
Oyazide’  should  laboratory  values  reveal  elevated  serum  potassium. 

I Chloride  deficit  may  occur  as  well  as  dilutional  hyponatremia.  Concurrent 

■ use  with  chlorpropamide  may  increase  the  risk  of  severe  hyponatremia. 

! Serum  PBI  levels  may  decrease  without  signs  of  thyroid  disturbance.  Cal- 
' cium  excretion  is  decreased  by  thiazides.  'Dyazidb'  should  be  withdrawn 
before  conducting  tests  for  parathyroid  function. 

Thiazides  may  add  to  or  potentiate  the  action  of  other  antihypertensive 
drugs. 

Diuretics  reduce  renal  clearance  of  lithium  and  increase  the  risk  of  lithium 
' toxicity. 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness,  headache,  dry 
mouth;  anaphylaxis,  rash,  urticaria,  photosensitivity,  purpura,  other  dermat- 
ological conditions;  nausea  and  vomiting,  diarrhea,  constipation,  other 
gastrointestinal  disturbances;  postural  hypotension  (may  be  aggravated  by 
! alcohol,  barbiturates,  or  narcotics).  Necrotizing  vasculitis,  paresthesias, 
icterus,  pancreatitis,  xanthopsia  and  respiratory  distress  including  pneu- 
monitis and  pulmonary  edema,  transient  blurred  vision,  sialadenitis  and 
vertigo  have  occurred  with  thiazides  alone.  Triamterene  has  been  found  in 
renal  stones  in  association  with  other  usual  calculus  components.  Rare 
; incidents  of  acute  interstitial  nephritis  have  been  reported.  Impotence  has 
been  reported  in  a few  patients  on  'Dyazide',  although  a causal  relationship 
has  not  been  established. 

Sullied:  ‘Dyazide’  is  supplied  as  a red  and  white  capsule,  in  bottles  of 
: 1000  capsules:  Single  Unit  Packages  (unit-dose)  of  100  (intended  for 
institutional  use  only);  in  Patient-Pak™  unit-of-use  bottles  of  100. 

BRS-DZ:L39 


In  Hypertension"... 
When  Need  to 
Conserve  K+ 


Serum  K+  and  BUN  should  be  checked  periodically  (see  Warnings  and  Precautions). 


Potassium  - Sparing 

The  unique 
red  and  white 

Dyazide®  capsule: 

'tour  assurance  of 

SK&F  quality. 

DKdzimr 

25  mg  Hydrochlorothiazide/50  mg  Triamterene/SKF 

Over  19  Years  of  Confidence 

a product  of 

SK&F  CO. 

Carolina,  P.R.  00630 


eSK&FCo.,  1983 


Afteramtrate, 

add  ISOPTIPC 

(verapamil  HCl/KnolI) 


To  protect  your  pdtients,as  well  as  their  quality  of  life, 
add  Isoptin  instead  of  a beta  blocker. 


First,  Isoptin  not  only  reduces  myocardial  oxygen  demand 
by  reducing  peripheral  resistance,  but  also  increases  coro- 
nary perfusion  by  preventing  coronary  vasospasm  and 
dilating  coronary  arteries  — both  normal  and  stenotic. 
These  are  antianginal  actions  that  no  beta  blocker 
can  provide. 

Second,  Isoptin  spares  patients  the 
beta-blocker  side  effects  that  may 
compromise  the  quality  of  life. 

With  Isoptin,  fatigue,  bradycardia  and  mental 
depression  are  rare.  Unlike  beta  blockers, 

Isoptin  can  safely  be  given  to  patients  with 
asthma,  COPD,  diabetes  or  peripheral 
vascular  disease.  Serious  adverse 
reactions  with  Isoptin  are  rare 
at  recommended  doses;  the 
single  most  common  side 
effect  is  constipation  (6.3%). 

Cardiovascular  contra- 
indications to  the  use  of 
Isoptin  are  similar  to  those 
of  beta  blockers:  severe 
left  ventricular  dysfunction, 
hypotension  (systolic  pres- 
sure <90  mm  Hg)  or  cardio- 
genic shock,  sick  sinus  syndrome 
(if  no  artificial  pacemaker  is  present) 
and  second-  or  third-degree  AV  block. 

So,  the  next  time  a nitrate  is  not  enough,  add 
Isoptin ...  for  more  comprehensive  antianginal 
protection  without  side  effects  which  may 
cramp  an  active  life  style. 


ISOPTIN.  Added 
antianginal  protection 
without  beta-blocker 
side  effects. 


Please  see  brief  summary  on  following  page 


ISOPTIK 

(verapamil  HCI/Knoll) 

80  mg  and  120  mg  scored, film-coated  tablets 

Contraindications:  Severe  left  ventricular  dysfunction  (see  Warnings),  hypo- 
tension (systolic  pressure  < 90  mm  Hg)  or  cardiogenic  shock,  sick  sinus  syn- 
-drome  (except  in  patients  with  a functioning  artificial  ventricular  pacemaker), 
2nd-  or  3rd-degree  AV  block  Warnings:  ISOPTIN  should  be  avoided  in  patients 
with  severe  left  ventricular  dysfunction  (e  g , ejection  fraction  < 30%  or 
moderate  to  severe  symptoms  of  cardiac  failure)  and  in  patients  with  any 
degree  of  ventricular  dysfunction  if  they  are  receiving  a beta  blocker  (See 
Precautions.)  Patients  with  milder  ventricular  dysfunction  should,  if  possible,  be 
controlled  with  optimum  doses  of  digitalis  and/or  diuretics  before  ISOPTIN  is 
used,  (Note  interactions  with  digoxin  under  Precautions.)  ISOPTIN  may  occa- 
sionally produce  hypotension  (usually  asymptomatic,  orthostatic,  mild  and  con- 
trolled by  decrease  in  ISOPTIN  dose).  Elevations  of  transaminases  with  and 
without  concomitant  elevations  in  alkaline  phosphatase  and  bilirubin  have  been 
reported.  Such  elevations  may  disappear  even  with  continued  treatment,  how- 
ever, four  cases  of  hepatocellular  injury  by  verapamil  have  been  proven  by  re- 
challenge Periodic  monitoring  of  liver  function  is  prudent  during  verapamil 
therapy.  Patients  with  atrial  flutter  or  fibrillation  and  an  accessory  AV  pathway 
(e  g W-P-W  or  L-G-L  syndromes)  may  develop  increased  antegrade  conduction 
across  the  aberrant  pathway  bypassing  the  AV  node,  producing  a very  rapid 
ventricular  response  after  receiving  ISOPTIN  (or  digitalis).  Treatment  is  usually 
D.C. -cardioversion,  which  has  been  used  safely  and  effectively  after  ISOPTIN 
Because  of  verapamil's  effect  on  AV  conduction  and  the  SA  node,  1°  AV  block 
and  transient  bradycardia  may  occur.  High  grade  block,  however,  has  been 
infrequently  observed  Marked  1°  or  progressive  2°  or  3°  AV  block  requires  a 
dosage  reduction  or,  rarely,  discontinuation  and  institution  of  appropriate 
therapy  depending  upon  the  clinical  situation  Patients  with  hypertrophic  car- 
diomyopathy (IHSS)  received  verapamil  in  doses  up  to  720  mg/day.  It  must  be 
appreciated  that  this  group  of  patients  had  a serious  disease  with  a high  mor- 
tality rate  and  that  most  were  refractory  or  intolerant  to  propranolol  A variety 
of  serious  adverse  effects  were  seen  in  this  group  of  patients  including  sinus 
bradycardia,  2°  AV  block,  sinus  arrest,  pulmonary  edema  and/or  severe  hypo- 
tension. Most  adverse  effects  responded  well  to  dose  reduction  and  only  rarely 
was  verapamil  discontinued  Precautions:  ISOPTIN  should  be  given  cautiously 
to  patients  with  impaired  hepatic  function  (in  severe  dysfunction  use  about 
30%  of  the  normal  dose)  or  impaired  renal  function,  and  patients  should  be 
monitored  for  abnormal  prolongation  of  the  PR  interval  or  other  signs  of  exces- 
sive pharmacologic  effects.  Studies  in  a small  number  of  patients  suggest  that 
concomitant  use  of  ISOPTIN  and  beta  blockers  may  be  beneficial  in  patients 
with  chronic  stable  angina.  Combined  therapy  can  also  have  adverse  effects  on 
cardiac  function  Therefore,  until  further  studies  are  completed,  ISOPTIN  should 
be  used  alone,  if  possible.  If  combined  therapy  is  used,  close  surveillance  of  vital 
signs  and  clinical  status  should  be  carried  out  Combined  therapy  with  ISOPTIN 
and  propranolol  should  usually  be  avoided  in  patients  with  AV  conduction 
abnormalities  and/or  depressed  left  ventricular  function  Chronic  ISOPTIN  treat- 
ment increases  serum  digoxin  levels  by  50%  to  70%  during  the  first  week  of 
therapy,  which  can  result  in  digitalis  toxicity  The  digoxin  dose  should  be  re- 
duced when  ISOPTIN  is  given,  and  the  patients  should  be  carefully  monitored  to 
avoid  over-  or  under-digitalization  ISOPTIN  may  have  an  additive  effect  on 
lowering  blood  pressure  in  patients  receiving  oral  antihypertensive  agents 
Disopyramide  should  not  be  given  within  48  hours  before  or  24  hours  after 
ISOPTIN  administration.  Until  further  data  are  obtained,  combined  ISOPTIN  and 
quinidine  therapy  in  patients  with  hypertrophic  cardiomyopathy  should  prob 
ably  be  avoided,  since  significant  hypotension  may  result  Clinical  experience 
with  the  concomitant  use  of  ISOPTIN  and  short-  and  long-acting  nitrates  sug- 
gest beneficial  interaction  without  undesirable  drug  interactions  Adequate  ani- 
mal carcinogenicity  studies  have  not  been  performed  One  study  in  rats  did  not 
suggest  a tumorigenic  potential,  and  verapamil  was  not  mutagenic  in  the  Ames 
test  Pregnancy  Category  C:  There  are  no  adequate  and  well-controlled  studies 
in  pregnant  women.  This  drug  should  be  used  during  pregnancy,  labor  and 
delivery  only  if  clearly  needed.  It  is  not  known  whether  verapamil  is  excreted  in 
breast  milk;  therefore,  nursing  should  be  discontinued  during  ISOPTIN  use 
Adverse  Reactions:  Hypotension  (2.9%),  peripheral  edema  (1  7%),  AV  block: 
3rd  degree  (0.8%),  bradycardia:  HR  < 50/min  (1,1%),  CHF  or  pulmonary 
edema  (0.9%),  dizziness  (3,6%),  headache  (1  8%),  fatigue  (1  1%),  constipa- 
tion (6  3%),  nausea  (16%),  elevations  of  liver  enzymes  have  been  reported 
(See  Warnings.)  The  following  reactions,  reported  in  less  than  0.5%,  occurred 
under  circumstances  where  a causal  relationship  is  not  certain:  ecchymosis, 
bruising,  gynecomastia,  psychotic  symptoms,  confusion,  paresthesia,  insomnia, 
somnolence,  equilibrium  disorder,  blurred  vision,  syncope,  muscle  cramp,  shaki- 
ness,  claudication,  hair  loss,  macules,  spotty  menstruation  How  Supplied: 
ISOPTIN  (verapamil  HCI)  is  supplied  in  round,  scored,  film-coated  tablets  con- 
taining either  80  mg  or  120  mg  of  verapamil  hydrochloride  and  embossed  with 
"ISOPTIN  80"  or  "ISOPTIN  120"  on  one  side  and  with  "KNOLL"  on  the  reverse 
side  Revised  August,  1984  2385 
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EMPLOYEES 
APPRECIATE 
THEMYROLL 
SAVINGS  PLAN. 

JUSTASK 
THE  PEOPLE  AT 
E-SYSTEMS. 


“Bonds  are  a good 
liquid  investment, 
and  if  I don’t  use 
them,  they  continue 
to  earn  interest.” 

— L.A.  Fulcher 


“I  put  myself  and 
my  children  through 
school  with  Savings 
Bonds.  They’re 
great! 

—Ken  Sclater,  Jr. 


“I  save  them,  but 
when  I want  some- 
thing  extra,  I know 
they’re  there.  They’re 
great  for  emergencies.” 

—Jose  Acosta 


U.S.  Savings  Bonds  now  offer 
higher,  variable  interest  rates  and  a 
guaranteed  return.  Your  employees 
will  appreciate  that.  They’ll  also 
appreciate  your  giving  them  the 
easiest,  surest  way  to  save. 

For  more  information,  write  to: 
Steven  R.  Mead,  Executive  Director, 
U.S.  Savings  Bonds  Division,  Depart- 
ment of  the  Treasury,  Washington,  DC 
20226. 


US  SAVINGS  BONDS^ 

Paying  Betterlhan  Ever ' ^ 

A public  service  of  this  publication. 


PHYSICIANS’  DIRECTORY 


Office:  664-3018  If  No  Answer;  664-3402 

THE  ARKANSAS  NEUROLOGICAL  CLINIC,  LTD. 

DAVID  A.  MILES.  M.D. 

MEDICAL  NEUROLOGY 

Electroencephalography 
Electromyogra  phy 
Nerve  Conduction 


SUITE  613,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  LITTLE  ROCK.  ARKANSAS  72205 


THOMAS  M.  FLETCHER,  JR.,  M.D.,  P.A. 

NEUROLOGICAL  SURGERY 

SUITE  207,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  664-3021  LITTLE  ROCK.  ARKANSAS 


NEUROLOGICAL  SURGERY  ASSOCIATES,  P.A. 

750  Medical  Towers  Building 
Baptist  Medical  Center  Campus 
9600  West  Twelfth  Street 
Little  Rock,  Arkansas 


72205 

Telephone:  (501)  225-0880 


Robert  Watson,  M.D.  (Emeritus) 
John  H.  Adametz,  M.D. 

Ray  Jouett,  M.D. 

Robert  D.  Dickins,  Jr.,  M.D. 


Wilbur  M.  Giles,  M.D. 
David  L.  Reding,  M.D. 
Ronald  N.  Williams,  M.D. 
Zachary  Mason,  M.D. 


G.  DOYNE  WILLIAMS.  M.D.,  P.A. 


CARDIOVASCULAR  SURGERY 

G.  Doyne  Williams,  M.D.*t 
Ruel  N.  Wright,  M.D.*t 
Charles  J.  Watkins,  M.D.* 

*Diplomate,  American  Board  of  Surgery 
fDiplomate,  American  Board  of  Thoracic  Surgery 

Suite  201 

#5  Sf.  Vincent  Circle  Rhone;  666-2894 


Little  Rock,  AR 


LITTLE  ROCK  ALLERGY  CLINIC.  P.A. 

Suite  104  • 112 1 5 Hermitage  Road 

Little  Rock.  AR  7221 1 • (501)224-1156 


Kelsy  J.  Caplinger,  M.D. 

American  Board  of 
Allergy  & Immunology 

Gene  L.  France,  M.D. 


PHYSICIANS’  DIRECTORY 


Robert  A.  Etherington,  M.D. 

Diplomate,  American  Board 
of  Family  Practice 


William  H,  Finfrock,  M.D. 

Diplomate,  American  Board 
of  Family  Practice 


EUREKA  CLINIC.  P.A. 

41  Kingshighway  253-9746 

Eureka  Springs,  Arkansas 


JEAN  C.  GLADDEN,  M.D..  F.A.C.S. 


RHYS  A.  WILLIAMS.  M.D.,  F.A.C.S. 


825  North  Spring 


DRS.  GLADDEN  and  WILLIAMS.  P.A. 


Diplomates,  American  Board  of  Surgery 


Telephone  741-8275 


Harrison,  Arkansas 


OZARK  ORTHOPEDIC  ASSOCIATES.  LTD. 

224  West  Erie 
Harrison.  Arkansas  72601 
Telephone  501-741-8289 

Don  R.  Vowell,  M.D.,  F.A.C.S.*t  Charles  A.  Ledbetter.  M.D..  F.A.C.S.*t 

*Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 


Internal  Medicine 

VAN  SMITH.  M.D. 

W.  J.  GARLAND,  JR..  M.D. 
Diplomates,  American  Board  of  Internal  Medicine 
Telephone  365-3459 

The  Diagnostic  Clinic  Bower  and  Pine 


ALLEN  S.  McGAUGHEY.  M.D. 

Ophthalmology 

795  Village  Mall 

Mountain  Home,  Arkansas  72653 
425-2277 


Cardiology 

Echocardiography 


Harrison,  Arkansas 


Highland  Square  Center 
Hardy,  Arkansas  72542 
856-3264 


J.  Y.  MASSEY,  M.D. 

613  South  Street 
Mountain  Home,  Arkansas 


SNEED-MASSEY  CLINIC.  P.A. 

JOHN  W.  SNEED,  JR.,  M.D. 

Mountain  Home  Office:  425-6026 
Practice  Limited  to  Ophthalmology  Ash  Flat  Office:  994-2737 


CARL  E.  HOFFMAN,  M.D. 

Ophthalmology  and  Ophthalmic  Surgery 
Diplomate,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 

One  Halsted  Circle,  Suite  5 Phone  636-6020  Rogers,  Arkansas  72756 


PHYSICIANS’  DIRECTORY 


PATHOLOGY  LABORATORIES  OF  ARKANSAS.  P.A. 

Diplomates,  American  Board  of  Pathology 

ROBERT  A.  BURGER.  M.D.  JOHN  E.  SLAVEN.  M.D. 

B.  RICHARD  JOHNSON.  M.D.  CHARLES  D.  SULLIVAN.  M.D. 

GARY  S MARKLAND.  M.D.  DOUGLAS  E.  YOUNG.  M.D. 

L GENE  SINGLETON.  M.D.  BRIAN  A.  BAKER.  Administrafor 


TISSUE  EXAMINATIONS.  CYTOLOGY.  DERMATOPATHOLOGY 
LABORATORY  CONSULTATION 
Telephone  (501 ) 225-771 1 Business  Office 


Telephone  (501 ) 227-2888  Baptist  Medical  Center 

1 120  Medical  Towers  Building 


Little  Rock.  Arkansas  72205 


CAGLE  HARRENDORF,  M.D.,  P.A. 

PSYCHIATRY  AND  PSYCHOSOMATIC  MEDICINE 
SUITE  320,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  OFFICE:  653-5346  LITTLE  ROCK.  ARKANSAS  72205 


RADIOLOGY  ASSOCIATES,  P.A. 


DOCTORS  BUILDING 
IMAGING  CENTER 
500  SOUTH  UNIVERSITY 
LIHLE  ROCK.  ARKANSAS  72205 
PHONE  501/664-3914 


FREEWAY  MEDICAL  BUILDING 
IMAGING  CENTER 
5810  WEST  lOTH 
LIHLE  ROCK.  ARKANSAS  72204 
PHONE  50I/66I-I2I0 


JOSEPH  D.  CALHOUN.  M.D. 
JOSEPH  A.  NORTON.  M.D. 

JAMES  R.  MORRISON.  M.D. 

DAVID  H.  NEWBERN.  M.D. 

JAMES  W.  CAMPBELL.  M.D. 

W.  TURNER  HARRIS.  M.D. 

W.  DUCOTE  HAYNES.  M.D. 

JERRY  C.  HOLTON.  M.D. 

H.  HOWARD  COCKRILL.  JR..  M.D. 
ALVAH  J.  NELSON.  III.  M.D. 
DANIEL  P.  CHISHOLM.  JR..  M.D. 
JERRY  L.  PRATHER.  M.D. 

GEORGE  A.  NORTON.  M.D. 


Diplomates,  American  Board  of 


Radiology 


TERRENCE  A.  ODDSON.  M.D. 
ROBERT  C.  LANDGREN.  M.D. 
JAMES  E.  McDonald,  m.d. 
DALE  E JOHNSTON.  M.D. 


Emeritus; 

EDWIN  F.  GRAY.  M.D. 
GEORGE  REGNIER.  M.D. 

WM.  J.  RHINEHART.  M.D. 
1920-1982 

ALLAN  ELKINS 
Administrator 


SAMUEL  B.  THOMPSON,  M.D.  JOHN  G.  SLATER.  JR.,  M.D. 

JOHN  D.  CHRISTIAN,  M.D.  S.  BERRY  THOMPSON,  M.D. 

WILLIAM  L.  STEELE,  M.D.  ROBERT  A.  PORTER,  JR.,  M.D. 


TCS  ORTHOPAEDIC  CLINIC.  P.A. 

SUITE  30,  1100  N.  UNIVERSITY  Phone  664-77 1 0 LITTLE  ROCK.  ARKANSAS  72207 


WARREN  M.  DOUGLAS.  M.D..  P.A. 
PSYCHIATRY 

Medical  Towers  Bldg.,  Suite  260  — 9601  Lila  Drive 
Little  Rock,  Arkansas  72205 

By  Appointment 

(501)  224-2447  


DIplomate 

American  Board  of  Psychiatry 


PHYSICIANS’  DIRECTORY 

W.  T.  SHANLEVER,  M.D..  P.A. 

Orthopedic  Surgery 

DIplomate,  American  Board  of  Orthopedic  Surgery 


906  South  Main 


Phone  (501)972-1640 


Jonesboro,  AR  72401 


LARRY  E.  MAHON.  M.D. 

Orfhopaedic  Surgef7 
910  South  Main  Telephone  935-9123 
Jonesboro,  Arkansas  72401 

Diplomate,  American  Board  of  Orthopaedic  Surgery  Fellow  of  American  Academy  of  Orthopaedic  Surgeons 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 


ROBERT  S.  COHEN.  M.D..  LTD. 

HEMATOLOGY 

DIPLOMATE.  AMERICAN  BOARD  OF  INTERNAL  MEDICINE 
AND  ABIM  SUBSPECIALTY  OF  HEMATOLOGY 
P.  O.  Box  865  Telephone:  (501)932-7379  Jonesboro,  Arkansas  72403 

HARVEY  P.  RUBIN,  M.D. 

CARDIAC,  THORACIC  AND  VASCULAR  SURGERY 

ONE  MEDICAL  PLAZA  Diplomate,  American  Board  of  Surgery  (501)  972-6677 

303  E.  MATTHEWS  Diplomate,  American  Board  of  Thoracic  Surgery  JONESBORO,  AR  72041 

SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 
General,  Vascular,  and  Thoracic  Surgery 
826  South  Main  Street 
Jonesboro,  Arkansas  72401 
Telephone  932-4875 

James  W.  Sanders,  M.D.,  F.A.C.S.*  K.  Bruce  Jones,  M.D.  B.  Michael  Smith,  M.D.,  F.A.C.S.* 

*Diplomates,  American  Board  of  Surgery 


GENE  D.  RING,  M.D. 
GARY  W.  RUSSELL.  M.D. 


Highway  22 
P.  O.  Box  337 


DARDANELLE  CLINIC,  P.A. 

Phone  (501)  229-4172 


JEROME  H.  LUKER,  M.D. 
JERRY  F.  HODGES.  M.D. 


Dardanelle,  Arkansas  72834 


PHYSICIANS’  DIRECTORY 


ARKANSAS  KNEE  CLINIC.  P.A. 

JAMES  S.  MULHOLLAN,  M.D. 

Practice  Limited  to  Orthopaedic  Conditions 
of  the  Knee  Joint  - Arthroscopic  Surgery 

410  Parkview  Medical  Office  Building 

I St.  Vincent  Circle 

Little  Rock,  Arkansas  72206 


Phone:  664-6334 
Exchange:  664-3402 


LITTLE  ROCK  HIP  AND  KNEE  ASSOCIATES.  P.A. 

D.  BUD  DICKSON,  M.D. 

Practice  limited  to  orthopaedic 
conditions  of  the  hip  and  knee 

TOTAL  JOINT  REPLACEMENT  and  ARTHROSCOPIC  SURGERY 

Suite  100,  Blandford  Physician  Center 

5 St.  Vincent  Circle  50 1 -663-4 1 63  office 

Little  Rock,  Arkansas  72205  501-664-3402  exchange 


HAROLD  G.  HUTSON,  M.D. 

WILLIAM  A.  RUNYAN.  M.D. 

ARKANSAS  BONE  & JOINT  CLINIC,  P.A. 
Traumatic,  Orthopedic  and  Hand  Surgery 

Suite  1 10,  Doctors  Park 

9600  Lile  Drive  Phone:227-4150 


EARL  PEEPLES,  M.D. 
DAVID  BARNETT.  M.D. 


Little  Rock,  Arkansas 


CRESTVIEW  FAMILY  CLINIC,  P.A. 

Family  Practice  P • O-  805 

JAMES  W.  DURHAM,  M.D.*  Jacksonville,  Arkansas  72076 

GEORGE  A.  McCRARY.  M.D.**  (501)  982-4551 

*DipIomate,  American  Board  of  Family  Practice 
**Fellow,  American  Board  of  Family  Practice 


Family  Practice 
RICHARD  HAYES.  M.D. 

J.  DALE  CALHOON,  M.D.* 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  1208 

FORT  SMITH.  ARKANSAS  72902 


• ' rt.. 


Russellville  Ulomen’s  Clinic 

PRACTICE  LIMITED  TO  OBSTETRICS  - GYNECOLOGY 

Including 

INFERTILITY,  LAPROSCOPY,  COLPOSCOPY  and  ULTRASOOND 

200  North  Quanah 
Russellville,  Arkansas  72801 
968-1011 


LARRY  D.  BATTLES,  M.D.  FACOC  DONALD  L.  DUNN.  M.D.  FACOC 


Diplomate,  American  Board  of  Obstetrics  & Gynecology 


Diplomate,  American  Board  of  Obstetrics  Gr  Gynecology 


CARDIOLOGY  CLINIC  OF  ARKANSAS,  PA. 

Alien  J.  Duplantis,  Jr.,  M.D. 

F.A.C.C. 

Consulfant  In 


Invasive  Cardiology 


and 


Non-Invasive  Cardiology 


Cardiac  Catheterization 
Streptokinase 


P.T.C.A. 


Echocardiography 

Treadmill 

Ambulatory  Holter  Monitoring 


BY  REFERRAL  ONLY 

(501)935-6682 

Toll  Free:  800-542-5656 


ONE  MEDICAL  PLAZA 
303  E.  Matthews  #100 
Jonesboro,  Arkansas  7240 1 


Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Sub-specialty  Board  of  Cardiology 
Fellow,  American  College  of  Cardiology 


PHYSICIANS’  DIRECTORY 


DRS.  THIBAULT  & COUNCIL,  P.A. 

Obstetrics  and  Gynecology 
including  Colposcopy,  Laparoscopy 
and  Ultrasonagraphy 
hours  by  appointment 


Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 

R.  A.  "Tony"  Council,  M.D.,  F.A.C.O.G. 
David  Caldwell,  M.D.,  F.A.C.O.G. 


9 1 0 North  East  Street 
Benton,  Arkansas  720 1 5 
Phone:  778-0426 
Little  Rock:  847-4125 
Sheridan  Office:  942-5808 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 


AUBREY  C.  SMITH,  M.D.,  LTD. 

Psychiatry 

Certified,  American  Board 
of  Psychiatry 

LICENSED  OUTPATIENT  PSYCHIATRIC  CENTER 

Psychiatric  Evaluations  Neuropsychological  Evaluations 

Individual  Psychotherapy  Family  Therapy 

Biofeedback  Marital  Counseling 

Group  Therapy 

Suite  260  # I St.  Vincent  Circle 

Parkview  Medical  Building  Telephone  (501 ) 664-0001  Little  Rock,  Arkansas  72205 


ARKANSAS  PSYCHIATRIC  CLINIC.  PROF.  ASSN. 

#21  BridgeWay  Road,  North  Little  Rock,  Arkansas  721  16  — 771-4570 
Child,  Adolescent  and  Adult  Psychiatry 


Joe  T.  Backus,  M.D. 

T.  Stuart  Harris,  M.D. 
Kathleen  Thomsen-Hall,  M.D. 
Psychiatrists 


Lewis  W.  Hyde,  L.C.S.W.,  Ph.D. 
Psychotherapist 
Marriage  Counseling 
Married  Couple's  Group 
Group  Therapy 


Office  Phone:  225-0777 

FRANK  M.  WESTERFIELD,  JR.,  M.D. 

PSYCHIATRY 


Home  Phone:  868-5874 


230  MEDICAL  TOWERS  BUILDING 


LIHLE  ROCK.  ARKANSAS 


r\ 


PHYSICIANS’  DIRECTORY 

ARKANSAS  RHEUMATOLOGY  P.A. 

Donald  G.  Leonard,  M.D. 

Consultation  rheumatic  and  connective  tissue  diseases 

Oiplomate,  American  Board  of  Internal  Medicine  and  Rheumatology 
ISO  Parkview  Medical  Office  Bldg. 


# I St.  Vincent  Circle 


Little  Rock,  AR  72205 
Phone  664-2466 


JACK  L BLACKSHEAR,  M.D.,  P.A* 

GASTROENTEROLOGY  — Consultive  & Endoscopic 
*Fellow,  American  College  of  Physicians 
Follow,  American  College  of  Gastroenterology 


Suite  650,  Medical  Towers  Bldg. 
Little  Rock,  Arkansas  72205 


Phono  227-8074 
If  no  answer  664-3402 


Office;  224-9100  If  No  Answer:  664-3402 

THE  ARKANSAS  DIGESTIVE  DISEASES  CLINIC,  P.A. 

RONALD  D.  HARDIN,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  Gastroenterology 
SUITE  960,  MEDICAL  TOWERS  BUILDING 

9601  INTERSTATE  630,  EXIT  7 LIHLE  ROCK,  ARKANSAS  72205 

ARKANSAS  ENDOCRINOLOGY  AND  METABOLISM  CLINIC,  P.A. 

LARRY  D.  STONESIFER,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspeciality  Board  of  Endocrinology  and  Metabolism 

SUITE  314  LIHLE  ROCK,  AR  72205 

8500  WEST  MARKHAM  TELEPHONE  225-9654 


CURRY  B.  BRADBURN,  JR.,  M.D.* 

HAL  R.  BLACK.  JR.,  M.D.* 

LITTLE  ROCK  UROLOGY  CLINIC.  P.A. 

*DIplomates,  American  Board  of  Urology 

DOCTORS  PARK.  9600  W.  TWELFTH  ST. 

LIHLE  ROCK.  ARKANSAS 
PHONE:  225-9755 


LACY  P.  FRAISER.  M.D.* 
BARRE  F.  FINAN,  M.D. 


203  WEST  CARPENTER 
BENTON.  ARKANSAS  72015 
PHONE:  778-5416 


GASTROENTEROLOGY  ASSOCIATES.  P.A. 


DONALD  G.  BROWNING.  M.D. 
C.  DON  GREENWAY.  M.D. 


ROBERT  C.  POWER,  M.D. 
DOUGLAS  F.  SMART,  M.D. 


409  NORTH  UNIVERSITY 


THOMAS  J.  SMITH.  M.D. 

James  G.  Dunlap,  Administrative  Director 

PHONE  664-6980  LITTLE  ROCK.  ARKANSAS  72205 


PHYSIATRY  ASSOCIATES 

SPECIALIZING  IN  REHABILITATION  MEDICINE 

AT 

THE  ARKANSAS  REHABILITATION  INSTITUTE 
MEDICAL  ARTS  BUILDING  — SUITE  515 
1120  MARSHALL  STREET 
LIHLE  ROCK.  ARKANSAS  72202 
(501)370-7257 

PROVIDING  MEDICAL  DIRECTION  OF  THERAPIES  FOR  A TEAM  APPROACH  TO 
RETRAINING  PATIENT  AND  FAMILY  FOR  MAXIMUM  INDEPENDENCE. 


DIANE  G.  LEPORE,  M.D. 


ROBERT  D.  NELSON.  M.D. 


July  1985 
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Important  products 
from  Dista 


600-mg*  Tablets 

fenoprofen  calcium 


Keflex 

cephalexin 


® 

250  and  500-mg  Pulvules® 

125  and  250  mg  per  5 ml,  Oral  Suspensions 


‘Present  as  691  8 mg  of  the  calcium  salt  of  fenoprofen  dihydrate  equivalent  to  600  mg  fenoprofen. 


Additional  information  available  to  the  profession  on  request. 


DISTA 


Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 


420080 


MANAGE  YOUR  OFFICE  MORE  EFFECTIVELY  WITH 
THE  MPM  1000  SYSTEM  AVAILABLE  THROUGH 
SOUTHERN  MEDICAL  ASSOCIATIONS 
PHYSICIANS’  PURCHASING  PROGRAM 


Manage  your  office  more 
effectively  with  the  MPM 
1000  System  available 
through  the  Physicians’ 
Purchasing  Program. 

Managing  your  office 
shouldn’t  be  hard; 
however,  with  the  current 
insurance  requirements  and 


the  impending  Medicare 
changes  looming  on  the 
horizon,  it  will  get  more 
difficult.  You  should  call 
Curtis  1000  Information 
Systems  or  Southern 
Medical  Association  to  find 
out  how  the  MPM  1000  can 
help  make  your  practice 
run  more  effectively. 


AVAILABLE  ON  IBM  A/T 


MPM  1000  Simplifies  Your  Paperwork 

You  will  be  able  to  reduce  the  mountains  of  paper- 
work by  using  your  MPM  1000  system  to  process  all 
your  insurance,  complete  your  billing  plus  instan- 
taneously sort  and  file  necessary  information. 

MPM  1000  Speeds  Up  Your  Cash  Flow 

The  MPM  1000  system  will  increase  your  daily  bank 
deposits  by  processing  all  your  insurance  and  pa- 
tients’ receivables  quickly. 

MPM  1000  Improves  Your  Practice  Management 

With  the  MPM  1000  system  you  can  easily  and  intel- 
ligently manage  your  practice  with  computer  gene- 
rated reports.  Trends  and  problems  are  easily  iden- 
tified so  you  can  take  corrective  action  before  they 
become  serious. 


MPM  1000  Is  A One  Source  Solution 

The  MPM  1000  is  a one  source  solution.  With  your 
system  you  receive  all  hardware  (IBM  or  Texas  In- 
struments), software,  complete  five  day  training  pro- 
gram and  responsive  after  sale  support. 

IBM  PC/AT  At  Discount 

Best  of  all,  these  systems  are  available  through  SMA 
Services,  Inc.,  Physicians’  Purchasing  Program  with 
substantial  discounts  on  IBM  and  Texas  Instrument 
equipment. 

FOR  MORE  INFORMATION,  please  fill  out  the 
coupon  below  and  mail  it  to  Southern  Medical  Asso- 
ciation, or  for  faster  service  call  Southern  Medical  at 
(205)  945-1840  or  Curtis  1000  Information  Systems  at 
800-241-4780. 


□ YES!  I would  like  more  information  on  MPM  1000 

My  interests  are:  □ Immediate  □ Long  term  □ Please  contact  me  for  a survey 
I am  a member  of  SMA  □ 


Name  (Please  Print) 

Address 

City 

State 

Zip 

( ) 

Specialty 

Office  Phone 

Mail  to:  CURTIS  1000  INFORMATION  SYSTEMS 

2296  Henderson  Mill  Road 
Suite  402 

Atlanta,  Georgia  30345 


Cooper  Brothers,  Inc.: 

Experienced  Specialists  In  Medical  Facility  Development 


Cooper  Brothers,  Ino.  offers  physioians  a single  source 
of  responsibility  for  the  design,  financing  and  construction  of 
superior  medical  office  buildings  and  clinics.  Our  design/build 
technique  assures  you  complete  control  of  costs  and  scheduling 
— without  the  need  to  divert  attention  from  your  medical 
pracfice.  But,  you  don't  have  to  take  our  word  for  it.  We'll  gladly 
put  you  In  touch  with  our  past  clients  who  will  confirm  the  integrity 
of  our  company  and  the  quality  of  our  work. 

From  your  initial  meeting  with  our  medical  division  specialists, 
you'll  have  a firm  price  for  your  new  facility  — a price  we  can 
guarantee  because  of  our  experience  in  completing  many 
successful  medical  facilities.  Our  experience  also  assures  that 
your  building  will  suit  your  working  style,  offer  energy-efficient 
operation  and  low-cost  maintenance,  while  reflecting  the 

unique  structural,  mechanical 
and  design  considerations 
of  highly  specialized 
medical  facilities. 

A 

COOPESl 

BROTHERS 


500  Cooper  Center  • 7100  N.  Classen  Boulevard 
Oklahoma  City,  Oklahoma  73116-  405  842-6653 


THE 

JOURNAL  OF  THE 

Lyl/tfcaRsas 

MEDICAL  SOCIETY 

Owned  by 

THE  ARKANSAS  MEDICAL  SOCIETY 
And  Published  Under  Direction  of  the  Council 


ALFRED  KAHN,  JR.,  M.D.,  Editor 
1300  West  Sixth  St.  Little  Rock,  Ark.  72201 

BUSINESS  OFFICE 

Post  Office  Box  1208  Fort  Smith,  Ark.  72902 
C.  C.  LONG,  M.D.,  Business  Manager 


OFFICERS  OF  THE  ARKANSAS  MEDICAI,  SOCIETY 
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KF'N  LILLY,  President-Elect Fort  Smith 

MILTON  DENEKE,  First  Vice-President. ..West  Memphis 
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Brief  Summary  of  Prescribing  Information. 

Indications  and  Usage:  Management  of  anxiety 
disorders  or  short-term  relief  of  symptoms  of  anxiety 
or  anxiety  associated  with  depressive  symptoms  Anxiety 
or  tension  associated  with  stress  of  everyday  life  usually  does 
not  require  treatment  with  an  anxiolytic. 

Bfectiveness  in  long-term  use,  i.e.,  more  than  4 months,  has  not 
been  assessed  by  systematic  clinical  studies.  Reassess  periodically 
usefulness  of  the  drug  for  the  individual  patient 

**-\  Contraindications:  Known  sensitivity  to  benzodiazepines  or  acute  narrow-angle 

glaucoma 

Warnings:  Not  recommended  in  primary  depressive  disorders  or  psychoses.  As  with  all 
CNS-acting  drugs,  warn  patients  not  to  operate  machinery  or  motor  vehicles,  and  of 
diminished  tolerance  for  alcohol  and  other  CNS  depressants 
Physical  and  Psychological  Dependence:  Withdrawal  symptoms  like  those  noted  with  barbiturates 
and  alcohol  have  occurred  following  abrupt  discontinuance  of  benzodiazepines  (including  convul- 
sions, tremor,  abdominal  and  muscle  cramps,  vomiting  and  sweating)  Addiction-prone  individuals, 
e.g.  drug  addicts  and  alcoholics,  should  be  under  careful  surveillance  when  on  benzodiazepines 
because  of  their  predisposition  to  habituation  and  dependence.  Withdrawal  symptoms  have  also 
been  reported  following  abrupt  discontinuance  of  benzodiazepines  taken  continuously  at  therapeu- 
tic levels  for  several  months 


Precautions:  In  depression  accompanying  anxiety,  consider  possibility  for  suicide 
For  elderly  or  debilitated  patients,  initial  daily  dosage  should  not  exceed  2mg  to  avoid  oversedation 
Terminate  dosage  gradually  since  abrupt  withdrawal  of  any  antianxiety  agent  may  result  in  symptoms 
like  those  being  treated:  anxiety,  agitation,  irritability,  tension,  insomnia  and  occasional  convulsions 
Observe  usual  precautions  with  impaired  renal  or  hepatic  function  Where  gastrointestinal  or 
cardiovascular  disorders  coexist  with  anxiety,  note  that  lorazepam  has  not  been  shown  of  significant 
benefit  in  treating  gastrointestinal  or  cardiovascular  component  Esophageal  dilation  occurred  in  rats 
treated  with  lorazepam  for  more  than  1 year  at  6mg/kg/day  No  effect  dose  was  1.25mg/kg/day  (about 
6 times  maximum  human  therapeutic  dose  of  tOmg/day).  Effect  was  reversible  only  when  treatment 
was  withdrawn  within  2 months  of  first  observation.  Clinical  significance  is  unknown;  but  use  of 
lorazepam  for  prolonged  periods  and  in  geriatrics  requires  caution  and  frequent  monitoring  for 
symptoms  of  upper  G.l.  disease.  Safety  and  effectiveness  in  children  under  t2  years  have  not  been 
established, 

ESSENTIAL  LABORATORY  TESTS:  Some  patients  have  developed  leukopenia,  some  have  had 
elevations  of  LDH  As  with  other  benzodiazepines,  periodic  blood  counts  and  liver  function  tests  are 
recommended  during  long-term  therapy 

CLINICALLY  SIGNIHCANT  DRUG  INTERACTIONS:  Benzodiazepines  produce  CNS  depressant 
effects  when  administered  with  such  medications  as  barbiturates  or  alcohol. 


CARCINOGENESIS  AND  MUTAGENESIS:  No  evidence  of  carcinogenic  potential  emerged  in  rats 
during  an  18-month  study  No  studies  regarding  mutagenesis  have  been  performed 
PREGNANCY:  Reproductive  studies  were  performed  in  mice.  rats,  and  2 strains  of  rabbits  Occa- 
sional anomalies  (reduction  of  tarsals.  tibia,  metatarsals,  malrotated  limbs,  gastroschisis,  malformed 
skull  and  microphthalmia)  were  seen  in  drug-treated  rabbits  without  relationship  to  dosage.  Although 
all  these  anomalies  were  not  present  in  the  concurrent  control  group,  they  have  been  reported  to 
occur  randomly  in  historical  controls.  At  40mg/kg  and  higher,  there  was  evidence  of  fetal  resorption 
and  increased  fetal  loss  in  rabbits  which  was  not  seen  at  lower  doses.  Clinical  significance  of  these 
findings  is  not  known  However,  increased  risk  of  congenital  malformations  associated  with  use  of 
minor  tranquilizers  (chlordiazepoxide,  diazepam  and  meprobamate)  during  first  trimester  of  preg- 
nancy has  been  suggested  m several  studies.  Because  use  of  these  drugs  is  rarely  a matter  of 
urgency,  use  of  lorazepam  during  this  period  should  almost  always  be  avoided  Possibility  that  a 
woman  of  child-bearing  potential  may  be  pregnant  at  institution  of  therapy  should  be  considered. 
Advise  patients  if  they  become  pregnant  to  communicate  with  their  physician  about  desirability  of 
discontinuing  the  drug.  In  humans.  Wood  levels  from  umbilical  cord  blood  indicate  placental  transfer 
of  lorazepam  and  its  glucuronide 

NURSING  MOTHERS:  It  is  not  known  if  oral  lorazepam  is  excreted  in  human  milk  like  other 
benzodiazepines  As  a general  rule,  nursing  should  not  be  undertaken  while  on  a drug  since  many 
drugs  are  excreted  in  milk 

Adverse  Reactions,  if  they  occur,  are  usually  observed  at  beginning  of  therapy  and  generally 
disappear  on  continued  medication  or  on  decreasing  dose.  In  a sample  of  about  3,500  anxious 
patients,  most  frequent  adverse  reaction  is  sedation  (15.9%),  followed  by  dizziness  (6,9%),  weakness 
(4.2%)  and  unsteadiness  (3.4%).  Less  frequent  are  disorientation,  depression,  nausea,  change  in 
appetite,  headache,  sleep  disturbance,  agitation,  dermatological  symptoms,  eye  furxttion  distur- 
bance. various  gastrointestinal  symptoms  and  autonomic  manifestations.  Incidence  of  sedation  and 
unsteadiness  increased  with  age  Small  decreases  in  blood  pressure  have  been  noted  but  are  not 
clinically  significant,  probably  being  related  to  relief  of  anxiety 
Transient  amnesia  or  memory  impairment  has  been  reported  in  association  with  the  use  of 
benzodiazepines 

Overdosage:  In  management  of  overdosage  with  any  drug,  bear  in  mind  multiple  agents  may  have 
been  taken.  Manifestations  of  overdosage  include  somnolence,  confusion  and  coma.  Induce 
vomiting  and/or  undertake  gastric  lavage  followed  by  general  supportive  care,  monitoring  vital  signs 
and  close  observation  Hypotension,  though  unlikely,  usually  may  be  controlled  with  Levarterenol 
Bitartrate  Iniection  U.S.P  Usefulness  of  dialysis  has  not  been  determined. 


- Ativanv^ 

fOl^lorazepam) 

Anxiety 


DOSAGE:  Individualize  for  maximum  beneficial  effects.  Increase  dose  gradually 
when  needed,  giving  higher  evening  dose  before  increasing  daytime  doses. 
Anxiety,  usually  2-3mg/day  given  b.i.d.  or  t.i.d.;  dosage  may  vary  from  1 to 
10mg/day  in  divided  doses.  For  elderly  or  debilitated,  initially  1-2mg/day;  insomnia 
due  to  anxiety  or  transient  situational  stress,  2-4mg  h.s. 


HOW  SUPPLIED:  0.5, 1.0  and  2.0mg  tablets. 

Wyeth  Laboratories 

Philadelphia,  PA  19101 


offers  all  thesC^ 
benefits  in 
addition  to  rapid 
relief  of  anxiety: 


See  important  information 
on  preceding  page. 

© 1985,  Wyeth  Laboratories 
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be  of  benefit  in  treating  the  cardiovascular 
component. 
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We  are  announcing  opportunities  for 
you  to  serve  your  country  as  an  Air  Force 
Reserve  physician/officer  You  can  make 
new  professional  associations,  obtain 
CME  credit  and  help  support  the  Air 
Force  mission.  For  those  who  qualify, 
retirement  credit  can  be  obtained 
as  well  as  low  cost  life  insurance. 
One  weekend  a month  plus  two 
weeks  a year  or  less  can  bring 
you  pride  and  satisfaction  in 
serving  your  country. 
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DIAGNOSING  WHILE  THE  PATIENT  SLEEPS. 


The  Baptist  Medical  Center  Sleep  Laboratory 
is  one  of  approximately  70  fully  equipped  sleep  labs  in 
the  United  States.  Our  equipment  includes  a polygraph 
which  records  EEC,  EOG,  EMG,  EKG,  and  respiratory 
monitors  for  the  duration  of  the  studies,  equipment 
that  visually  and  audibly  monitors  the  patient,  a CO 
analyzer  and  an  ear  oximeter.  Studies  are  individualized 
to  the  symptoms  of  the  patient  whenever  possible. 

From  a clinical  aspect,  80%  of  the  patients  referred 
to  sleep  disorders  laboratories  are  diagnosed  as  having 
either  sleep  induced  respiratory  impairment  or  narco- 
lepsy. 


THE  PRIMARY  TESTS.  The  three  primary  studies 
conducted  in  the  laboratory  are  polysomnograms  (PSG), 
multiple  sleep  latency  (MSLT),  and  nocturnal  penile 
tumescence  (NPT).  Normally,  the  PSG  and  NPT  are 


performed  over  two  consecutive  nights.  The  MSLT  is  a 
test  consisting  of  twenty  minute  naps  every  two  hours 
throughout  the  day.  In  general,  a PSG  is  done  the  night 
before  the  daytime  MSLT. 

REFERRAL.  The  laboratory  evaluation  consists 
of  information  provided  by  the  patient,  the  patient’s 
referring  physician,  and  physicians  and  personnel  assoc- 
iated with  the  sleep  lab  as  well  as  the  sleep  evaluations 
themselves. 

A written  report  of  a patient’s  sleep  study  is 
completed  within  three  days  and  mailed  to  the  referring 
physician. 

For  information  or  referral,  call  227-1902  and  ask 
for  the  Laboratory  Coordinator. 

WRITE  OR  CALL  FOR  OUR  FREE 
BROCHURE. 


BAPTIST  MEDICAL  CENTER 
SLEEP  LABORATORY 
9601  1.630,  EXIT  7,  LITTLE  ROCK,  AR  72205 


LITTLE  ROCK  DERMATOLOGY  CLINIC  P.A. 


CLINIC  FOR  DERMATOLOGIC  LASER  THERAPY 

DISEASES  OF  THE  SKIN  ULTRAVIOLET  LIGHT  CANCER  OF  THE  SKIN 

LASER  THERAPY  PUVA  FOR  PSORIASIS  MOHS  CHEMOSURGERY 

DERMABRASION  COLLAGEN  IMPLANTS  RADIATION  THERAPY 

DIPLOMATES  AMERICAN  BOARD  OF  DERMATOLOGY 
G.  THOMAS  JANSEN.  M.D.  MICHAEL  G.  KEERAN,  M.D. 

BURTON  A.  MOORE.  M.D.  GREGORY  A.  DWYER.  M.D. 


Suite  501,  Doctors  Building 


(501)664-4161 


Little  Rock,  Arkansas  72205 


CARDIOLOGY  CLINIC  OF  ARKANSAS,  PA. 

Allen  J.  Duplantis.  Jr..  M.D. 

F.A.C.C. 

Consultant  In 


Invasive  Cardiology 


and  Non-Invasive  Cardiology 


Cardiac  Catheterization 
Streptokinase 


P.T.C.A. 


Echocardiography 

Treadmill 

Ambulatory  Holter  Monitoring 


BY  REFERRAL  ONLY 

(501)935-6682 

Toll  Free;  800-542-5656 


ONE  MEDICAL  PLAZA 
303  E.  Matthews  # 100 
Jonesboro.  Arkansas  7240 1 


Diplomate.  American  Board  of  Internal  Medicine 
Diplomate.  Sub-specialty  Board  of  Cardiology 
Fellow.  American  College  of  Cardiology 


Upjohn 


The  Up)ohn  Company 
Kalamazoo.  Michigan  49001  USA 


,J  M91  June  198S 


The  Upjohn  Company 


New 

Mohin  dOO 

ibuprofen 


Si’ll 

■ •ill  ' 


rttff.r 


Once-daily  INDERAL  LA  (propranolol  HCI) 
avoids  the  risk  of  diuretic-induced  ECG  ab- 
normalities due  to  hypokalemia.'  ' In  addi- 
tion, INDERAL  LA  preserv^es  potassium 
balance  without  additive  agents  or  supple- 
ments while  providing  simple,  we  1 1 -tolerated 
therapy  with  broad  cardiovascular  benefits. 

Once-daily  INDERAL  LA 
for  the  cardiovascular 
benefits  of  the  world's 
leading  beta  blocker 

Simply  start  with  80  mg  once  daily.  Dosage 
may  be  increased  to  120  mg  to  160  mg  once 
daily  as  needed  to  achieve  additional  control. 

Like  conventional  INDERAL  tablets, 

INDERAL  LA  should  not  be  used  in  the 
presence  of  congestive  heart  failure,  sinus 
bradycardia,  heart  block  greater  than  first 
degree,  and  bronchial  asthma 


Once-daily  INDERAL  LA 
(propranolol  HCI)  for 
smooth  blood  pressure 
control  without  the 
potassium  problems 
of  diuretics 


80  mg  120  mg  160  mg 


P'ease  see  brief  summary  of  prescribing  information 
on  the  next  page  for  further  details 


The  appearance  of  these  capsu  es 
s a registered  traoerrark 
of  Ayerst  Laooraiories 


beta-l/beta-2 

blockade 


Once-daily 

M)ERALLA 


(PROPRANOLOL  HCI) 


LONG  ACTING 
CAPSULES 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
INDERAL*  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  is  available  as  80  mg,  120  mg.  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL.  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  tor  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  tor  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  lor  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  ol  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  hot  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  tor  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect.  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  ol  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with  chronic 
use  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart  at 
any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  liber  length,  end  diastolic 
pressure  and  systolic  ejection  period.  The  net  physiologic  effect  of  beta-adrenergic  blockade 
IS  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity 

In  dosages  greater  than  required  for  beta  blockade,  INDERAL  also  exerts  a quinidine-like 
or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential  The  signifi- 
cance of  the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established  Beta- 
adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  fo  bronchospasm 
Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock.  2)  sinus 
bradycardia  and  greater  than  first  degree  block,  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  fo  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics. 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure.  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice  It 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris.  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  ol  beta  receptors 
MAJOR  SURGERY:  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthe- 
sia and  surgical  procedures 


160 
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The  appearance  of  these  capsules 
IS  a registered  trademark 
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INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  eg,, 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
b©t3  blockBTS 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  if  may  be  more 
difficult  to  adjust  the  dosage  of  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidismj 
Therefore,  abrupt  withdrawal  ol  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests, 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  (propranolol  HCI)  is  not  indicated  for  the  treatment  of 
hypertensive  emergencies. 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease,' 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis.  Mutagenesis.  Impairment  ol  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of  significant 
drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects  at  any  of  the  dosage) 
levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility  that  was 
attributable  to  the  drug 

Pregnancy:  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose. 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when , 
INDERAL  is  administered  to  a nursing  woman. 

Pediatric  Use.  Satety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy 

Cardiovascular  bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypo- 
tension, paresthesia  of  hands:  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System  lightheadedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometrics 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic:  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory:  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous:  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence, and  Peyronie's  disease  have  been  reported  rarely,  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily.  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  IS  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  tor  mg  substitute  lor 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval, 
HYPERTENSION— Dosage  must  be  individualized.  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood  pressure  control  is  achieved. 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  tor  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a tew  days  to  several  weeks, 

ANGINA  PECTORIS — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safely  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a tew  weeks 
(see  WARNINGS) 

MIGRAINE— Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is  nol 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose.  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  ol 
vv00Ks 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE— At  this  time  the  data  on  the  use  ot  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 
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activity,  Am  J /Wed  1981,70:762-768  2.  Holme  I,  Helgeland  A,  Hjermann 
I,  et  al:  Treatment  of  mild  hypertension  with  diuretics.  The  importance  of  ECG 
abnormalities  in  the  Oslo  study  and  in  MRFIT.  JAMA  1984:251.1298-1299. 
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CARE  FOR  YOUR 
COUNTRY. 

As  an  Army  Reserve  physician,  ytiu  can  serve 
your  couiitry  and  community  with  just  a small  in\’est- 
ment  ot  your  time.  You  will  broaden  your  professional 
experience  by  wo: 
interesting  mcdict 
in  your  community.  Army 
Reserve  service  is  flexible,  so  it 
won't  interfere  with  your  practice. 

You'll  work  and  consult  with  top 
physicians  during  monthly  Reserve 
meetings.  You  11  also  attend  funded 
continuing  medical  education  pro- 
grams. You  will  all  share  the  bond  of 
being  civic-minded  physicians  who  are-also  commis- 
sioned officers.  One  important  benefit  of  being  an  officer 
is  the  non-contributory  retirement  annuity  you  will  get 
when  you  retire  from  the  Army  Reserve.  To  find  out 
more,  simply  call  the  number  below. 

ARMY  RESERVL 
BEAUYOUCANBE. 

MAJOR  MELVIN  VAN  DYKE,  AC  ,501  ,589-2651 


INTERNIST 

NEEDED 

Heber  Springs 
Arkansas 

Excellent  opportunity  for  Board  Certified  Internist  with 
background  in  Cardiology. 

Five  family  practitioners,  general  surgeon  with  consult- 
ing specialists  in  pathology,  urology  and  psychiatry  will 
support.  Fine,  well-equipped  County  FHospital  located 
in  City. 

CONTACT  FOR  INFORMATION 

Thomas  L.  Fans,  M.D. 

Chief  of  Staff 
Cleburne  County  Hospital 
Post  Office  Box  5 1 0 
Heber  Springs,  AR  72543 
Office  Telephone  (501)  362-8256 


DIAGNOSIS: 


Chronic 

Doctor 

Anxiety. 


^PS  TREATMENT: 

Total 

Insurance 

Services. 

The  right  malpractice  insurance  is  a neces- 
sity to  your  modem  practice.  Protect  your 
investment  and  your  future  with  the  recog- 
mzed  leader — API. 

API’s  specialty  is  in  the  design  of  profes- 
sional liability  programs  for  physicians.  If 
you’re  suffering  from  Chronic  Doctor  Anx- 
iety, call  for  the  .API  treatment  in  Total  In- 
surance Services.  Arkansas  800/527-1414, 
Texas  800/442-0939,  Dallas  214/559-4800. 


Managed  By 

p 

■American  Physicians 
■ Service  Group,  Inc. 


1301  Capital  of  Texas  Hwy. , S. , B220 
Austin,  Texas  78746 


L 


1'' 


CARDIOLOGY 

WILLIAM  B.  BISHOP.  M.D. 
J.  C.  KIZZIAR,  M.D. 

ENDOCRINOLOGY 

LAWSON  E.  CLOVER,  M.D. 
PHILLIP  J.  PETERS,  M.D. 

GASTROENTEROLOGY 

JAMES  H.  ABRAHAM,  M.D. 
WILLIAM  J.  MORTON,  M.D. 
GERALD  R.  SILVOSO,  M.D. 

DERMATOLOGY  AND 
DERMATOLOGIC  SURGERY 

DOUGLAS  B.  HORAN,  M.D. 


GENERAL  INTERNAL  MEDICINE 
AND  GERONTOLOGY 

J.  PRESLEY  JACKSON.  M.D. 
MARY  E.  O’BRIEN.  M.D. 


HEMATOLOGY  ONCOLOGY 

JACOB  AMIR,  M.D. 
EUGENE  H.  TAYLOR.  M.D. 


PULMONARY  DISEASE 

J.  NEAL  BEATON,  M.D. 
ARTHUR  E.  SQUIRE.  M.D. 


PULMONARY  AND  INFECTIOUS 
DISEASES 

JAMES  R.  RASCH,  M.D. 

JOHN  C.  SCHULTZ.  M.D. 

RHEUMATOLOGY 

STEPHEN  D.  HOLT.  M.D. 
THOMAS  M.  KOVALESKI,  M.D. 


ADMINISTRATOR 

ROGER  J.  ST.ONCE.  FACMGA 


2 Lile  Court 

Adjacent  to  Baptist  Medical  Center 
Little  Rock,  Arkansas  72205 
501-224-1044 


Fellow,  American  Academy  of  Facial  Plastic  and 
Reconstructive  Surgery 

Diplomate,  American  Board  of  Otolaryngology 
American  Association  of  Cosmetic  Surgery 


$3000.00 

PER  MONTH 
TAX  FREE  INCOME 

Available  through  the  New  Improved  En- 
dorsed Income  Protection  Plan  of  the  Arkansas 
Medical  Society. 

$5000.00 

PER  MONTH 

Now  available  through  the  Overhead  Expense 
Plan.  Pays  Expenses  to  keep  your  office  open 
while  you  are  disabled. 


Administered  by 

RATHER,  BEYER  & HARPER 
362  Prospect  Building  Phone  664-8791 
Little  Rock,  Arkansas 
“Service  Beyond  The  Contract” 


PROFESSIONAL  MEDICAL 
VIDEOTAPE  PROGRAMS 

• Patient  orientation  of  surgical  procedures 

• Convention  and  meeting  presentations 

• Post-operative  patient  treatment  programs 

• Procedure  documentation  for  training 

• Clinical  orientation  and  information  programs 

Specializing  In  custom  broadcast  quality  videotape  programs 
for  Medical  and  Commercial  business  interests. 

References  available. 

Contact: 

John  McIntosh  Ozark  Video  Prod.,  Inc. 

Producer  2222  South  Q Street 

501  783-0259  Ft.  Smith,  Arkansas  72901 


DOCTOR  . . . Support  Your  Medical 
Education  Foundation  For  Arkansas 

Remember  M.E.F.F.A.  when  you  want  to  make 
memorial  contributions.  Acknowledgments  are 
made  to  the  family.  Contributions  are  tax  de- 
ductible. 

Your  Medical  Education  Foundation  needs  your 
financial  support  in  attaining  its  goals. 
Contributions  may  be  mailed  to: 

M.E.F.F.A 

Post  Office  Box  1 208 
Fort  Smith,  Arkansas  72902 


DIAGNOSIS: 


Massive 

Employment 

Costs. 


APS  TREATMENT: 

Practice 

Management 

Services. 

Keeping  up  with  the  employment  needs, 
taxes,  pension  planning,  compensation  plans, 
etc.  for  any  practice  can  create  mountainous 
headaches  that  cost  a lot  of  money  to  cure. 
Using  APS  Practice  Management  Services 
can  relieve  most  of  your  problems. 

The  APS  program,  designed  specifically 
for  doctors,  delivers  full-time  resident  man- 
agers supported  by  a senior  advisory  team. 

If  you’re  suffering  from  Massive  Employ- 
ment Costs,  call  for  the  APS  treatment 
in  Practice  Management  Services.  U.S. 
800/626-2450,  Texas  800/252-3447,  Austin 
512/328-0888. 


3PS 

■ American  Riysicians 

■ Service  Group,  Inc. 

1301  Capital  of  Texas  Hwy.,  S.,  B220 
Austin,  Texas  78746 


SEARCY  MEDICAL  CENTER.  P.A. 


2900  Hawkins  Drive 


Searcy,  Arkansas  721 43  Telephone  501  /268-5364 


INTERNAL  MEDICINE. 
GASTROENTEROLOGY 

William  D.  White.  M.D..  FACP.  FACG 

CARDIOLOGY 

Leon  Roby  Blue,  M.D.,  F.A.C.C. 

INTERNAL  MEDICINE 

David  M.  Johnson,  M.D.,  FACP,  FCCP 
Clark  Fincher,  M.D.,  D.A.B.I.M. 

David  C.  Covey,  M.D.,  D.A.B.I.M. 

GENERAL  SURGERY 
John  K.  Sanders,  M.D. 

William  M.  Gibbs.  Ill,  M.D. 

ORTHOPEDICS 

Stan  S.  Schwartz,  M.D. 


FAMILY  PRACTICE 

Ronald  L.  Baker,  M.D.,  F.A.A.F.P. 
T.  A.  Formby,  M.D.,  F.A.A.F.P. 
Jim  C.  Citty,  M.D.,  F.A.A.F.P. 

S.  W.  Tate,  M.D. 

OBSTETR I CS-CYN  ECOLOGY 
Jack  R.  Gardner,  M.D. 

PEDIATRICS 

J.  L.  Stinnett,  Jr.,  M.D.,  F.A.A.P. 

CLINICAL  PSYCHOLOGIST 
Jack  D.  Thomas,  Ph.D. 


D.  W.  Kellar,  Administrator 


Russellville  UJomen’s  Clinic 

PRACTICE  LIMITED  TO  OBSTETRICS  - GYNECOLOGY 

Including 

INFERTILITY,  LAPROSCOPY,  COLPOSCOPY  and  ULTRASOUND 

200  North  Quanah 
Russellville,  Arkansas  72801 
968-1011 


LARRY  D.  BATTLES.  M.D.  FACOG 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 


DONALD  L.  DUNN.  M.D.  FACOG 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 


RADS^IDGY 

CONSULTANTS 

BAPTIST  MEDICAL  CENTER 
Little  Rock 

ARKANSAS  REHABILITATION  INSTITUTE 
Little  Rock 

MEMORIAL  HOSPITAL 
North  Little  Rock 

REBSAMEN  REGIONAL  MEDICAL  CENTER 
Jacksonville 

OUT-PATIENT  RADIOLOGY  SERVICES 
1 100  Medical  Towers 
Little  Rock 

Telephone;  227-5240 

JAMES  R.  BEARDEN,  M.D. 

JOHN  W.  LANE.  M.D. 

GEORGE  H.  BRENNER,  M.D. 

W.  CLYDE  GLOV€R.  M.D. 

JOHN  W.  JOYCE,  M.D. 

ROBERT  L.  FINCHER,  M.D. 

DOYNE  DODD,  M.D. 

H.  W.  McADOO,  JR.,  M.D. 

HENRY  A.  LILE,  M.D. 

GLENN  V.  DALRYMPLE,  M.D. 
SAMUEL  B.  CARUTHERS,  JR.,  M.D. 
JOSEPH  M.  GETTYS,  JR.,  M.D. 
JOHN  E.  SLAYDEN,  M.D. 

LINDY  SNYDER,  M.D. 

MICHAEL  KING,  M.D. 

WILLIAM  T.  HENRY,  M.D. 


NORTHtAST  ARKANSAS 
INURNAL  MIDKINS  CLINIC,  P.A. 


IHC 

;nsive 

)ICAL  CARE  m 


COMPREHENSIVE 
ADULT  MEDICAL 


311  E.  Matthews 
Jonesboro,  Arkansas  72401 


Phone  935-4150 


CARDIOLOGY 

Roger  D.  Hill,  M.D. 

Anthony  T.  White,  M.D. 

GASTROENTEROLOGY 

Harry  J.  Jordan,  M.D. 
Michael  D.  Hightower,  M.D. 

INTERNAL  MEDICINE 

Ray  H.  Hall,  M.D. 

Robert  D.  Taylor,  M.D. 
Stephen  0.  Woodruff,  M.D. 


PULMONARY  DISEASE 

William  S.  Hubbard,  M.D. 
NEPHROLOGY 
Michael  Mackey,  M.D. 
ONCOLOGY/HEMATOLOGY 
David  P.  Gray,  M.D. 
RHEUMATOLOGY 
Randy  0.  Roberts,  M.D. 


CLINIC  ADMINISTRATOR 
CHARLES  H.  WILSON 


Diplomates, 

American  Board  of  Internal  Medicine 


DIAGNOSIS; 

Terminal 

Illness. 


APS  TREATMENT 

Computer 

Management. 

APS  PRO-LINK  NETWORK  guarantees 
you  the  flexibility  and  ease  of  operation  of  an 
IBM  PC  or  other  personal  computer,  with 
the  power  and  superior  service  of  a mainframe. 
How?  APS  PRO-LINK  is  the  connection. 

The  PRO-LINK  system  costs  much  less  than 
“tum-key",  and  with  more  advantages. 

With  APS  PRO-LINK  NETWORK,  your 
computer  works  for  you,  instead  of  vice/versa. 

APS  is  the  nation’s  largest  single  source 
for  Automated  Office  Systems  designed  for 
the  health-care  industry.  Our  automated 
systems — PRO-LINK  NETWORK,  PRO- 
SHARE NETWORK,  PRO-KEY  System, 
and  PRO-BATCH  System — guarantee 
the  answer  for  Solo  or  Group  Practices, 
Clinics,  Medical  Schools  and  Dental  Practices. 

If  your  practice  is  suffering  from  computer 
terminal  illness,  call  for  the  APS  Treatment 
in  Computer  Management. 

U.S.  800/626-2450,  Texas  800/252-3447, 

San  Antonio  512/736-2871, 

aps 

■ American  Riysicians 

■ Service  Group,  inc. 

1301  Capital  of  Texas  Hwy.,  S.,  B220 
Austin,  Texas  78746 


PHYSICIANS’  DIRECTORY 


HOT  SPRINGS  GASTROENTEROLOGY  CLINIC,  P.A. 

RICHARD  W.  DUNN.  MD. 

Diplomat*,  American  Board  of  Internal  Medicine 
Fellow  of  the  American  College  of  Gastroenterology 

SUITE  B 

133  ARBOR  STREET  PHONE  623-4898  HOT  SPRINGS,  ARKANSAS  71901 


BURTON-EISELE  CLINIC  PROFESSIONAL  ASSOCIATION 

101  WhifKngfon  Avenue  Phone:  321-2229 

Hot  Springs  National  Park,  Arkansas  71901 


GENERAL  SURGERY 
FRANK  M.  BURTON.  M.D.  (Ret.) 
W.  MARTIN  EISELE,  M.D. 

JAMES  H.  FRENCH.  M.D. 

JOHN  H.  BRUNNER.  M.D. 

H.  JOE  HOWE.  M.D. 


OBSTETRICS  AND  GYNECOLOGY 
JOHN  L HAGGARD.  M.D. 

DENO  P.  PAPPAS.  M.D. 

THOMAS  P.  THOMPSON.  JR..  M.D. 
W.  SLOAN  RAINWATER.  M.D. 

G.  DAN  KIMBERLIN,  M.D. 


RADIOLOGIST  CONSULTANTS 
L O.  BOHNEN.  M.D.  ROBERT  W.  FORE.  M.D. 
M.  R.  SPRINGER.  M.D.  LOUIS  R.  MUNOS,  M.D. 
W.  Y.  SPRINGER.  M.D.  PHILLIP  L SMITH.  M.D. 
CECIL  W.  CUPP,  III.  M.D. 


UROLOGY 

JAMES  F.  BURTON.  M.D. 

ADMINISTRATOR 
GENE  H.  BROOKS 


THE  STOUGH  DERMATOLOGY  & CUTANEOUS  SURGERY  CLINIC,  P.A. 

Doctors  Park  Phono  624-0673  Hot  Springs,  Ark.  71901 


Diseases  of  the  Skin  Cutaneous  Surgery 

Hair  Transplantation  Mohs  Chemosurgery 

D.  BLUFORD  STOUGH,  III.  M.D. 

Diplomat*,  American  Board  of  Dermatology 
American  Society  for  Dermotologic  Surgery 
American  Academy  of  Facial  Plastic  & 

Reconstructive  Surgery,  Inc. 

American  Association  of  Cosmetic  Surgeons 


For  the  practice  of: 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 

JACK  A.  CATES.  M.D.,  P.A. 

Diplomate,  American  Board  of  Dermatology, 
American  Society  of  Dermatologic  Surgery 
and  American  College  of  Chemosurgery 

501/624-3376 
Res.  321-9745 


Suit*  5,  100  Ridgeway  Place 
Hot  Springs,  Ark.  71901 


HENRIK  MADSEN  II,  M.D. 

Practice  Limited  To  Physiatry 
By  Referral  Only 

Physical  Medicine  and  Comprehensive  Rehabilitation 


OCCUPATIONAL  THERAPY 
PHYSICAL  THERAPY 
BIO-MEDICAL  ENGINEERING 
EMG  & NERVE  CONDUCT.  LAB 


3 1 1 Whittington  Avenue 
CORF  Building 


PAIN  MANAGEMENT 
STROKE  REHABILITATION 
ARTHRITIC  REHABILITATION 
MUSCLE  & JOINT  DISEASES 

Hot  Springs  Nat'l  Park,  AR  71901 
Phone:  501-624-5940 


Special  hotel  accommodation  for  out  of  town  patients 


^YSICIANS’  DIRECTORY 

ARKANSAS  VALLEY 

BONE  AND  JOINT  CLINIC 


305  Skyline  Drive 
Russellville,  Arkansas  72801 


JAMES  M.  KOLB.  JR..  M.D..  F.A.C.S.*t 

501  968-2124 


^Diplomato,  American  Board  of  Orthopaedic  Sur9ery 
tFellow,  American  Academy  of  Orfhopaedie  Surgeons 


ROBERT  H.  MAY.  M.D.*t 
501  968-7711 


MILLARD-HENRY  CLINIC.  P.A. 

Central  Office 
3 1 05  West  Main  Place 
Russellville,  Arkansas  72801 
Telephone:  968-2345 


Atkins  Branch 
Highway  40  & 105  North 
Atkins,  Arkansas  72823 
Telephone:  641-2255 


FAMILY  PRACTICE 
J.  A.  Henry,  M.D.* 

E.  Jane  Mauch,  M.D.* 
Kenneth  O.  New,  M.D.* 

S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

A.  Dale  Barton,  M.D.* 
Stanley  C.  Bradley,  M.D.* 

INTERNAL  MEDICINE 
Chas.  F.  Wilkins,  Jr.,  M.D.* 
W.  Robert  Thurlby,  M.D.* 
Dennis  Berner,  M.D.* 
Donald  F.  Hill,  M.D.* 


*Cortified  by  American  Board 


OBSTETRICS  & GYNECOLOGY 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G.* 

OBSTETRICS 
S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D. 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 
Stanley  C.  Bradley,  M.D. 


Roy  I.  Millard,  M.D.,  F.A.C.S.,  Emeritus 
W.  E.  King,  M.D.,  Emeritus 


GENERAL  SURGERY, 
BRONCHO-ESOPHAGOLOGY 
D.  S.  Bachman,  M.D.,  F.A.C.S. 

GENERAL  SURGERY, 
VASCULAR  SURGERY 

Joe  B.  Crumpler,  M.D.,  F.A.C.S. 
J.  Mark  Myers,  M.D.,  F.A.C.S. 

PEDIATRICS 
Roger  K.  Bost,  M.D.* 

Administrator: 
Donald  R.  Loudon 


F^NK  M.  LAVVRENCE,  M.D.  JOE  H.  LYFORD,  M.D.  MAX  J.  MOBLEY.  M.D. 

Diplomate,  American  Board  Diplomate,  American  Board  Ophthalmology 

of  Ophthalmology  of  Ophthalmology 

RUSSELLVILLE-ARK  VALLEY  EYE  CLINIC 

Phone  968-2242 
or 

1700  West  B Street  968-7302  Russellville,  Arkansas 

ASHCRAFT  MEDICAL  CLINIC.  P.A. 

2524  West  Main,  P.  O.  Box  1 597 
Russellville,  Arkansas  72801 

TED  E.  ASHCRAFT,  M.D.  Diplomate,  American  Board  of  Family  Practice 


WILLIAM  W.  GALLOWAY 

RUSSELLVILLE  DERMATOLOGY  CLINIC 

Diseases  of  Skin  and  Skin  Cancer 

Diplomate,  American  Board  of  Dermatology 

1602  West  Main  Phone  968-6969  Ruttellvilla,  Arkansas 


Ted  Honghiran.  M.D..  F.A.C.S.* 

ORTHOPAEDIC  SURGEON.  P.A. 

The  Professional  Park  2504  W.  Main,  Suite  A 

Phone  968-3200  Russellville,  Arkansas  72801 


PHYSICIANS’  DIRECTORY 


James  Guthrie,  M.D.** 
Judson  N.  Hout,  M.D.** 


Jerry  R.  Kendall,  M.D.** 

OUACHITA  CLINIC.  P.A. 

353  Cash  Road 
Camden,  Arkansas  71701 
Phone  836-8101 


Robert  H.  Nunnally,  M.D.** 
Cal  R.  Sanders,  M.D.** 


**Diplomat*,  American  Board  of  Family  Practice 


VANCE  M.  STRANGE,  M.D.,  F.A.C.S. 

General  and  Industrial  Surgery 

Phone  533-2438  Stamps,  Arkansas  7 1 860 


302  Thomas  Street 


McGEHEE  FAMILY  CLINIC.  P.A. 

McGehee,  Arkansas 
222-6131 


Robert  L Prosser,  III,  M.D.,  FAAFP 


James  E.  Young,  M.D.,  FAAFP 


Diplomates,  American  Board  of  Family  Practice 


H.  W.  THOMAS.  M.D. 

General  Medicine  and  Surgery 
DERMOTT  ARKANSAS 


GARY  P.  WOOD.  M.D..  F.A.C.O.G..  F.A.C.S. 

GYNECOLOGY  AND  INFERTILITY 
LAPAROSCOPY  — HYSTEROSCOPY  — MICROSURGERY 

STUTTGART  MEDICAL  CLINIC,  LTD.  Stuttgart,  Arkansas  72 160 


Phone:  673-7211 


403  West  Oak 


AUBRY  TALLEY,  M.D.,  F.A.C.O.G. 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 
GYNECOLOGY.  COLPOSCOPY  & LAPAROSCOPY 

Phone  862-0150 


El  Dorado,  Arkansas  71730 


South  Arkansas  Radiation  Therapy  Institute 
503  Thompson  Street,  El  Dorado,  Arkansas  71730 
(501)  864-0318 


RADIATION  THERAPY 
Srini  Vasan,  M.D.* 

*Cert!fied  by  American  Board  of  Radiology 


CT  SCANNING 
Billy  D.  King,  M.D.* 

Robert  L.  Parkman,  Jr.,  M.D.* 
Diana  T.  Jucas,  M.D.* 

T.  S.  Ong,  M.D.* 


PHYSICIANS’  DIRECTORY 

JOHN  G.  TEDFORD,  M.D..  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  and  Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 

500  South  University 

Suite  3 1 5,  Doctors  Building  Phone:  664-8466 

Little  Rock.  Arkansas  72205  If  No  Answer:  664-3402 

CHARLES  H.  CROCKER,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 

500  South  University 

Suite  212,  Doctors  Building  Phone:  664-1272 

Little  Rock.  Arkansas  72205  If  No  Answer:  664-3402 

CURRY  B.  BRADBURN,  JR..  M.D.* 

HAL  R.  BLACK.  JR..  M.D.* 

LIHLE  ROCK  UROLOGY  CLINIC.  P.A. 

*Diplomates,  American  Board  of  Urology 
DOCTORS  PARK.  9600  W.  TWELRH  ST. 

LITTLE  ROCK.  ARKANSAS 
PHONE:  225-9755 

► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 


DRS.  MEACHAM  & MIEDEMA 

EDWARD  B.  MIEDEMA 

Diplomates,  American  Board  of  Urology 

Office:  268-4313 
or 

268-8616 

DRS.  RODGERS,  SIMPSON  & BLUE.  P.A. 

1300  South  Main  Street  268-2441  Searcy,  Arkansas  72143 

General,  Thoracic  & Peripheral  Vascular  Surgery 
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The  Spectrum  of  Esophageal  Carcinoma 

J.  Michael  Stair,  M.D.,  and  Johnny  E.  Brian,  Jr.,  M.D.* 


INTRODUCTION 

Perhaps  no  other  tumor  of  mankind  is  so 
miserable  and  deadly  as  carcinoma  of  the  esopha- 
gus. Perhaps  no  group  ol  cancer  patients  deserve 
palliation  more  than  those  alllicted  with  esopha- 
geal cancer.  Prior  to  50  years  ago,  there  was  no 
treatment  or  palliation  lor  esophageal  carcinoma 
ami  patients  were  doomed  to  suffer  tintil  relieved 
by  death.  Since  1932,  when  Ohsawa  demonstrated 
that  esophagectomy  with  esophagogastrostomy 
was  surgically  feasible,  the  therapy  for  cancer  of 
the  esophagus  has  improved.  Although  the  cure 
rate  for  advanced  esophageal  malignancy  has  not 
appreciably  changed  in  the  last  20  years,  there 
have  been  significant  improvements  in  peri- 
operative care,  surgical  technitpie,  and  diagnostic 
modalities  to  allow  for  earlier  detection  and  safer 
palliation.  New  directions  in  multi-modality 
therapy  may  allow  the  possibility  of  cure  of  this 
dread  disease  in  the  future.  This  article  will  dis- 
cuss the  spectrum  of  esophageal  carcinoma,  its 
diagnosis,  and  its  treatment. 

Epidemiology  and  Risk  Factors 

Esophageal  carcinoma  (EC)  is  a world  wide 
disease.  Curiously,  there  is  regional  localization 
of  extraordinarily  high  rates  of  EC.  An  area  near 
the  Tai  Hang  Shan  Mountain  Range  iti  northern 
China,  for  example,  has  an  incidence  of  EC  of 
130/100,000  population.  In  northern  Iran,  the 
incidence  is  93/100,000  men  and  110/100,000 
women.  The  western  Erench  Provinces  of  Brittany 
and  Normandy  have  an  incidence  of  60/100,000 
men.  The  incidence  of  EC  in  white  males  is  2 to 
5 /100,000  in  the  IJ.  S.,  Canada,  Scandanavia,  Aus- 
tralia, and  most  European  countries.  However, 
the  incidence  of  EC  in  black  males  in  the  U.  S.  is 
12  to  13/100,000  and  is  higher  in  urban  areas. 
The  highest  incidence  known  is  246/100,000 
among  rural  black  males  in  South  Africa. 

The  etiology  of  EC  is  unknown.  The  only 
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known  genetic  predisposition  seems  to  be  in  those 
individuals  with  tylosis  (hereditary  keratosis  pal- 
mai  is  et  plantaris),  an  autosomal  dominant  trait. ^ 
A few  premalignant  lesions  are  known:  chronic 
iron  deficiency  ( Plummer- Vhnson  syndrome), 
achalasia  (retention  esophagitis  with  cancer  usual- 
ly ott  iirring  in  the  middle  third  of  the  esophagus), 
corrosive  esophagitis,-  peptic  esojdragitis  from 
chronic  gastro-esophageal  reflux,  scleroderma  and 
Barrett’s  esophagus  have  all  been  associated  with 
the  der  elopment  of  EC. 

Heavy  alcohol  and  tobacco  consumption  has 
been  im[)licated  as  etiologically  significant  among 
cases  in  the  Ibiited  .States,  France,  and  a few  areas 
in  Europe.  However,  this  does  not  explain  the 
even  higher  incidence  among  the  orthodox 
Moslems  of  Iran  rvho  neither  drink  nor  smoke. 
Dietary  factors  have  been  implicated  in  this  group. 
In  some  high  risk  areas  such  as  China  and  Africa, 
nitrosamines  have  been  identified  in  food  as  well 
as  contamination  by  .several  species  of  fungi.  Both 
nitrosamines  and  fungi  have  Ifcen  shown  to  induce 
premalignant  change  in  esophagi  of  laboratory 
animals.^  Likewise  malnutrition  and  vitamin  de- 
ficiency have  been  incriminated  as  etiologically 
significant  for  EC  in  every  endemic  area.  Indeed, 
poor  nutrition  and  poverty  seem  to  go  hand  in 
haird  with  esophageal  carcinoma.  It  is  unclear 
whether  malnourished  patients  develop  esopha- 
geal carcinoma,  but  it  is  clear  that  esophageal 
carcinoma  leads  to  malnutrition.  The  etiology  of 
EC  is  multi-factoral  and  seems  to  involve  a wide 
variety  of  genetic  and  environmental  factors. 

Pathology 

The  esophagus  is  a muscular  tube  which  is 
approximately  25.9  cm  long.  It  courses  from  the 
cricopharyngeus  (15.0  cm  from  the  incisors)  to  the 
gastroesophageal  junction  (GEJ),  approximately 
40.0  cm  from  the  incisors.  By  convention  it  is  di- 
vided into  five  segments:  cervical-from  esophageal 
orifice  to  suprasternal  notch,  upper  thoracic-from 
suprasternal  notch  to  the  carina  of  the  trachea, 
middle  thoracic-tracheal  bifurcation  to  inferior 
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pulmonary  vein,  lower  thoracic-from  inferior  pul- 
monary vein  to  diaphragm,  and  alxlominal-from 
diaphragm  to  CEJ, 

I'he  middle  third  is  the  site  for  50%  of  EC, 
Avhereas  30%  of  EC  is  found  in  the  lower  third 
ami  20%  is  in  the  cervical  and  upper  thoracic 
esophagus.  There  are  a wide  variety  of  esophageal 
tumors,  both  non-ejjithelial  (e,g.,  melanoma, 
leiomyosarcoma,  choriocarcinoma,  rhabdomyosar- 
coma) and  e]3ithelial  (e,g.,  carcinoid,  adenost]ua- 
moiis,  cylindroma,  undifferentiated,  carcinosar- 
coma),^ ^ However  the  most  common  form  is 
epidermoid.  In  fact,  scjuamous  cell  carcinoma 
accounts  for  95%  ot  EC  with  a majority  of  the 
remainder  being  adenocarcinoma.  However, 
adenocarcinoma  is  rare  and  must  be  distinguished 
from  adenocarcinoma  ol  the  gastric  cardia.  For 
our  purposes  we  will  consider  only  scpiamous  cell 
carcinoma.  Grossly,  there  are  three  basic  type 
of  esophageal  carcinoma;  hmgating,  idcerative, 
and  infilti  ative.  These  gross  varieties  have  little 
prognostic  importance  compared  to  depth  of 
invasion,  local  extension,  and  nodal  metastasis. 
Also,  tumor  clilferention  is  prognostically  signifi- 
cant as  jjoorly  differentiated  tumors  are  more 
likely  to  metastasize. 

■Staging  ol  EC  is  by  the  'ENM  System.  Tumor 
(A  ) is  divided  into  six  categories:  m— confined 
to  mucosa,  sm— confined  to  sub-mucosa,  mp— 
confined  to  muscularis  projjria,  a 1— invasion 
teaching  the  overlying  adventitia,  a2— invasion 


Figure  1. 

Esophagrara  showing  minimal  irregularity  of  mucosa.  This  was  an 
early  carcinoma  arising  in  a Barrett's  esophagus  (arrow). 


into  the  adventitia,  and  a3— invasion  into  neigh- 
boring structures.  Nodal  metastasis  (N)  is  divided 
into  five  categories:  NO— no  metastasis,  Nl  — 
metastasis  to  paraesophageal  nodes  of  the  involved 
segment,  N2— metastasis  to  para  esophageal  nodes 
of  the  adjacent  segments,  N3— metastasis  to  para- 
esophageal nodes  of  distant  segments,  and  N4— 
metastasis  to  nodes  beyond  group  N3.  Organ 
metastasis  is  designated  Ml.  The  grouping  of 
the,se  categories  to  a coherent  staging  system  is 
summarized  in  Table  1. 

Intra-esophageal  and  submucosal  spread  of 
esophageal  carcinoma  can  be  extensive.  Most 
authorities  suggest  10  to  12  cm  proximal  to  the 
tumor  and  5 cm  distal  to  the  tumor  be  resected  to 
;issure  adecpiate  tumor-free  margins.*'  Inadecjuate 
excision  can  lead  to  anastomotic  recurrence  and 
dys]3bagia.'  Extraesophageal  spread  into  neigh- 
boring structures  is  not  infrequent  with  EC.  This 
spread  may  account  for  much  morbidity  and  is  the 
greatest  single  reason  many  tumors  are  imresect- 
able  for  palliation  or  cure.  Proximally,  EC  can 
invade  into  the  thin,  membranous  posterior 
trachea,  resulting  in  a malignant,  often  fatal 
tracheoesophegeal  fistula.®  Invasion  into  the  re- 
current laryngeal  nerves,  carotid  sheath,  vertebral 
bodies,  pleura,  lungs,  diaphragm,  and  adventitia 
of  the  aorta  can  occur  in  advanced  cases  of  EC. 

Lymphatic  spread  is  longitudinal  rather  than 
segmental  and  this  may  limit  the  effectiveness  of 
radical  local  treatment.  Fifty  to  sixty  percent  of 
patients  have  nodal  metastasis  at  exploration.**' 
Five  year  survival  rates  following  esophagectomy 
decline  from  50%  without  nodal  metastasis  to 
10%  when  lymph  nodes  are  positive.'’®  Organ 
metastasis,  usually  liver  or  lung,  are  present  in 
90%  of  autopsy  cases  of  esophageal  carcinoma. 
However,  organ  metastasis  rarely  dominates  the 
clinical  picture  as  do  dysphagia,  inanition,  and 
puhtionary  problems. 

DIAGNOSIS 
Signs  and  Symptoms 

Dysphagia  is  usually  the  first  symptom  of 

TABLE  1 
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■esophageal  carcinoma.  'Ewo-tliircls  of  the  e.sopIia- 
geal  circumference  must  be  involved  with  tnmoi 
to  [troduce  dysphagia.  Although  the  earliest 
symptom,  dysphagia  usually  develops  late  in  the 
course  of  esojrhagcal  carcinoma.  W'^eight  loss, 
in  spite  of  hunger,  nearly  always  accompanies 
dysphagia.  Anorexia  usually  implies  widespread 
disease  and  is  a }X)or  prognostic  sign.  Regurgita- 
tion of  food  may  accompany  dysphagia;  resulting 
])uhnonary  problems  can  dominate  the  clinical 
picture  and  complicate  management.  Weakness 
and  fatigue  are  non-specific  but  usually  present 
in  patients  with  esophageal  caKinoma.  Pain  may 
be  severe  and  usually  related  to  swallowing.  Pain 
may  also  accompany  bone  metastasis  or  extensive 
local  growth  of  tumor  into  the  chest  wall,  vertebral 
bodies  or  mediastinal  structures.  Hoarseness  from 
chronic  aspiration  or  recurrent  laryngeal  nerve 
involvement  may  be  present.  Aspiration  pneu- 
monia may  imply  malignant  tracheoesophageal 


Figure  2. 

Early  esophageal  cartinonia  with  stricture  formation. 


list  Ilia.  Weight  loss  and  m.ilniitrit  ion  are  the  rule, 
l.isei  masses  and  pathologic  liactiires  arc  rare  and 
late  manifestations. 

Chest  X-Ray 

A chest  x-ray  should  be  obtained  in  all  patients 
with  esophageal  carcinoma,  exen  though  a normal 
chest  x-ray  has  little  prognostic  significance.  The 
chest  x-ray  may  show  an  air-fluid  level  with  total 
esopliagcal  obstruction,  but  usually  is  not  too 
helpliil  from  a diagnostic  standjioint.  However, 
ex’idence  of  pneumonia,  COPD,  or  pleural  effu- 
sions can  guide  tlierapy  prior  to  operation. 

Bronchoscopy 

.\s  a diagnostic  tool  for  esophageal  carcinoma. 
In onc'hoscopy  is  best  used  to  discover  tracheal 
invasion  Iry  tumor,  riierajicutically,  bronchosco- 
py  may  be  lielpfiil  preoperat  ively  and  postopera- 
tix  ely  to  pros  ide  adecpiate  pulmonary  toilet. 

Radio-Isotope  Scans 

Raclioactixe  phosphorus,  technetium,  and  gal- 
lium have  been  used  in  the  diagnosis  in  staging 
of  esophageal  carcinoma.'^  However,  they  have 
little  to  recommend  them  over  current  technicpies. 

Barium  Swallow 

Barium  swallow'  is  the  time  honored  method  for 
diagnosing  esophageal  carcinoma.  It  almost  cer- 
tainly will  show  abnonnalities  in  symptomatic 
patients.  Classically,  these  patients  w'ill  show' 
esophageal  narrowing  with  a ragged  mucosal 
pattern.  There  may  be  severe  stenosis  or  mass 
effect  w'ith  esophageal  dilatation  proximal  to  the 
lesion.  However,  considerable  skill  and  a high 
index  of  suspicion  are  required  to  locate  subtle 
changes  only  when  the  lesion  is  confined  tcj 
mucosa  and  sub-mucosa.  Barium  sw'allow  aids 
the  endoscopist  by  helping  guide  biopsy  of  the 
lesion.  Figures  1-3  show  the  variety  of  roentgen- 
ographic  appearance  of  esophageal  carcinoma. 

Endoscopy 

Esojdiagoscopy  is  a necessary  and  useful  tool  to 
diagnose  esophageal  carcinoma.  This  is  the  least 
invasive  method  xvhereby  tissue  diagnosis  and 
exact  location  can  be  determined.  In  most  cases, 
the  tumor  is  an  obvious  mass  which  is  friable. 
However,  small  sub-mucosal  ncxlules  or  shaggy 
based  ulcer  with  raised  edges  may  be  the  only  sign 
of  tumor.  Care  must  be  taken  with  the  endoscope 
and  with  biopsy  as  the  esophagus  may  split  or 
perforate  when  the  entire  wall  is  composed  of 
tumor.  Brushings  of  suspicious  areas  may  be  help- 
ful when  standard  biopsy  is  deemed  hazardous. 
.Mthough  blind  abrasive  cytology  has  lx*en  used 
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iviih  success  in  China  among  high  risk  popula- 
tions, it  probably  is  not  cost-effective  in  lower  risk 
populations  such  as  ours. 

Computerized  Tomography  (CT) 

Comjmterized  Tomography  is  the  best  non- 
invasive  method  to  access  local  spread  of  dis- 
ease.i-'i^  Invasion  into  mediastinal  structures, 
aorta,  or  trachea  may  be  seen  prior  to  surgery. 
However,  CT  has  its  limitations.  The  esophagus 
may  be  difficult  to  distinguish  from  other  soft 
tissues  in  the  neck  due  to  lack  of  sulficient  para- 
esophageal fat.  In  patients  who  have  lost  a great 
deal  of  weight,  mediastinal  fat  planes  may  be 
absent.  Despite  these  limitations,  CT  has  great 
value  in  selection  and  planning  of  therapy. 

Therapy 

There  are  two  main  objectives  in  the  treatment 
of  esophageal  carcinoma.  One  is  to  restore  swal- 
lowing ami  allow  for  a more  comfortable  exist- 
ence. The  other  goal  is  to  cure  the  patient. 
.Vchieving  both  goals  is  ideal,  but  seldom  possible. 
AVhatever  treatment  is  chosen  should  be  effective 
and  safe.  Treatment  efficacy  varies  wdth  tumor 
stage,  physical  condition  of  the  patient  and  exper- 
tise of  the  treating  physician.  There  are  few 
controlled  trials  comparing  different  modes  ol 
therapy;  therefore,  it  is  not  surprising  to  find 


Figure  3. 

rungating  mid-esophageal  cancer. 


variation  in  the  results  reported  for  various  modes 
of  therapy.  We  will  consider  chemotherapy, 
radiotherapy,  and  surgery. 

Chemotherapy 

Chemotherapy  differs  from  radiation  and 
surgery  in  that  it  is  systemic  therapy.  Single 
drug  chemotherapy  utilizing  5-fluorouracil,  Cis- 
platinum.  Bleomycin,  Methotrexate  or  Adriamy- 
cin  shows  response  (50%  decrease  in  tumor  size) 
in  5 to  50%  of  patients. Remission  is  usually 
of  very  short  duration.  Combination  chemothera- 
py shows  some  promise  in  the  future.  5-FU  and 
Cis-platinum  are  being  used  in  some  current 
protocols,  but  difficulty  arises  in  randomizing 
comparable  groups  of  patients  who  can  tolerate 
the  therapy.  Nausea,  vomiting  and  renal  toxicity 
may  limit  the  amount  of  Cis-platinum  a dehy- 
drated malnourished  patient  can  tolerate.  Chem- 
otherajiy  may  improve  survival  for  Stage  O-II 
disease  and  may  shrink  tumor  enough  in  Stage  III 
or  Stage  IV  disease  to  allow  for  palliative  resec- 
tion.^^ Newer  agents  such  as  VP-16  and  MGBG 
are  exciting  additions  to  the  chemotherajreutic 
armamentarium.  Anecdotal  reports  of  tremen- 
dous response  may  trigger  the  addition  of  these 
agents  to  existing  protocols.  However,  toxicity 
may  be  most  severe  for  the  elderly  or  debilitated 
and  chemotherapy  may  best  be  restricted  to 
younger,  more  fit  patients. 

Chemo-Radiotherapy 

Combined  chemo-radiotherapy  has  been  used 
jrreoperatively  in  the  patient  with  unresectable 
disease.  Combination  of  Methotrexate  or  5-FU 
and  Mitomycin-C  wdth  2000  to  3000  rads  of  x-ray 
therapy  have  increased  resectability  rates  in  some 
studies. However,  the  numbers  were  small  and 
follow  up  incomplete.  Currently  this  is  best  con- 
sidered anecdotal  experience.  Bleomycin  has  been 
shown  to  have  a synergistic  effect  with  radiation. 
This  may  allow  patients  wdth  advanced  disease 
to  receive  palliative  x-ray  therapy  by  reducing 
both  the  dose  of  x-ray  therapy  and  time  retjuired 
to  produce  a response. 

Radiotherapy 

Radiotherapy  is  a well  established  method  of 
treatment  for  esophageal  carcinoma.  The  mini- 
mum curative  dose  is  5000  rads,  usually  given  over 
4 to  5 weeks.  The  maximum  dose  is  6000  rads, 
above  which  side-effects  are  frequent  and  severe 
with  no  added  benefit  seen.^®'^®  Most  esophageal 
cancers  are  5 to  7 centimeters  long.  In  more  than 
one-third  of  these,  microscopic  spread  within  the 
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esophageal  wall  will  cxteiul  beyond  the  usual  15 
eentimeter  field  of  irradiation.  Because  of  this 
local  recurrence  occurs  in  50  to  80°^;,  ol  patients 
treated  with  x-ray  therapy  alone. 

No  randoinized  study  comparing  surgery  to 
ladiotherapy  in  localized  esophageal  carcinoma 
has  been  carried  out.  Accurate  tumor  staging  is 
not  possible  in  patients  treated  by  irradiation 
alone  making  comparisons  difficult.  Even  in 
localized  esophageal  carcinoma,  nodal  metastasis 
are  present  in  30-50%  of  patients;  these  metastasis 
may  not  be  in  the  irradiated  field.  Most  studies 
utilizing  x-ray  therapy  alone  achieved  one  year 
survival  of  40-50%  and  a 5 year  sinwival  of  5-10%. 
4'he  best  results  are  those  of  Pearson  who  claims 
a 20%  five  year  survival  in  patients  treated  by 
x-ray  therapy  is  contraindicated  as  tumor  radione- 
selected  population  and  does  not  include  those 
patients  unable  to  complete  radical  radiotherapy. 

Ehe  main  attraction  of  the  x-ray  therapy  is 
its  safety.  In  experienced  hands,  complications 
are  few.  Doses  greater  than  6000  may  cause 
myocardial  or  spinal  cord  damage,  radiation 
pneumonitis  or  jzericarditis.  In  cases  where  com- 
puterized tomography  has  shown  tumor  infiltra- 
tion of  the  aorta,  atrium  or  tracheobronchial  tree, 
x-ray  therapy  is  contraindicated  as  tumor  radione- 
crosis may  produce  hemorrhage  or  tracheoesopha- 
geal fistula.^^*"-’^  Besides  its  safety,  x-ray  therapy  is 
simple  compared  to  operation.  However,  if  the 
aim  of  treatment  is  to  restore  nonnal  swallowing, 
x-ray  therapy  offers  relief  to  less  than  50%  of 
patients.  Pearson  reports  that  x-ray  therapy  fails 
to  control  growth  in  50%  of  patients  and  local 
recurrence  is  usually  evident  in  6 to  12  months. 
Beatty  found  that  more  than  50%  of  patients 
treated  with  x-ray  therapy  alone  had  post- 
radiation malignant  strictures.  Treatment  of 
these  strictures  is  hazardous  regardless  of  the 
method  used  (bouginage,  rigid  esophageal  tube, 
resection).  Many  of  these  patients  require  esopha- 
geal by-pass  if  they  are  fit  for  o|zeration. 

It  has  been  suggested  that  curative  x-ray  therapy 
be  used  primarily  in  patients  who  refuse  or  are 
unfit  for  operation  or  for  patients  with  high 
cervical  esophageal  carcinoma.  Palliative  x-ray 
therapy  is,  however,  quite  useful  for  the  pain  of 
advanced,  but  radio-sensitive  esophageal  carci- 
noma. A dose  of  4500  rads  is  still  advanced,  but 
radio-sensitive  esophageal  carcinoma.  A dose  of 
4500  rads  is  still  needed  to  achieve  significant 
tumor  shrinkage.  Irradiation  for  palliation  in 


terms  ol  improvement  in  the  ability  to  swallow  is 
less  reliable.  Only  25-50%  of  patients  have  im- 
proved swallowing  which  is  limited  to  a few 
mon  tlrs.^** 

Surgery 

Currently,  surgeiy  offers  the  best  chance  of  cure 
and  palliation  for  esophageal  carcinoma.  When 
tumor  is  localized  to  the  esophageal  wall,  esopha- 
gectomy has  a mortality  rate  of  5-10%  and  a 
60-90%  five  year  survival  rate.^  Unfortunately, 
most  esophageal  carcinomas  are  not  so  localized 
at  the  time  of  diagnosis  and  cure  with  surgery  is 
much  less  likely.  However,  if  esophagectomy  can 
be  performed  safely,  swallowing  and  palliation 
can  be  gained  more  quickly  than  with  radiation. 

When  discussing  resection,  it  must  be  borne  in 
mind  that  50%  of  patients  tvith  esophageal  carci- 
noma are  not  suitable  for  esophagectomy  when 
medical  therapy  is  sought.  Contraindications  to 
attempted  resection  are  invasion  of  the  airway, 
recurrent  laryngeal  ner\’es,  thyroid  or  lung.  Also, 
patients  with  severe  medical  problems  such  as 
jmlmonary  or  cardiac  disease  or  those  with  exten- 
sive malignancy  and  a terminal  outlook  are  not 
candidates  for  esophagectomy.  How'ever,  some 
patients  with  unresectable  disease  may  still  be 
suitable  for  esophageal  bypass  to  allow  swallow- 
ing. Lymph  node  metastasis  do  not  always  indi- 
cate that  the  tumor  is  locally  advanced.  In  fact, 
Gitdi  and  Gignoux  found  that  one-third  of  pa- 
tients with  supraclavicular  nodal  metastasis  were 
alive  5 years  after  resection. Most  patients  will 
receive  only  palliation  from  e.sophagectomy;  there- 
fore it  is  important  to  restore  swallowing  as  soon 
as  possible.  Multi-stage  operations  are  rarely 
indicated  for  esophageal  carcinoma.  \Vhen  the 
patient’s  condition  recpiires  multiple  procedures, 
consideration  should  be  given  to  x-ray  therapy. 

The  stomach  has  the  best  blood  supply  of  the 
gastrointestinal  tract  and  is  easily  mobilized.  It 
is,  therefore,  the  viscus  of  choice  to  replace  the 
esophagus.  Middle  and  uj)pcr  thoracic  cancers 
require  a cerAucal  anastomosis  for  safe  resection. 
The  surgical  approach  to  cervical  esophageal 
carcinoma  usually  requires  esophagectomy,  hypo- 
pharyngectomy,  laryngectomy  and  neck  dissection 
because  tumor  frequently  invades  into  the  mem- 
branous trachea  and  larynx.  The  high  ojrerative 
mortality  and  morbidity  and  frequent  inability 
to  achieve  adequate  margins  with  ceiwical  esopha- 
geal carcinoma  have  prompted  most  centers  to  use 
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x-ray  therapy  witli  or  witliout  chemotherapy  for 
most  of  these  tumors. 

.\tieqiiate  excision  of  squamous  cell  carcinoma 
of  the  distal  esophagus  requires  an  anastomosis  at 
or  aljove  the  aortic  arch.  Although  this  can  be 
achieved  via  a left  thoraco-abdominal  incision,  is 
probably  best  reservetl  for  tumor  types  other  than 
stjuamous  cell  carcinoma  in  the  distal  esophagus. 
Stpiamous  cell  carcinoma  of  the  esophagus  usually 
ret|uires  the  approach  of  Ivor  Lewis. With 
this  technicjue,  mobilization  of  the  stomach  is 
achieved  via  laparotomy  with  the  anastomosis 
created  through  a separate  right  thoracotomy, 
d he  laparotomy  allows  mobilization  of  the  stom- 
ach without  damage  to  the  diaphragm  or  left 
phrenic  nerve.  Mobilization  of  the  pylorus  with 
a Kocher  maneuver  will  allow  the  stomach  to  be 
placed  into  the  chest  without  tension  or  impairing 
the  blood  supply.  Since  the  vagi  are  resected  with 
the  specimen,  a pyloroplasty  or  pyloromyotomy 
should  be  done  to  allow  for  gastric  emptying. 
Following  the  abdominal  portion,  the  supra-aortic 
anastomosis  can  readily  Ite  done  in  the  right  cliest 
after  adetjuate  excision  of  the  esophagus. 

Middle  and  iqiper  thoracic  esophageal  carci- 
noma requires  esojdiagectomy  with  a cervical 
anastomosis.^  -^  Two  techniques  are  generally 
used,  one  requiring  three  incisions:  abdominal, 
right  thoracic  and  cervical.  This  three  stage  ap- 
proach is  Itasically  an  extension  of  the  previously 
mentioned  Ivor  Lewis  procedure.  The  gastric 
remnant  is  connected  to  the  cervical  esophagus 
via  the  cervical  incision.  Some  surgeons  prefer 
this  procedure  over  others  and  use  it  for  all  cases 
of  esophageal  carcinoma.  The  rationale  for  ex- 
clusive use  of  this  three  stage  procedure  is  that 
one  can  easily  achieve  adequate  resection  and 
anastomotic  leaks,  wUl  occur  into  the  neck  and 
not  the  chest.^® 

Recently  there  has  been  renewed  interest 
in  esophagectomy  without  thoracotomy  (“blind” 
esophagectomy,  transmediastinal  esophagectomy, 
Orringer  procedure).  Originally  described  by 
Denk  in  1913  on  cadavers,  the  procedure  was 
resurrected  by  Kirk  in  1974  and  championed  most 
enthusiastically  by  Orringer. Only  two  in- 
cisions are  retjuired,  abdominal  and  cervical.  The 
esophageal  hiatus  is  widened  and  the  esophagus 
is  bluntly  dissected  from  the  mediastinum  from 
above  and  below.  A cervical  anastomosis  is  then 
performed  when  the  gastric  remnant  is  delivered 
into  the  neck.  Although  this  procedure  avoids 


thoracotomy  and  is  apparently  useful  in  those 
patients  who  cannot  tolerate  thoracotomy,  it  is 
not  without  hazard.  Severe  arrhythmias  may 
result  dtiring  the  esophagectomy  since  the  dissec- 
tion is  immediately  posterior  to  the  pericardium 
and  cardiac  chambers.  Bleeding  may  be  difficult 
to  control;  there  has  lieen  a significant  incidence 
of  hemopneumothorax  with  disruption  of  the 
mediastinal  pleura.  Recurrent  laryngeal  nerve 
injury  can  occur  as  can  injury  to  the  membranous 
trachea.  Difficulty  mobilizing  the  esophagus  can 
occur  if  there  is  major  fixation  of  the  tumor  to 
adjacent  structures.  For  this  reason,  computerized 
tomography  has  been  recommended  prior  to  con- 
sideration of  transmediastinal  esophagectomy. 

Orringer  has  achieved  excellent  palliation  with 
■'blind”  esophagectomy  and  reports  an  in-hospital 
mortality  of  Morbidity  was  minimal  in  his 

hands.  Opponents  of  the  procedure  point  out  that 
microscopic  disease  almost  always  remains  within 
the  mediastinum  and  can  result  in  painful  medi- 
astinal metastasis.  Some  surgeons  prefer  routine 
post-operative  x-ray  therapy  following  this  pro- 
cedure in  an  attempt  to  sterilize  the  tumor  bed. 

.\s  previously  mentioned,  at  least  half  of  the 
jjatients  with  esophageal  carcinoma  have  unre- 
•sectable  tumors  by  the  time  they  are  hospitalized. 
Esophagectomy  is  not  possible  in  this  gi'oup  of 
patients;  however,  palliation  can  still  be  achieved. 
Gastrostomy  with  or  without  cervical  esophagosto- 
my  as  a method  of  palliation  is  mentioned  only  to 
be  condemned.  Other  surgical  modalities  are 
of  two  basic  types:  placing  a tube  through  the 
esophageal  obstruction  and  esophageal  bypass. 

F’or  over  100  years,  attempts  have  been  made  to 
restore  the  esophageal  lumen  by  placing  a tube 
through  the  obstruction.  Currently,  the  Proctor- 
Livingstone  and  Celestin  tubes  are  the  most  pop 
ular  tubes  for  this  use.  Both  tubes  are  made 
of  rubber,  but  the  Proctor-Livingstone  tube  is 
shorter  and  softer.  Occasionally  these  tubes  can 
be  placed  endoscopically,  however,  a laparotomy 
to  anchor  the  tube  into  the  stomach  is  usually 
required.  These  tubes  have  an  upper  bowl  which 
is  wider  than  the  tube  and  acts  as  a funnel  to  guide 
food  into  the  tube.  Solid  food  frequently  obstructs 
the  tube  however,  and  most  patients  will  need 
liquid  or  blenderized  diets  to  prevent  plugging  of 
the  tube.'*'*  '^^ 

Another  significant  problem  with  tliese  tubes 
is  the  bowl  itself.  When  placed  for  liigh  ilioracic 
or  cervical  carcinoma,  the  bowl  may  impinge 
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upon  the  membranous  trachea  or  cause  (liscomlort 
with  swallowing,  riiis  comhincxl  with  reflux  may 
make  swallowitig  more  tlilficult  or  lead  to  severe 
respiratory  comprotnise.  'The  tubes  can  become 
dislodged,  cause  pressure  necrosis  of  the  esophagus 
with  perforation,  induce  hemorrhage  and  do 
nothing  for  pain.  In  short,  if  another  alternative 
is  available,  it  should  be  tried. 

At  present,  bypass  of  the  esophagus  is  the  Irest 
alternative  for  pallitition  of  unresectable  esopha- 
geal carcinoma.  As  previously  mentioned,  the 
stomach  is  easily  moi)ili/,ed,  has  the  best  blood 
supjrly  of  the  gastrointestinal  tract  and  is  the  most 
logical  choice  for  esophagetil  bypass.  Gastric  pull- 
up,  usually  substernal,  appears  to  be  safe  and 
effective  with  mortality  rates  of  10%  or  less  usually 
reported. This  procedure  quickly  restores  the 
ability  to  swallow  in  most  patients.  However,  not 
every  patient  is  suitable  for  substernal  gastric 
pull-up.-'^®  In  patients  who  have  high  cervical  or 
lower  esophageal  cancers,  there  may  not  be  ade- 
(juate  tumor  free  tissue  for  anastomosis.  Gastric 
pull-up  is  contraindicated  in  this  situation  as  in 
patients  with  gross  tumor  dissemination  or  those 
in  a terminal  state. 

Colon  interposition  has  been  used  by  some  to 
bypass  malignancy.  However,  the  blood  supply  to 
the  colon  is  not  as  reliable  as  that  of  the  stomach 
and  anastomotic  leakage  is  more  of  a problem. 
■Some  surgeons  have  taken  an  intermediate  ap- 
proach with  use  of  gastric  tubes  fashiotted  from 
the  greater  curvature  of  the  stomach®®  (Heimlich, 
Gavriliu).  This  method  has  several  disadvantages 
inherent  in  it.  rechnically,  it  is  more  difficult 
and  has  more  sutures  lines  with  increased  poten- 
tial for  leakage.  The  gastric  tubes  are  much  less 
mobile  than  the  stomach  in  substeinal  pull-np.  In 
the  hands  of  most  surgeons,  gastric  tubes  are  not 
as  safe  and  palliation  less  reliable  than  with  whole 
stomach  bypass.  Jejunum  has  also  beeti  used,  but 
with  less  succe.ss  than  gastric  tubes  or  colon  bypass. 
Jejunal  blood  supply  may  become  compromised 
when  the  jejunum  is  jjulled  into  the  neck.  In 
experienced  hands,  mortality  for  jejunal  ititer|X)- 
sition  has  been  reported  as  high  as  40%  and 
doubtless  is  higher  among  the  occasional  esopha- 
geal surgeon. 

SUMMARY 

Esophageal  carcinoma  continues  to  jxrse  a seri- 
ous challenge  in  both  treatment  and  diagnosis. 
An  advanced  state  is  usually  present  when  symp- 
toms appear,  making  early  discovery  difficult. 


Diagnosis  in  an  eailiei  state  would  be  optim.d: 
however,  no  meth<Hls  lor  early  detection  are  yet 
available.  Physicians  shotdd  liave  a high  degree 
ol  suspicion  in  predisposed  patients;  vague  com- 
plaints should  not  be  dismissed.  1 leatmenl  mo- 
dalities vary,  but  surgical  theiapy  continues  to  be 
the  mainstay  of  palliation.  V^arious  types  ol 
esojjhagectomy  and  substernal  gastric  pull-uj)  con- 
stitute the  majtJi  foiins  ol  palliative  treatment, 
(anrently.  adjuvant  c hemothcra])y  is  the  best 
hope  for  itnproved  smvival  in  patients  with  un- 
resectable disease.  Earlier  diagnosis  is,  however, 
the  key  to  curing  est^phageal  carcinoma. 
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The  past  len  years  lune  seen  an  evolution  in 
tlie  care  of  chiltlren  anti  atlnks  ^vitli  priinart 
malignancies  arising  in  bone.  Not  only  are  jta- 
tients  seeking  care  earlier  with  respect  to  the  size 
of  the  tiiinoi  mass  but  in  atldiiion,  jtlivsicians  also 
ha\e  better  diagnostic  procetlnres  and  a more 
sophisticatetl  treatment  armamenlariiini  to  offer. 

It  is  estimated  that  approximately  six  osteo- 
sarcomas per  million  pojnilation  can  be  expected 
to  occur  in  a given  year.^  Chomlrosarcoma, 
Ewing's  sarcoma  and  other  sarcomas  are  somewhat 
less  common.  I his  implies  that  any  one  phvsician 
A\  ill  infretpiently  ha\  e the  oppctrtnnity  to  diagnose 
or  treat  a malignant  bone  tumor. 

.As  a rule,  bone  sarcomas  are  seen  most  common- 
ly about  the  knee  where  there  is  rapid  grotvth 
during  the  adolescent  period.  The  relationship 
between  the  growth  spurt  and  the  appearance  of 
these  aggressive  malignant  neoplasms  is  still  un- 
known. The  most  common  complaint  lor  presen- 
tation of  a young  patient  with  a malignant  bone 
tumor  is  pain  and  swelling  at  the  site  of  the  lesion. 
Standard  x-rays  usually  reveal  a destructi\  e bone 
lesion  which  shows  evidence  of  growth  into 
the  surrounding  soft  tissues.  Frequently  this  soft 
tissue  extension  is  po-,terior  to  the  knee  joint  and 
compels  the  surgeon  to  consider  amputation  as 
the  primary  treatment  alternative  because  of  the 
jnoximity  of  the  tumor  to  the  neuro\ascidar 
bundle  in  that  region. 

Less  frequently,  primary  malignant  bone 
tumors  will  present  in  juvenile  patients  with  a 
pathologic  fracture.  This  may  be  seen  in  either 
Ewing’s  sarcoma  or  occasionally  in  osteosarcoma. 
Perhaps  the  most  common  cause  for  a jxuhologic 
fracture  in  children  is  a simple  or  unicameral  bone 
cyst,  an  entirely  benign  lesion  which  may  respond 
to  non-surgical  treatment.  Adult  patients  who 
present  with  pathologic  fractures  usually  are 
known  to  have  a primary  carcinoma  ^vhich  has 
metastasized  to  the  bone  and  thereby  weakened 
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it.  Multiple  lUAcloma  is  anodier  tliagnosiic  ton- 
sidcration  in  the  lace  of  a pathologic  fractuie  in 
adults. 

fdinital  laljoratory  studies  lor  the  evaluation 
ot  bone  tumors  are  usually  not  diagnostic.  .\n 
elevated  alkaline  phosjihatase  may  be  .seen  in 
osteosari oma,-  ;m  elevated  sedimentation  rate  in 
living's  sarcoma,  and  an  abnormal  serum  protein 
electrophoresis  in  patients  with  multiple  myelo- 
ma. To  coni  inn  the  c linical  impression,  the 
histopatholcpgit  diagnosis  is  made  on  the  basis  of 
an  incisional  biojisy. 

Since  the  advent  of  sophisticated  radiographic 
studies  lo  localize  the  tumor  and  effective  adju- 
vant treatments  to  sujjpress  the  growth  of  a tumor, 
it  is  no  longer  necessary  to  consider  amputation 
as  the  only  reasonable  alternative  Avhen  faced  with 
a malignant  primary  bone  tumor  in  the  extremity. 
For  this  reason,  it  is  important  to  obtain  the 
necessary  “localizing  studies"  prior  to  biopsy  since 
the  operative  hematoma  Irecpienlly  distorts  the 
anatomy  and  affects  the  interpretation  of  studies 
such  as  the  arteriogram  and  C.\T  scan. 

Our  current  work-up  for  a suspccte  1 malignant 
jjrimary  bone  tumor  such  as  osteosarcoma  ivoulcl 
first  include  .AP  and  lateral  jdane  radio  ;raphs  of 
the  entire  bone  containing  the  lesion  and  a P.A 
and  lateral  chest  x-ray  to  look  for  the  appearance 
of  pulmonary  metastases  which  occasionally  are 
present  at  the  time  of  diagnosis.  Studies  to  further 
localize  the  tumor  in  the  extremity  include  a triple 
jrhase  bone  scan  which  gives  information  about 
the  vascularity  of  the  tumor,  (Fig.  1),  as  well  as  the 
relative  bone  production  by  the  tumor.  Osteo- 
sarcomas for  instance  are  uniformly  “hot”  as 
compared  to  the  remainder  of  the  skeleton.  The 
bone  scan  can  be  additionally  valuable  to  assess 
the  extent  of  the  tumor  within  the  bone  as  seen 
in  figure  2.  d’his  study  jnompted  a hip  disarticu- 
lation to  eliminate  all  tumor. 

d he  C.AT  scan  provides  a cross-sectional  image 
which  aids  in  visualizing  the  soft  tissue  extent  of 
the  tumor.  This  may  be  further  enhanced  by 
intravenous  contrast  to  define  the  proximity  of 
critical  vascular  structures  such  as  the  femoral 
or  pojrliteal  arteries.  It  is  the  relationship  of 
tumor  to  the  major  neurovascular  structures 
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wliich  ultimately  determines  whether  amputation 
is  necessary. 

II  the  hone  scan  and  C.VI  scan  suggest  the 
malignant  tumor  is  reasonably  well  localized, 
consideration  may  be  given  to  limb  salvage.  I£ 
this  is  the  case,  an  arteriogram  becomes  imperative 
to  allow  the  surgeon  to  study  the  vascular  anatomy 
that  he  will  encounter  in  the  region  of  the  tumor. 
The  vascidariiy  of  tlie  tumor  may  also  be  demon- 
strated l)y  this  technique,  however,  vascularity  per 
se  docs  not  necessarily  correlate  with  malignancy. 

Prior  to  major  surgery  on  the  extremity,  staging 
studies  to  rule  out  metastases  include  whole  lung 
C,\T  scans  which  are  excpiisitely  sensitive  for 
identification  of  small  3-1  mm  pulmonary  metas- 
tases. The  skeletal  phase  of  the  bone  scan  will 
survey  the  entire  skeleton  for  the  possibility  ot 
other  bone  lesions.  Other  staging  studies  are 
usually  not  necessary  for  primary  bone  malig- 
nancies since  the  major  site  of  metastases  from 
sarcomas  is  the  lung. 

At  the  completion  of  this  preoperative  work-up. 
the  biopsy  is  planned.  The  incision  for  the  open 
biopsy  is  placed  longitudinally  and  as  distal  as 
possible  over  the  lesion  where  the  scar  can  ulti- 
mately be  incorporated  into  the  planned  resection 
or  amputation.  Althougli  tlefinitive  surgery  is  not 


usually  done  on  the  basis  of  a frozen  section  diag- 
nosis, tissue  is  always  submitted  for  frozen  section 
evaluation  to  allow  the  pathologist  to  determine 
that  adequate  tissue  has  been  obtained  and  that 
the  surgeon  has  not  Ihopsied  either  reactive  or 
necrotic  tissue. 

riie  treatment  of  primary  malignant  bone 
tumors  depends  on  histogenesis  as  well  as  local 
extent  of  the  tumor.  Those  sarcomas  where  the 
malignant  cells  produce  an  identifiable  matrix 
such  as  bone,  cartilage  or  filrrous  tissue  are  sur- 
gically treated  since  tltis  group  of  tumois  tends  to 
be  radiation  resistant. 

Ewing's  sarcoma  wliich  occurs  in  the  same  age 
group  as  osteosarcoma,  namely  the  second  decade 
of  life,  is  a malignant  neoplasm  composed  of  un- 
tlifferentiated  small  round  cells  felt  to  be  primi- 
ti\e  marrow  stem  cells.  Although  there  has  been 
some  debate  in  the  literature  regarding  the  opti- 
mal treatment,  this  tumor  tends  to  be  exquisitely 
sensitive  to  radiation  therapy  at  the  primary  site 
and  imjrroved  long  term  survival  has  been  seen 
with  the  addition  of  aggressive  chemotherapy. 
Railiation  directed  to  the  entire  bone  involved  by 
the  tumor  is  carried  to  5,000  rads  with  a further 
boost  of  1,000  or  1,500  additional  rads  to  the 
radiogiaphic  extent  of  the  tumor.  Other  round 
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Figure  1-A. 

Tc  99  m MDP  bone  scan  flow  study  of  the  knee  region  of  a lO-vear-old  girl  with  Ewing's  sarcoma  made  in  the  lateral  view.  The  scan  was  made 
between  5 and  10  seconds  following  injection  of  the  radionuclide.  The  tumor  is  sc-en  to  have  high  uptake  of  the  radionuclide  indicating  marked 
vascularity.  Additional  tracer  is  seen  in  the  femoral  artery  as  it  passes  posterior  to  the  knee  joint. 

Figure  1-B. 

.■\P  x-ray  of  the  distal  femur  with  the  Ewing’s  sarcoma  involving  the  medial  cortex  of  the  bone. 

Figure  1-C. 

Lateral  view  revealing  erosion  of  the  bone  centrally. 
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<cll  malignant  tumors  ol  bone  such  as  reticulum 
cell  .sarcoma  and  multiple  myeloma  are  also  sensi 
live  to  ratliation  either  lor  primarv  control  or 
palliation. 

In  those  sarcomas  reipiiring  surgery  vve  have 
attempted  limb  sahage  using  a jMogram  of  jrre- 
■operative  chemothera])y  and  radiation  similar  to 
that  re])orted  by  Kilber  at  the  lhC.I...\.  Medical 
Center.'^  .Vdriamycin  (Doxorubicin)  is  adminis- 
tered systemically  by  a 72  hour  infusion  followed 
l)y  five  days  of  fractionated  high  dose  irradiation 
to  the  primary  tumor  site.  Two  to  four  weeks 
later  surgery  is  performed.  I he  report  of  a recent 
■case  follows. 

CASE  REPORT 

The  patient  is  a 34-year-old  black  female  re- 
ferred to  us  with  a chief  complaint  of  a painful 
mass  over  the  medial  aspect  of  her  distal  right 
thigh  of  four  months  duration.  She  denied  fever, 
chills,  night  sweats  or  weight  loss.  She  also  denied 
any  injury  to  this  extremity.  Past  history  was 
non-contributory.  Examination  of  her  extremity 
revealed  tenderness  over  a firm,  fixed  soft  tissue 


mass  measuring  10  cm  x Ef)  cm  over  the  anteiioi 
medial  aspect  ol  her  distal  thigh.  She  had  lull 
r.'mge  of  motion  ol  her  hip  and  knee  with  intact 
neurovascular  lunction.  Radiographs  of  the 
femur  revealed  a poorly  defined  expansile  os- 
teolytic lesion  of  the  distal  diaphysis.  (Fig.  3.\)  A 
(7\'r  scan  of  the  chest  was  negative  for  metasta.ses. 
.\  C4Vr  scan  of  the  lesion  revealed  minimal  soft 
tissue  extension  anteromedially. 

.\fter  this  preoperative  work-up,  an  o|)en  biopsy 
of  the  soft  tissue  mass  was  done  attempting  to 
establish  the  diagnosis  without  entering  the  bone. 
This  soft  tissue  was  reactive  and  non-diagnostic 
on  frozen  section,  therefore,  a window  was  made 
in  the  bone  where  tissue  revealed  a telangiectatic 
type  of  osteosarcoma. 

Following  wound  healing  the  patient  received 
a 72  hour  femoral  artery  infusion  of  90  mgm  of 
.\di  iamycin  over  three  days.  Radiation  treatment 
ol  350  rads/day  x 5 doses,  totaling  1,750  rads  was 
begun  the  following  day.  Two  weeks  later,  the 
patient  underwent  en  block  resection  of  the  tumor 
saving  the  knee  joint.  A custom  stainless  steel 
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Figure  2-A. 

.AP  x-rav  of  the  femur  of  a ,5-vear-ol(l  rhild  with  ttiopsy  proven  osteosarcoma.  I lie  tumor  is  seen  to  extend  well  beyond  the  confines  of  the  bone 
as  evidenced  by  the  mineral  densitv  in  the  soft  tissues. 


Figure  2-B. 

Corresponding  bone  scan  of  the  entire  involved  lemur.  This  is  the  delaved  or  skeletal  image  of  the  bone  scan  and  indicates  increased  uptake 
in  regions  of  accelerated  bone  formation.  I he  primary  tumor  mass  is  the  intensely  dark  bulbits  zone  in  the  distal  femur.  Proximal  to  the 
main  tumor  mass  is  reduced  but  significant  bone  uptake  in  the  inedullai^  cavity. 

Figure  2-C. 

Pathologist’s  map  of  the  cut  section  of  the  entire  femur.  This  indicates  microscopic  tumor  extension  correlates  with  the  increased  bone  scan 
activity  in  the  medullarv  cavity  seen  in  figure  2-R. 
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j)l0^thcsi.^  was  seturecl  in  the  defect  and  lunher 
siabili/ed  Ity  an  AO  blade  plate.  (Fig.  3B)  'The 
entire  procedure  was  done  througli  an  antero- 
medial approach  incorporating  the  medial  biojjsy 
scar.  Post-crpei atively  the  patient's  wotmd  healed 
.md  she  was  started  on  long  term  chemotherapy. 
I lie  original  liiojrsy  s[)ecinien  and  post  irradiation 
spec  i men  are  seen  in  Figures  -W  &:  B. 

DISCUSSION 

.Althougli  limb  salvage  is  appealing  both  to  the 
patient  and  treating  physician,  it  creates  addi- 
tional potential  problems  lor  both.  .Mthoiigh  the 
exac  t ligiire  is  not  known,  there  is  a slightly  higher 
risk  ol  local  recitrrence  wheti  limb  salvage  is  pei- 
formed  instead  of  proximal  amputation.  Fin's 


risk  needs  to  be  discussed  with  the  patient  when 
limb  salvage  is  contemplated.  Preoperative  ad- 
junctive radiation  and  chemotherapy  appears  to 
reduce  the  risk  of  local  recurrence.'^  The  mecha- 
nistn  lot  this  may  be  the  degree  of  tumor  necrosis, 
produced  prior  to  snrgery. 

The  large  bone  and  solt  tissue  defect  necessi- 
tated by  an  adecpiate  tumor  margin  also  creates 
unicjue  and  challenging  reconstructive  problems 
lor  the  orthopedic  surgeon.  Postoperative  chemo- 
therapy supjjresses  bone  and  soft  tissue  healing 
theiebv  making  reconstruction  with  either  auto- 
graft or  allograft  less  certain  of  success.  The  large 
wounds  necessitated  by  limb  salvage  also  have  a 
high  potential  for  breakdown  and  necrosis  com- 


Figurc  3-.\. 

AP  x-rav  ot  ilie  distal  femur  osteosarcoma  of  a 34-vear-otct  black  female.  Bone  distrurtion  is  apparent  bv  virtnre  of  the  relative  radiolucency  in 
the  tumor  area.  Sliglit  enlargement  of  tire  normal  bone  contour  is  noted  as  well  as  mild  thickening  of  the  subperiosteal  bone. 

Figure  3-B. 

.VP  view  of  the  reconstructed  right  femur.  The  knee  joint  was  preserved  by  utilizing  an  intercalary  custom  prosthesis  between  the  normal  femur 
above  and  tlie  mc  taphvseal  distal  femur  below,  f he  construct  was  further  stabilized  bv  a long  blade  plate  commonly  used  for  orthopedic 
trauma  woik. 
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pi oinising  either  the  limb  .salvage  proeeclmc  itself 
or  the  sulisecjuem  inieiuled  postoperative  chemo- 
therapy schedule.  If  a functional  and  sensaie 
extremity  can  be  maintained,  however,  the  c]nalit\ 
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Figure  t-A. 

H and  E photomicrograph  of  the  biopsy  specimen  of  the  osteosarcoma 
seen  in  figure  3,  magnification  x 400.  I'he  tumor  is  highly  cellular 
with  bizarre  giant  nuclear  forms.  Osteoid  was  not  apparent  in  this 
particular  section. 

Figure  4-B. 

H and  E photomicrograph  x 400  magnification  of  a portion  of  the 
resected  tumor.  The  trabecular  bone  is  devoid  of  osteocytes  and  the 
cellular  medullary  portion  of  the  bone  appears  almost  entirely 
necrotic  with  a few  ghosts  of  cells  and  pyknotic  nuclei  remaining. 
This  tumor  necrosis  was  presumed  to  be  related  to  the  preoperative 
adjuvant  chemotherapy  and  radiation  therapy. 


ol  lllc;  ;md  ihe  |)aucnt’s  self  image  arc  improved. 

I he  lole  ol  adjnvam  chemoihcrapy  in  die 
posloperalive  period  plays  a significant  role  in 
redne  ing  the  occ  nrrence  of  pulmonary  metastases.'* 
I he  mainline  drugs  include  Adriamycin,  Metho- 
irexate  and  recently  Cis-plai  innm.  Aggressive  and 
long  term  therapy  (12-18  months)  a|rpears  neces- 
sary in  both  juvenile  and  adult  patients  with  high 
grade  jrrimary  sarcomas  if  a recliu  lion  in  mortality 
Irom  metastases  is  to  be  seen. 

Recently,  Mankin,  et  ah,  argued  that  both  the 
biopsy  and  definitive  surgery  should  be  done  at 
centers  where  the  surgery,  pathology  interpreta- 
tion, radiation  therapy  and  chemotherapy  can  be 
coordinated  from  start  to  finish.^  With  an  aggres- 
sice.  cooperative  mnltispeciality  approach  to  pa- 
tients with  primary  bone  sarcomas,  limb  salvage 
with  reasonable  functional  capacity  and  optimal 
jiatient  survival  can  be  anticipated. 
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Corporate  Practice  of  Medicine 
Through  Licensed  Employees 

Michael  W.  Mitchell* 


HISTORY 

Historically,  it  has  been  widely  accepted  that  a 
commercial  enterprise  is  prohibited  from  selling 
ihe  services  of  employed  licensed  professionals.’ 
riie  issue  has  been  raised  in  a variety  of  cases, 
iiuiuding  challenges  by  state  attorneys  general, - 
state  licensure  boards,^  state  insurance  commis- 
sioners,"* medical  malpractice  cases,®  disputes  in- 
volving noncompetition  agreements,**  and  at  least 
one  malicious  prosecution  case.^  The  rationale  in 
the  cases  condemning  the  corporate  practice  of 
medicine  has  been  usually  based  upon  strict 
statutory  construction  of  licensure  laws  construing 
them  only  to  intend  the  licensure  of  human  beings 
with  personal  characteristics  such  as  honesty, 
loyalty,  good  moral  character,  educational  quali- 
fications and  the  like.  Furthermore,  public  policy 
plays  an  important  role  in  the  rationale  in  these 
decisions  reasoning  that  a licensed  professional 
employee  will  naturally  owe  allegiance  to  and  be 
stibject  to  control  by  his  employer.®  Where  the 
employer  is  |>rofit  motivated,  the  professional  is 
laced  with  even  a greater  ethical  dilemma  in 
attempting  undivided  loyalty  to  the  patient.® 
Ftirthei  more,  the  conduct  of  the  lay  employer  is 
beyond  the  reach  of  professional  licensure  boards. 

Several  jurisdictions  have  permitted  the  cor- 
porate practice  of  medicine  by  statute  or  judicial 
decision  by  narrowly  defining  the  practice  of 
medicine  confining  it  to  the  actual  performance 
of  the  profession  as  opposed  to  the  management 
and  business  aspects  of  the  practice.’®  Fhe  same 
principle  has  persuaded  some  courts  in  cases 
involving  prepaid  health  plans”  and  in  cases 
involving  hospitals.’- 

C.orporatc  Practice  in  Arkansas  Today.  Most 
]ji ohibitions  mentiotied  in  the  first  part  of  this 
pajrer  are  now  permitted  by  statute.  The  cor- 
jrorate  practice  of  medicine  is  acceptable  in 
compliance  with  statute  usually  requiring  all 
“ . . . officers,  directors  and  shareholders  ...”  to 
be  licensed  jihysicians.  See  Ark.  Stat.  Ann. 
§til-17()l,  et  seq.  (1961).  "Fhe  policy  rationale 
against  the  torporate  practice  of  medicine  is  not 
offended  as  ojjposed  to  solo  or  partnership  form 
of  business.  See  26  Calif.  L.  Rev.  91  at  97.  In 

'Cearley,  Mitctiell  and  Roadiell.  1014  West  Third  Street,  P.  O. 
Box  1510,  Little  Roek,  .Arkansas  72203-1510. 


.Vrkansas,  nonprofit  hospital  service  corpnarations 
and  medical  service  corporations  are  statutorily 
permitted  to  operate  by  contracting  with  insureds 
and  health  care  providers.  Ark.  Stat.  Ann. 
§66-4902  (1963).  The  language  of  the  statute  ex- 
pressly resolves  the  corporate  practice  of  medicine 
question  while  also  expressly  preserving  the  tradi- 
tional physician-patient  relationship  as  well  as  the 
physician  standards  of  practice.  The  statute  pro- 
vides in  part  as  follows,  to-wit: 

Nothing  in  this  chapter  shall  be  deemed 
to  alter  the  relationship  of  physician  and 
patient.  . . Nothing  in  this  chapter  shall  be 
deemed  to  abridge  the  right  of  any  physician  or 
hospital  to  decline  patients  in  accordance  with 
the  standards  and  practices  of  such  physician  or 
hospital,  and  no  such  corporation  shall  be 
deemed  to  he  eyigaged  in  the  corporate  practice 
of  medicine.  See  Ark.  Stat.  Ann.  §66-4914 
(1959). 

Although  most  physicians  in  Arkansas  relate  to 
hospitals  not  as  employees  but  as  independent 
contractors  with  privileges,  it  is  common  practice 
for  hospitals  to  emjjloy  emergency  room  physi- 
cians and  noiqjrimary  care  physicians.  However, 
there  is  no  statutory  language  permitting  the 
employment  of  physicians  l)y  hospitals  visavis  the 
corporate  practice  of  medicine. The  employ- 
ment of  physicians  by  hospitals  is  ethically  recog- 
nized by  the  American  Medical  Association  in  the 
Current  Opinion  of  the  Judicial  Council  of  the 
America)!  Medical  Association  Section  4.06  (1982) 
wliich  states  as  follows: 

Physician-Hospital  Contractual  Relation s . 
1 here  are  various  financial  or  contractual  ar- 
rangements that  physicians  and  hospitals  may 
enter  into  and  find  mutually  satisfactory.  A 
physician  may,  for  example,  be  a hospital  em- 
ployee, a hospital-associated  medical  specialist, 
or  an  independent  practitioner  with  staff  privi- 
leges. The  form  of  the  contractual  or  financial 
arrangement  between  physicians  and  hospitals 
depends  on  the  facts  and  circumstances  of  each 
situation.  A physician  may  be  employed  by  a 
hospital  for  a fixed  annual  amount,  for  a certain 
amount  per  hour,  or  pursuant  to  other  similar 
arrangements  that  are  related  to  the  profes- 
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sional  services,  skill,  etlucation,  expertise,  or 

time  involved. 

AN'ith  the  advent  of  alternative  delivery  systems, 
usually  authorized  by  state  statutes,  the  corporate 
practice  of  medicine  is  implicitly  approved  in  the 
delivery  of  medical  services  by  these  entities.  For 
extmiple,  see,  Health  Maintenance  Organization 
.\ct  of  1975,  Ark.  Stat.  Ann.  §66-5201,  et  seq., 
which  expressly  authorizes  “the  furnishing  of 
health  care  services  through  providers  which  are 
under  contract.  . . ” §66-5205(c). 

CONCLUSION 

In  most  states  it  still  appears  illegal  for  a busi- 
ness entity  to  sell  for  profit  the  services  of  a 
licensed  professional  where  the  activity  is  not 
authorized  by  statute.  With  the  arrival  of  alter- 
nate delivery  systems,  more  and  more  occasions 
will  arise  which  will  tempt  litigation  unless  these 
cjuestions  are  resolved  by  legislation.  The  policy 
reasons  for  the  rule  against  the  commercial  ex- 
ploitation of  a profession  by  nonlicensed  entities 
are  still  valid.  However,  economic  pressures  have 
forced  the  relaxation  of  the  rule  to  allow  for 
different  modes  of  practice  in  the  hopes  of  less 
expensive  medical  care.  Today,  there  seems  to  be 
a departure  from  the  traditional  view  that  the 
physician  must  owe  sole  allegiance  to  the  patient 
in  favor  of  some  consideration  to  the  cost  of  care 
as  it  relates  to  expense  to  the  patient  and  possibly 
even  profit  to  an  employer.  Because  of  this  con- 
flict, the  patient  may  suffer  some  decline  in  the 
quality  of  care,  may  lose  the  right  to  choose  a 
physician  and  may  forfeit  other  freedoms  enjoyed 
in  the  past. 
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OF  THE  MONTH 


The  Department  of  Cardiology,  University  of  Arkansas  College  of  Medicine 


(See  Answer  on  Page  128) 


HISTORY;  T.  B.  is  a 57-year-old  male  who  presented  to  the  emergency  section  of  his  local  hospital  because  of 
severe  chest  pain  of  four  hours  duration.  He  had  noted  similar  but  less  severe  pain  for  several  weeks  which  was 
related  to  exertion  but  which  ceased  five  minutes  after  rest  was  initiated.  On  presentation,  he  was  noted  to  be 
hypotensive  and  had  both  rales  and  an  S3  gallop.  What  do  you  think  of  his  trace  and  how  do  you  feel  he  should 
be  managed? 


John  W.  Watson,  M.D. 

UAMS  - LRVA  Division  of  Cardiology 
Little  Rock,  Arkansas 
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T.e  both  contains  nnineious  slinctures  with 
the  name  bnisa  (1..,  purse)  which  are  tlesignetl  to 
retlnce  friction  between  skin,  tendon,  Iij>ameni  or 
ninscle  as  it  moves  over  Itony  prominences  thn  ing 
normal  functioning.  Inflammation  in  one  of  these 
bursae  can  cause  marked  symptomatology,  some- 
times inducing  the  patient  to  view  these  elegant 
])urse-like  structures  more  as  sows’  ears  than  as 
silk  purses.  The  thickening,  fibrosis  and  attend- 
ant impairment  of  function  of  the  chronically 
inflamed  Innsa  can  demonstrate  the  old  atlage 
that  it  is  dilficult  to  make  a silk  purse  out  of  a 
sow  s ear. 

I'he  most  common  form  ol  l)ursitis  is  most  likelv 
the  response  ot  the  adjacent  tissues  to  repeated 
overstress  and  trauma.  This  probably  represents 
a healing  response,  and  the  associated  |)ain  and 
disability  is  [)robal)ly  a functional  attempt  on  the 
part  of  the  body  to  guard  tlie  re|)air  pi ocess  during 
the  healing  phase.  Local  swelling,  erythema,  and 
other  systemic  signs  are  minimal  in  this  phase,  and 
the  condition  will  probably  lespond  to  a short 
course  of  rest,  symptomatic  measures,  anti  a tem- 
porary alteration  of  lilestyle.  Kxamples  of  this 
approach  would  include  use  of  a sling  lor  extensor 
epicondylitis  at  the  elbow,  a cane  for  trochantei  ic 
l)ursitis,  and  the  alteration  ol  footwear  in  associa- 
tion with  tendo-achilles  bursitis.  In  conjunction 
with  the  above,  physiotherapetttic  measures  and 
the  mild  analgesics  are  helpltil.  Activities  may  be 
gradually  resumed  as  tolerated.  Permanent  altera- 
tion of  lifestyle  to  eliminate  prolonged  kneeling 
(for  pre  patellar  bursitis)  or  prolottgetl  sittitig  oti 
hard  surfaces  (for  ischial  bursitis— “weavers  l)ot- 
tom”)  may  be  indicated. 

In  persistetit  cases  which  do  ttot  respotid  to 

"I.itlle  Rock  Orthopedic  Clinic.  9500  l.ilc  Dii\c.  I’.  O.  Box.  5270. 
I ittle  Rock,  Arkansas  72215. 


these  siiti|tlet  titodes  ot  trcattitettt,  otto  may  tieed 
to  add  ittjectioti  of  the  syttijjtotnatic  area  with 
local  attestheiic  attti  corl ic ostennd.  Phis  setves 
the  dual  role  of  beitig  able  to  diagtiose  tvith 
greater  cerlaitity  the  atiatotnic  site  of  the  patietit's 
sytnptotnatcjlogy,  and  with  itifiltratioti  ot  a corti- 
costeroid the  inflamniatory  process  tuay  be  more 
cpiickly  brought  uttder  control.  I'he  ttse  of  cjral 
ttoitsteroiclal  atiti-itiflatnttiatory  agetits  tnay  also 
etthance  the  therapeittic  respotise  aticl  hastett  the 
resolution  of  the  process.  It  is  tiot  nticommott  iti 
orthopedic  practice  to  itiject  the  subacromial 
l)ut  sa,  the  trorhatitet  ic  bursa,  aticl  pes  anserituts 
bursa,  attd  ttiore  rarely  atiy  of  the  atiatotnic  bursae 
tnay  be  catuliclates  lor  this  approach.  It  shotild  be 
tioted,  however,  that  the  corticosteroid  effect  ttot 
only  iticludes  decrease  iti  ittflammatioti,  but  also 
a grachtal  reduction  in  the  atncnttu  of  collagenons 
tisstte.  Repeated  itijectiotis  should  be  used  with 
caittioti  in  ateas  where  the  tetulinous  structnres 
are  expec  ted  to  cotitituie  to  liear  large  loads.  This 
is  particularly  true  iti  the  achilles  tetidon  region. 

When  the  inflammatory  process  has  been  pro- 
longed or  repetitive,  calcil ication  of  the  tissues 
adjacent  to  a bur.sa  may  result,  and  if  the  calcilic 
focus  ru])tures  into  tlie  bursa,  ati  acute  and  ex- 
cruciatingly painful  btirsitis  will  be  the  resiili. 
riiis  will  respond  to  aspiration,  lavage  and,  as 
above,  injection  of  local  atiesthetic  and  cortico- 
steroids. Occasionally,  calcification  may  be  seen 
on  x-ray,  particularly  in  the  subacromial  bursa, 
and  iti  the  bursa  lieneath  the  tibial  collateral 
ligament. 

If  there  is  any  question  of  this  process  not 
representing  acute  calcific  bursitis,  but  rather  an 
infection,  corticosteroiil  injection  should  not  be 
carried  out  but  rather  the  apptojjiiate  organism 
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cultured  and  as  usual  anti-infection  measures 
undertaken  including  antibiotics  and  occasionally 
appropriate  incision  and  drainage.  It  is  some- 
times diffictdt  to  distinguish  between  an  acute 
nonpyogenic  bursitis  and  a bursal  infection  and 
hence  caution  should  be  exercised  in  the  treating 
of  these  more  acute  conditions.  Since  a fever  and 
leukocytosis  as  well  as  local  swelling  and  erythema 
can  accompany  nonpyogenic  bursitis,  differentia- 
tion can  sometimes  be  diffictdt.  A gram  stain  of 
the  aspirated  fluid  can  fretpiently  be  helpful  as  an 
initial  indication  of  whether  a process  is  pyogenic 
or  nonpyogenic.  In  chronic  bursitis,  excision  of 
the  bursa  is  sometimes  imlicated. 

Older  texts  speak  of  the  commonness  of  tuber- 
culous infections  in  bursae,  particularly  the 
trochanteric  bursa.  This  should  be  kept  in  the 
back  of  one's  mind,  but  is  not  very  commonly  seen 
today. 

With  the  appropriate  identification  of  the  stage 
of  the  bursitis,  one  may  then  institute  appropriate 
treatment  in  the  earlier  stages,  with  an  eye  toward 
lessening  the  possibility  of  chronic  bursitis  or 
acute  calcific  rupture  into  the  bursa.  With  identi- 


fication of  the  body’s  normal  response  to  “wear 
and  tear’’  over  a bursa  in  its  initial  phases,  one 
may  initiate  rest  and  temporary  or  permanent 
alteration  of  activities  with  ho|)efully  a natural 
healing  response  to  the  series  of  insults  and  a 
gradual  resumption  of  normal  function  and  re- 
turn to  an  activity  level  which  the  patient  can 
tolerate.  With  judicious  counseling  it  may  well 
be  jiossible  to  avoid  the  more  extreme  measures 
such  as  injection  or  surgery,  and  to  keep  the 
patient  functioning  at  an  optimal  and  acceptable 
level. 
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Bicycle  Accidents 
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Jn  appioathiiig  accident  prevention  in  chil- 
dren it  is  very  iinjtortant  to  tie  strategies  into 
consideration  of  age  and  its  effect  on  behavior. 

For  example,  inhalation  of  foreign  objects  is 
primarily  a problem  in  the  first  3 years  of  life. 
Likewise  accidental  ingestion  of  poisons  is  also  a 
problem  in  the  first  4 years  of  life.  Scalds  are 
primarily  a problem  in  the  first  5-6  years  while 
serious  burns  other  than  scald  may  occur  at  any 
age.  If  a mother  asks  you  at  what  age  is  her  child 
mature  enough  to  walk  4 blocks  to  school,  how 
woidd  you  answer? 

14ie  concept  of  risks  of  accidents  Ijeing  related 
to  development  is  important  in  planning  antici- 
patory guidance  for  parents.  Since  there  are  so 
many  types  of  accidents  that  endanger  the  life  and 
health  of  children,  I am  going  to  discuss  only  one 
of  these  today.  Bicycle  accidents  are  a very  serious 
problem  of  children  and  since  the  fitness  fad  has 
swept  the  country,  adults  are  also  involved.  Over 
one  thousand  deatlis  occurred  last  year  due  to  bike 
accidents. 

The  approach  to  bicycle  safety  varies  to  some 
extent  with  the  age  of  the  child.  In  the  beginner 
of  almut  5-6  years,  falls  due  to  incoordination  are 
a problem.  Later  on  the  child  gains  confidence 
and  becomes  tired  of  his  own  front  yard.  Forays 
into  the  streets  may  occur.  Since  inattention  is  a 
problem  in  this  age,  collision  with  automobiles 
may  result.  The  child  should  be  taught  tech- 
niques and  traffic  rules  for  bicycling.  Our  Bureau 
of  Health  Education  Division  is  working  on  de- 
veloping some  packets  that  can  be  used  for  this 
purpose. 

In  the  older  child  and  adult  emphasis  again 
changes.  Over  40%  of  bicycle  death  occurs  at 
night.  Several  factors  are  responsible  for  this. 

*Dfputy  Director,  Arkansas  Department  of  Ifealth,  4815  W.  Mark- 
ham Street,  Little  Rock.  .Arkansas  72205-3867. 


Fiist,  is  the  problem  of  not  being  seen  by  the 
motorist.  Frequently,  this  is  due  to  insufficient 
lights  or  reflectors  on  the  bike  or  on  the  rider’s 
clothes. 

Why  would  a child  l>e  riding  a bike  at  night? 
These  are  two  big  reasons  for  this.  First,  is  staying 
out  after  dark  playing  with  friends.  This  can  be 
best  solved  by  parental  discipline.  The  second 
reason  is  not  so  easy. 

Newspaper  carriers  usually  are  reejuired  to 
finish  their  route  by  6:30  a.m.  For  about  6 months 
out  of  a year  this  recpiires  the  newspaper  boy  to 
lx?  out  before  daylight.  Since  the  most  [xjpular 
bikes  for  young  boys  is  the  twenty  inch  large  tire 
model  and  this  is  used  for  doing  “wheelies”  and 
on  mudtrails,  etc.  the  bike  is  usually  stripped  of 
light,  reflectors,  etc.  It  is  almost  impossible  to 
find  lights  that  are  easily  detachable  and  reattach- 
able.  The  next  best  solution  is  a light  that  straps 
on  the  head  and/or  flashing  red  lights  that  can  be 
attached  to  clothing.  Seeing  that  these  measures 
are  used  may  recpiire  considerable  parental  effort. 

Riding  on  narrow  streets  without  adequate 
shoulders  is  a very  real  hazard.  T his  is  com- 
pounded by  the  extended  rearview  mirrors  used 
on  trucks  or  vans  that  pull  recreational  vehicle  or 
trailers.  These  may  jut  out  a foot  or  more.  Two 
deaths  occurred  last  year  in  Dade  County,  Florida, 
from  broken  necks  because  of  these  mirrors. 

In  conclusion,  the  purchase  of  a bicycle  for  a 
child  im|)Oses  a heavy  responsibility  on  the  parent 
or  parents.  It  is  important  that  the  child  be 
trained  in  the  proj:)er  manner  so  that  there  will  be 
minimal  chance  of  tragic  accidents  occurring. 
Professionals  in  public  health  or  jirivate  practice 
who  w'ork  with  children  and  their  families  should 
include  bike  safety  in  their  counseling  and  health 
education  routine. 
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Colitis  and  Arachidonic  Acid 

Alfred  Kahn,  Jr.,  M.D. 


y\_racliitlunic  acid  is  the  ijrecursoi  of  prosta- 
glandins. Prostaglandins  itlay  ati  important  regu- 
latory lole  in  normal  hoily  functions,  as  is  well 
known.  Disorderetl  jnostaglandin  metaboli,sm  has 
been  noted  in  disease  states.  The  prostaglandins 
and  their  derivatives,  thromboxanes  and  prosta- 
cyclin, have  received  a lot  of  medical  publicity 
with  regard  to  intravascular  thromboses. 

Mark  Douowitz  has  reviewed  the  relationshij) 
between  “.\rachidonic  Acid  Metabolites  and 
I heir  Role  in  Inflammatory  Bowel  Disease” 
((Gastroenterology.  Volume  tS8,  Page  580,  P'ebru- 
ary,  1985).  In  his  introduction,  he  points  out  that 
there  are  some  new  facts  about  prostaglandins; 
firstly,  arachidonic  acid  can  be  metabolized  by 
two  sejtarate  pathways— the  cyclooxygenase  path- 
way and  the  lipox\genase  jtathway.  He  states  that 
inflammation  in  the  bowel  mucosa  affects  prosta- 
glandin metabolism  in  various  ways,  .some  of 
which  are  indirect.  The  studies  indicate  that  the 
lipoxygenase  pathway  end  products  are  found  in 
enhanced  amounts  in  patients  with  severe  colitis. 
Donowitz  also  remarks  that  arachidonic  acid  end 
products  can  change  electrolyte  transjxtrt  in  the 
bowel— this  may  be  one  of  the  causes  of  diarrhoea. 
In  further  discussing  the  chemical  changes  which 
occur  in  arachidonic  acid  metabolism,  the  author 
states  that  the  cyclooxygenase  pathway  leads  to 
end  products  including  thromboxanes,  prostacy- 
clin and  certain  prostaglandins,  whereas  the 
lipoxygenase  jxithway  leads  to  leukotrienes 
and  some  less  well-known  chemicals  called 
hydroperoxyeicosatetranoic  acids  and  hydro- 
eicosatetranoic  acids.  The  importance  of  the 
two  pathways  is  that  Donowitz  was  not  able  to 
gather  much  information  relating  colitis  to  the 
lipoxygenase  pathway  at  this  time,  but  he  was  able 
to  obtain  a good  deal  of  information  pertaining 
to  the  cyclooxygenase  pathway.  Our  knowledge 
of  ]n'ostaglandins  and  the  bowel  is  largely  derived 


by  measuring  prostaglandins  in  the  bow’el  con- 
tents and  in  the  examination  of  the  mucosa  of  the 
bowel  obtained  at  operation  or  biopsy. 

Donowitz  has  found  that  in  inllannnatory  bowel 
disease  as  ulcerative  colitis  or  Crohn’s  disease, 
there  is  a marked  increa.se  in  the  end  products  of 
arachidonic  acid  which  is  metabolized  through 
the  cyclooxygenase  jtathway;  for  example,  it  is 
reported  that  there  is  a lOO-perceni  increase  in 
jirostaglandin  Eo  and  thromlxtxane,  and  a 50- 
percent  increase  in  j^rostacyclin;  these  figures 
apply  to  active  colitis,  and  it  has  been  shown  that 
when  colitis  become  inactive  these  end  products 
fall  to  approximately  normal  levels.  Ehere  have 
been  some  studies  which  show  by  rectal  biopsy 
that  the  li{X)xygenase  end  products  are  also  in- 
creased in  colitis.  Donowitz  infers  from  this  that 
the  disturbance  in  arachidonic  acid  metabolism 
may  occur,  so-to-speak,  at  the  level  of  free 
arachidonic  acid  or  some  earlier  derivative  of 
arachidonic  acid.  The  author  also  speculates  that 
the  increase  in  arachidonic  acid  end  products, 
which  implies  an  enhanced  activity  in  the  arachi- 
donic acid  pathways,  may  ije  the  result  of  stimula- 
tion by  phospholijtase  type  chemicals  in  the 
intestinal  mucosa.  The  cell  type  from  which  the 
arachidonic  acid  derives  is  uncertain,  but  it  is 
rejjorted  in  this  article  that  most  likely  prosta- 
glandins are  made  in  the  subepithelial  portion  of 
the  small  intestine  and  the  degradation  of  the 
prostaglandins  occurs  in  the  epithelial  layer;  these 
facts  seem  to  apply  to  the  small  intestine;  it  is  not 
entirely  clear  about  the  colon. 

Donowitz  states  that  arachidonic  acid  metabo- 
lism can  be  modulated.  According  to  Donowitz, 
neutrophils  can  catise  an  enhanced  amount  of 
the  end  products  of  the  lipoxygenase  pathway. 
Bradykinin,  which  affects  free  arachidonic  acid 
production,  is  thought  to  be  increased  in  inflam- 
matory Ixtwel  disea.se.  This  leads  to  the  produc- 
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lion  of  stalilc  j)i osianlaiulins  as  I’CiEo.  This,  in 
turn,  iiu leases  elecliolyte  iransjiort  in  the  liowel. 
lhadykinin  is  also  llionglil  lo  affect  the  lipoxyge- 
nase pathway,  hnl  this  is  nnprovecl. 

Donowit/'s  research  indicates  that  all  arachi- 
clonic  acid  ahnorinalii ies  liear  a strong  relation- 
ship to  diarrhoea  in  colitis  althongh  most  of  the 
woik  has  been  clone  in  vitro  rather  than  in  vivo; 
it  is  postidated  that  diarrhoea  is  the  result  of  a 
number  of  factors,  seven  al  of  which  are  mentioned, 
including  “increased  intestinal  active  chloride 
secietion,  decreased  active  sodium  and  chloride 
absorption,  and  alterations  in  intestinal  motility". 
Botli  pathways  of  arachidonic  acid  metabolism 
have  been  reported  to  cause  diarrhoea,  but  this  is 
unprened  in  humans.  An  area  which  is  not  well 
understood  is  how  the  arachidonic  acid  end  prod- 
ucts alter  the  intracellular  metabolism  to  produce 
diarrhoea;  it  is  cited  that  PGEo  activates  the 
adenylate  cyclase  system  but  thromboxane  is  said 
to  decrease  adenylate  cyclase  activity;  other  effects 
have  been  noted. 

Donowit/  reports  that  rectal  mucosa  has  been 
studied  for  prostaglandin  activity  in  cases  ol 
idcerative  colitis.  It  was  found  that  adenylate 
cyclase  activity  was  increased  and  it  was  believed 
to  be  clue  to  PGE^.  He  brings  up  an  interesting 
point— namely,  that  adenylate  cyclase  is  stimu- 
lated by  the  action  of  certain  receptors,  and  one 
wonders  if  these  same  receptors  are  the  ones  which 
are  activated  to  produce  changes  in  electrerlyte 
transport  in  the  cells. 

Donowitz  states  that  the  intracellular  mediator 
of  the  end  products  of  lipo.xygenase  jrathway  are 
really  unknown.  It  is  speculated  that  calcium  may 
])lay  some  role  but  conclusive  proof  of  the  intra- 
cellular mechanism  of  action  of  products  of  this 
pathway  are  unknown. 

An  interesting  fact  brought  out  in  this  article 
is  that  although  the  idiopathic  inflammatory 
bowel  disease  increases  adenylate  cyclase  activity, 
infectious  disease  such  as  .Salmonella  does  not 
seem  to  do  this,  d his  suggests  that  there  is  some 
important  dillerence  in  the  way  the  two  categories 
of  disease  act  on  the  bowel  mucosa.  Another  in- 
teresting point  of  speculation  brought  up  by  the 
author  is  that  the  end  product  of  arachidonic  acid 
metabolism  might  produce  some  ol  the  other 


sNinpioms  in  chronic  bowel  disease.  He  suggests 
p;un,  lever,  weight  loss  and  elevated  white  cell 
count  might  he  an  end  result  of  these  products; 
ill  this  context,  leuketrienes  are  an  end  product  ol 
I ipoxygeti;ise  pathway  and  they  are  known  lo 
produce  chemoiaxis  ;incl  some  c)f  the  changes 
which  ;nc  seen  in  inllammatory  reactions. 

From  .1  medicsil  point  cjl  view,  the  authcji  slates 
that  arachidonic  acid  met;ibolism  might  be  altered 
to  induce  beneficial  changes  in  patients  with 
inflammatory  bowel  disease.  Fhe  biochemical 
steps  in  accomplishing  this  have  not  been  eluci- 
dated or  really  piovecl.  In  the  article,  Donowitz 
Slates  that  glucosteroids  prevent  bound  arachi- 
donic  acid  from  beccjining  free  arachidonic 
acid,  and  this,  in  turn,  blocks  both  palhw'ays  of 
tnachidonic  acid  metabolism.  .Sulfasalazines  are 
also  inhibitors  of  both  pathways;  ,5-aminosalicylic 
acid  acts  in  the  same  manner.  It  is  interesting  that 
sulfasalazine  and  5-aminc)salicylic  acid  can  induce 
as  good  a therapeutic  resjxmse  when  given  rectally 
as  when  given  by  mouth.  Both  of  the  drugs  noted 
above  are  said  to  inhibit  the  lipoxygenase  pathway 
of  arachidonic  acid  metabolism.  Donowitz  states 
that  drugs  which  tend  to  inhibit  the  cyclooxygen- 
a,se  ])athway  have  not  been  particularly  efficacious. 
He  cites  that  indomethacin  was  tried— and  it  is 
said  to  have  been  an  effective  cyclooxygenase 
inhibitor  and  prodneed  no  bowel  disease. 

Donowitz  suggests  perha|)s  the  ideal  way  to 
treat  inflammatory  bowel  disease  is  to  inhibit 
arachidonic  acid  metabolism  before  free  arachi- 
clonic  acid  goes  into  either  the  cyclooxygenase 
|)athway  or  the  Iipoxygen;ise  pathway.  One  of 
the  drugs  which  is  proposed  here  is  the  use  of 
epunacrine  or  a related  drug  which  interferes  with 
the  formation  of  free  arachidonic  acid;  the  use  of 
this  drug  as  an  enema  has  been  proposed.  Vitamin 
E was  also  jnoposed  in  this  article  as  a possilrle 
therapeutic  agent  for  chronic  inflammatory  bowel 
disease. 

.Vrachidonic  acid  and  its  metabolites  are  found 
in  many  places  in  the  body,  d'he  connection  be- 
tween arachidonic  acid  and  inflammatory  bowel 
disea.se  is  a most  interesting  relationship  and  may 
prove  fruitful  in  the  long  run  in  finding  new  drugs 
to  treat  colitis  and  enteritis. 
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riom  Other  \ears  will  publish  some  biographies  of  well-known  Arkansas  physicians,  in  addition  to  inicresiing  items  from 
Medical  Society  meetings  from  many  years  ago.  ” 


Journal  of  the  Arkansas  Medical  Society 
Vol  5 No.  1 Oct.,  1894  p.  28 
(Proceedings  Nineteenth  Annual  Session) 
Section  on  Practice  of  Medicine 

IVednesday  Afternoon 

1 he  Section  on  the  Practice  of  Medicine  con- 
vened at  2 o’clock  and  was  called  to  order  by  the 
chairman,  Dr.  B.  Hatchett,  of  Fort  Smith. 

The  secretary.  Dr.  J.  C.  Amis,  being  absent.  Dr. 
T.  J.  Wright  was  chosen  secretary  pro  tern. 

The  chairman  then  proceeded  to  deliver  his 
address  on  the  “Practice  of  Medicine’’,  which  on 
being  conchided  was  referred  for  publication. 

Dr.  Edwin  Bentley,  of  Little  Rock,  read  a paper 
entitled  “Deductions  from  the  Treatment  of 
.Mfections  of  the  Lungs  and  Pleura  at  the  Clinic 
of  the  Arkansas  Industrial  University,  Medical 
Department’’. 

The  discussion  was  opened  by  Dr.  J.  T.  Jelks 
and  continued  by  Drs.  Gibson,  Guthrie,  and 
closed  by  Dr.  Bentley.  Lhe  jraperwas  referred  for 
publication. 

Dr.  Gibson  read  a paper  on  the  subject  of 
“Suggestions  for  the  More  Exact  Prescribing  of 
Diet’’. 

Dr.  Bentley  opened  the  discu.ssion  and  was 
followed  by  Drs.  D.  A.  Gray,  Hynes,  M.  G.  Ehomp- 
son,  Hudspeth,  Baird  and  Goree.  Dr.  Gibson 


closed  the  discussion  and  the  paper  was  referred 
for  publication. 

Dr.  D.  ,\.  Gray  read  a “Report  of  Two  Cases  of 
Parenchymous  Metamorphosis  of  the  Kidneys,’’ 
which  was  referred  to  publication  committee. 

Dr.  J.  R.  Lynn  not  being  present,  his  paper  on 
“A  Case  of  Malarial  Haematuria”,  was  postponed. 

I'he  Section  adjourned  to  Eriday  afternoon. 

1'.  J.  Wright,  M.D., 
Secretary  pro  tern. 


ANSWER— Electrocardiogram  of  the  Month 

DISCUSSION:  The  ECG  shows  the  patient  to  have  sinus 
tachycardia  with  rare  ectopic  beats,  most  likely  ventricular 
in  origin.  Substantial  ST  elevation  is  present  in  Leads  I, 
AVL,  and  V2-V5.  ST  depression  is  noted  in  II,  III,  and 
AVF.  Significant  Q waves  are  seen  in  V2-V4.  All  of  these 
changes  are  compatible  with  acute  anterior  infarction. 
Essentially  all  physicians  would  agree  with  standard  coro- 
nary care  with  strong  consideration  also  being  given  both 
to  hemodynamic  monitoring  and  intervention  and  to  throm- 
bolytic therapy. 
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THE  MONTH  IN  WASHINGTON 
Ban  On  Cigarette  Ads 

A coalition  of  health  organizations  this  montli 
lias  asked  the  Federal  Frade  Commission  (F  FC:) 
to  take  action  against  a recent  series  of  adver- 
tisements which  contend  that  the  link  between 
smoking  and  disease  is  opinion,  not  scientific 
fact. 

.\t  a nevA's  conference,  in  Washington,  D.  C., 
spokesmen  for  the  American  Heart  Association, 
the  American  Fung  Association  and  the  American 
Cancer  Association  called  the  R.  Reynolds  To- 
bacco Co.  advertisements  “false  and  deceptive". 

“The  R.  J.  Reynolds  ad  is  a blatant  attempt  to 
mislead  the  public  on  the  relationship  between 
cigarette  smoking  and  cardiovascular  disease,” 
said  John  Holbrook,  AFl).,  ol  the  American  Heart 
Association. 

“We  urge  the  FTC  to  put  a stop  to  this  decep- 
tive and  self-serving  campaign  by  R.  J.  Reynolds. 
What  Americans  don’t  know  about  smoking  is 

o 

literally  killing  them,”  said  Alfred  Munzer,  M.D., 
of  the  American  Lung  Association. 

R.  J.  Reynolds  has  run  more  than  20  “public 
issue”  advertisements  in  national  magazines  and 
newspapers  since  early  last  year.  ’Fhe  most  recent 
advertisement  attacks  the  Multiple  Risk  Factor 
Intervention  Trial  (MRFO  ),  claiming  no  signifi- 
cant decline  in  risk  of  heart  disease  in  men  who 
(juit  cigarette  smoking. 

Lewis  Kuller,  M.D.,  one  of  the  principal  investi- 
gators of  the  MRFIT,  said  that  on  the  contrary 
the  study  found  that  men  who  cjuit  smoking  had 
a coronary  death  rate  almost  50%  Itelow  those 
who  continued  to  smoke,  d’he  study  did  not  in- 
tend to  examine  whether  cigarette  smoking  was 
a cause  of  heart  disease;  in  fact,  the  scientific 
evidence  is  now  conclusive  and  need  not  be  re- 
examined, he  said. 

The  coalition  asked  the  FTC  to  require  that 
R.  J.  Reynolds  pay  for  corrective  advertisements 
which  would  support  the  conclusion  that  smoking 
causes  coronary  heart  disease.  In  addition,  it 
urged  newspapers  and  magazines  to  stop  printing 
the  R.  J.  Reynolds  ads  or  print  their  counter  ad 


called  “ J he  Science  of  Selling  Cigarettes”. 

A spokesman  for  the  tobacco  company  accused 
the  health  groups  of  trying  to  use  a government 
agency  to  “stifle  those  who  wish  to  speak  out  with 
another  point  of  view”.  R.  J.  Reynolds  is  prepared 
to  answer  any  questions  the  F'FC]  may  have  about 
their  advertisements,  they  said. 

In  19(S3,  the  LI.  S.  Surgeon  General  called  smok- 
ing “the  most  important  of  the  known  modifiable 
risk  factors  for  coronary  heart  disease  in  the 
United  States”.  Cigarette  smoking  has  been  linked 
with  an  increased  risk  of  dying  for  over  20  years. 

* * * * 

Hospital  Data  To  Be  Made  Public 

1 he  government  has  issued  a final  ride  that 
Avoultl  give  the  public  access  to  hospital  statistics 
collected  by  peer  review  organizations  (PROs). 

The  statistics  would  identify  individual  hos- 
pitals but  not  individual  physicians. 

In  issuing  its  new  rule,  the  Health  Care  Fi- 
nancing Administration  (HCFA)  rejected  argu- 
ments from  some  business  and  consumer  groups 
—including  the  Washington  Business  Group  on 
Health  and  Ralph  Nader’s  Health  Research 
Group— that  PROs  should  also  be  recpiired  to 
release  physician-specific  data. 

The  American  Hospital  Association  and  the 
American  Medical  Association  had  argued  on  the 
other  hand  that  the  final  rule  should  scale  back  a 
proposed  rcc|uirement  that  PROs  rele.ise  hospital- 
specific  data.  They  argued  that  such  information 
was  misleading  because  it  did  not  take  into  ac- 
count the  fact  that  some  hospitals  traditionally 
treat  sicker  patients. 

These  changes,  too,  were  rejected  by  HCT'A, 
and  the  final  rule  states  that  PROs  “are  an  im- 
portant source  of  information  to  aid  consumers 
and  consumer  organizations  in  reaching  informed 
decisions  about  the  types  of  health  care  senices 
that  are  offered”.  Infonnation  could  include,  lor 
instance,  mortality  rates,  costs,  length  of  stay, 
volume,  or  infection  rates  by  hospital  or  hospital 
department.  Individual  patient  records  may  not 
be  disclosed. 

Some  modifications  allow  hospitals  an  op|>or- 
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! unity  to  explain  its  statistics,  however.  1 he  PRO 
niust  give  the  hospital  30  days  to  comment  before 
disclosing  data  and  must  include  the  hospital’s 
comments  with  information  that  it  releases. 
Another  modification  will  permit  researchers  to 
have  access  only  to  the  data  die  public  has. 

Rejjrescntatives  of  the  American  Medical  Peer 
Review  Association,  which  represent.',  many  of  the 
PROs,  are  unhappy  with  this  change  since  it 
appears  to  have  a detrimental  effect  on  a research 
wing  AMPRA  has  just  set  up.  One  goal  of  the 
research  was  to  be  the  development  of  better 
quality  of  care  measures  and  AMPR.V  officials 
believe  they  need  physician  s]recific  data  to  ac- 
complish this. 

riie  “confidentiality"  rule  was  one  of  four  fiual 
regulations  just  issued  by  HCFA.  I'he  other  rules 
govern  the  conduct  of  re\  iew,  the  ajrpeals  jrrocess, 
and  sanctions  under  the  PRO  program.  All  have 
been  due  for  mouths  and  widespread  Washington 
rumor  had  suggested  that  the  major  hold  up  in 
the  four  sets  of  rules  involved  debate  within  the 
.Administration  over  the  release  of  the  physiciau- 
sjaecific  information.  The  Office  of  Management 
and  Budget  w’as  said  to  favor  the  release  of  the 
more  specific  information. 

# # # * 

'Quality'  Focus  Of  New  House  Bill 

Contending  that  Medicare  “cost  containment” 
is  in  danger  of  becoming  “care  containment”, 
Mouse  Aging  Committee  Chairman  Rep.  Edward 
Royiral  (D-C.A)  has  introduced  legislation  to  ex- 
pand quality  review  activities  of  the  program’s 
peer  review  organizations  (PROs). 

Called  the  Quality  .Assurance  Reform  .Act  of 
1985  (HR  1970),  Roybal’s  bill  wouhl  require  the 
PROs  to  devote  as  much  time  and  resources  to 
monitoring  quality  as  costs  and  would  extend 
PRO  review  to  all  Medicare  services,  including 
those  in  physicians’  offices. 

The  bill,  which  follows  Aging  Committee  hear- 
ings focusing  on  potential  quality  problems  in 
Medicare’s  prospective  pricing  system,  would; 

★ retpiire  that  as  of  October  1,  1986,  HHS  stipu- 
late in  its  award,  atlministration  and  evaluation 
of  PRO  contracts  that  at  least  half  of  the  PROs 
efforts  are  to  be  directed  to  cpiality  review. 

★ extend  PRO  review  to  physicians  offices, 
nursing  homes,  home  health  agencies,  and  other 
provitlers  by  April  1,  1988. 

★ direct  PROs  to  maintain  24  hour  hot  lines  for 


questions  and  complaints  from  Medicare  pro- 
viders and  beneficiaries. 

★ require  each  PRO  to  have  five-to-seven  member 
Consumer  Advisory  Board  by  October  1,  1986. 

★ direct  the  Congressional  Office  of  Technology 
.Assessment  to  appoint  a nine-member  National 
Council  on  Quality  .Assurance. 

★ increase  PRO  funding  as  compared  to  current 
law  and  adjusted  for  inflation,  by  30%  in  1986, 
40%  in  1987,  and  .50'^’ (,  in  1988  and  subsequent 
years. 

* * # * 

House  Sentiment  Builds  Against 
Physician  Fee  Freeze 

.An  opening  round  of  debate  in  the  House  of 
Representatives  over  the  Reagan  .Administration's 
fiscal  1986  budget  projiosals  indicated  strong 
sentiment  for  softening  the  President’s  projxtsal 
to  continue  a Medicare  freeze  ou  all  physician 
fees. 

In  three  days  of  hearings  before  the  House 
Ways  and  Means  Health  .Subcommittee,  only 
Health  Care  Financing  .Administration  head 
Carolyne  Davis,  Ph.D.,  defended  a budget  pro- 
])osal  to  continue  the  physician  fee  freeze  for 
all  physicians.  .American  Medical  Association 
President-elect  Harrison  Rogers,  M.D.,  said  the 
proposal  was  “discriminatory  and  counterproduc- 
tive ”.  Rep.  Willis  Gradison  (R-OH)  called  it  a 
“breech  of  faith”.  And  Subcommittee  Chairman 
Fortney  (Pete)  Stark  (D-C.A)  said  he  “does  not 
intend  to  support  postponing  the  fee  increase”  for 
those  who  signed  participating  agreements. 

Several  subcommittee  members  also  indicated 
that  they  are  considering  several  alternatives  to 
the  President’s  budget  proposals.  In  addition  to 
modifying  the  physicians  freeze,  these  include 
mandating  second  surgical  opinions  for  Medicare, 
freezing  Medicare  reimbursement  of  hospital  cap- 
ital expenditures  and  requiring  some  income- 
related  cost  increases  for  beneficiaries. 

•Some  members,  including  Stark  and  Gradison 
and  New  A'ork  Democrat  Charles  Rangel,  revealed 
substantial  irritation  over  HCF.A’s  failure  to  pro- 
duce a number  of  reports  Congress  needs  to  make 
refinements  in  the  new  Medicare  prospective 
pricing  system.  One  such  report,  due  in  Decem- 
ber, was  to  define  and  list  hospitals  that  treat 
“disproportionate  shares”  of  indigent  patients. 

Congress  has  indicated  several  times  that  it 
believes  prosjjective  rates  for  these  hospitals 
should  be  adjusted  and  .Stark  is  now  working  with 
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the  Aniericiin  Hospital  Assotiation  to  ti\  to  tlet  isc 
liis  own  list  ol  "tlisproporiionatc  share"  hospitals. 

Despite  repeated  assertions  tluit  Medicare  tuts 
might  be  acceptahle  as  part  ol  ;m  across-the-board 
binlget  tree/e  — including  delense  spending  and 
addressing  some  tax  "looiiholes"  — some  20  wit- 
nesses nnanimonsly  opposed  the  President's  pres- 
ent budget  plan.  I'lie)  noted  that  .Mcdictne  h;is 
been  cut  by  $2,')-30  billion  over  the  past  live  years 
anti  snggestetl  that  chatiges  in  the  system  are 
threatening  the  prospective  pricing  system  by 
destroying  providers'  laitli  in  the  government 
jMomises  and  eroditig  conlitletice  in  the  (|nalitv 
ol  care. 

In  her  delense  ol  the  jihysician  Ireeze,  HClF.V's 
Davis  maintained  that  the  Iree/e  delays  (but  does 
not  break)  a promise  that  physicians  who  signed 
jrarticipating  agreements  would  have  their  lee 
jirofiles  updated  in  Octolrer  of  1983.  The  HCIFA 
Administrator  also  said  the  budget  antitipates 
that  ])hysici;ms  will  increase  the  volume  of  services 
they  jrrovide  each  patient  by  about  3%. 

Dr.  Rogers,  a general  surgeon  from  Atlanta, 
said  that  the  only  freeze  Congre.ss  imposed  in  its 
last  budget  cycle  was  on  physicians.  He  main- 
tained that  continuation  of  the  freeze  “would 
extend  an  unfair  and  extremely  discriminatory 
practice’’  because  "only  physicians  would  be  snl)- 
jected  to  a two-year  freeze".  A continuation  of 
the  freeze,  he  said,  would  mean  that  Medicare 
payments  to  physicians  in  1986  will  be  based  on 
1982  charges  and  “may  prove  counter-productive’’ 
since  it  could  “discourage  physicians  from  accept- 
ing assignment”  and  “treating  Medicare  patients”. 
F'nrthermore,  he  said,  it  penalizes  the  80%  of 
jrhysicians  wdio  resjjonded  to  the  A.M.A's  call  for 
a voluntary  Ireeze  on  charges  to  all  patients. 

Resjjonding  to  Dr.  Rogers’  comments.  Rep. 
Stark  observed  that  “although  I rarely  agree  with 
the  A.\I.\,  I just  want  them  to  know  that  for  those 
]>hysicians  that  responsibly  accepted  voluntary 
assignment,  1 think  we  ought  to  fulfill  the  jiromise 
that  their  fees  would  be  allowed  to  rise". 

# * * * 

Medicare  Bankruptcy  Not  Seen  Until  Near  2000 

Medicare’s  hospital  insurance  fund  is  not  likely 
to  go  bankrupt  until  1998,  according  to  the  latest 
government  report  on  the  status  of  .Medicare  and 
Social  .Security. 

Fhe  report  from  the  .Socitil  Security  Trustees 
also  concludes  that  Medictire’s  supplementary 
medical  insurance  trust  fund  is  “financitdh 


sound  ".  1982  re|)()rt  predicted  bankinptcy  of 

the  hospital  fund  by  198?  and  last  year's  report 
.miicipaied  bankruptcy  in  1991. 

In  announcing  the  trustees’  lindings,  Depart- 
ment of  Hetihh  and  Fluman  Services  .Secretary 
.Margaret  Heckler  ;ittribnted  the  improved  condi- 
tion ol  the  hospital  fund  to  “lower  health  care 
inllaiion  ;nul  incietised  elficiency  among  health 
care  providers,  spurred  in  ]Knl  by  changes  in 
Medicare  policy”. 

I he  Secretary  warned  against  Congre.ssional 
com|)lacency  on  Medicare  reform,  however,  and 
stiicl  “good  ftiith  and  strong  medicine  " will  be  re- 
cpiired  “in  the  montlis  and  years  ahead". 

I he  new  projections  assume  enactment  ol  the 
President’s  proposal  to  freeze  hospital  rates  in 
1986,  and  the  trustees  urged  Congress  to  “take 
tiction  to  curtail  " the  rate  of  growth  in  both  the 
Iiospittd  and  supplemental  medical  funds. 

At  the  end  of  calendar  1981  the  hospital  fund 
had  a balance  of  S15.7  billion,  §2.6  billion  higher 
than  had  been  predicted  in  last  year’s  report. 
Under  the  trustees’  most  pe.ssimistic  economic 
assumption,  the  fund  w'ould  remain  in  the  black 
until  1992.  Under  the  most  optimistic  assump- 
tion, tlie  fund  would  remain  healthy  for  at  least 
tlie  remainder  of  this  century. 

Ibicler  the  moderate  or  middle  range  economic 
assumptions  seen  as  most  likely,  the  fund  would 
climb  steadily  until  it  peaks  at  S76.3  billion  in 
1992  and  then  decline  into  insolvency  by  1998. 
Fo  produce  long-term  stability  and  keep  the  fund 
solvent  over  the  next  25  yetns  under  this  irrojcc- 
tion  would  rec|uire  that  benefits  be  reduced  19^^, 
or  Medicare  contributions  increased  24%. 

Unlike  the  hos])ital  fund,  which  is  financed 
through  a payroll  tax  (set  at  1.35%,  of  earnings  ujr 
to  §39,600  this  year),  the  supplemental  medical 
insurance  is  financed  through  general  revenues 
tmcl  premiums.  In  1984,  the  program  covered  29.4 
million  people  and  general  revenue  contributions 
amounted  to  $17.1  billion  or  73.6%,  of  all  SMI 
income,  .■\bout  22.3%  of  income  came  from  jire- 
minms  paid  by  the  beneficiaries  and  the  renniin- 
cler  came  from  interest  payments  on  the  SMI  fund. 
* * * # 

PRO  Progress  Assessed  By  Congress 

Nearly  half  of  the  nation’s  54  Medicare  Peer 
Review  Organizations  (PROs)  have  negotiated 
alterations  in  the  cost  and  cjuality  goals  they 
agreed  to  in  their  contracts  evith  the  fcclertd 
government. 
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In  announcing  what  Medicare  officials  are 
calling  “refinements”  in  the  PRO’s  contract  ob- 
jectives, Health  Care  Financing  Administration 
head  Carolyne  Davis,  Ph.D.,  told  a Senate  sub- 
committee that  25  PROs  have  already  negotiated 
changes  and  negotiations  are  continuing  in  several 
other  states  — including  Rhode  Island,  Maine, 
Montana,  and  Wyoming. 

Davis’  announcement,  which  came  at  a hearing 
of  the  Senate  Finatice  Health  Subcommittee, 
appeared  to  reinforce  earlier  HCFA  claims  tliat 
the  numerical  objectives  in  the  PRO  contracts 
were  not  intended  as  quotas  and  were  sidqect  to 
change  if  more  experience  and  data  indicated 
change  was  w'arranted. 

In  addition  to  the  contract  changes,  the  HCFA 
.Administrator  also  reported  that  four  sets  of  long- 
delayed  final  PRO  regidations  had  finally  been 
released,  that  a .Saiper-PRO  contract  to  evaluate 
the  PROs  will  be  atvarded  by  the  end  of  June,  and 
that  her  agency  is  planning  pilot  programs  using 
concurrent  review  to  prevent  premature  hospital 
discharges  and  to  test  PRO  review  of  outpatient 
services. 

■Mthotigh  the  publication  of  the  final  regula- 
tions and  the  announcement  of  widespread  con- 
tract renegotiations  appeared  to  have  blunted  last 
summer’s  heated  charges  that  the  PRO  objectives 
constitute  arbitrary  quotas,  American  Medical 
■Association  representative  William  Felts,  M.D., 
and  American  Hospital  .Association  Executive 
Vice  President  Jack  Ow'en  complained  that  delays 
in  issuing  the  regulations  have  created  situations 
harmfid  to  physician  and  hospital  relationships 
with  PROs. 

American  Medical  Peer  Review  Association 
President  How’ard  Strawcutter,  M.D.,  reported, 
however,  that  while  PROs  think  HCFA  is  too 
concerned  with  the  details  and  process  of  PRO 
operation,  overall  implementation  of  the  program 
has  gone  well. 

Sen.  David  Durenberger  (R-MN),  who  crafted 
the  law  creating  the  PROs,  remains  concerned 
nevertheless  about  several  other  issues  facing  the 
PROs.  These  include  OMR’s  “continued  resist- 
ance” to  the  PROs,  periodic  reports  of  quality 
problems  such  as  premature  discharges,  and  a fear 
that  outpatient  services  may  be  eating  up  much 
of  the  savings. 

Like  Durenberger,  who  emphasized  that  Con- 
gress view  PROs  as  “Medicare’s  vehicles  to  assure 
quality”,  witnesses  generally  called  for  increased 


emphasis  on  and  further  improvements  in  the 
(juality  oiqectives  of  the  PROs.  Both  the  Senator 
and  the  profe.ssional  groups  urged  HCFA  to  solicit 
professional  and  public  input  as  contracts  are 
redrawn  and  renegotiated  about  a year  from  now. 
.All  are  viewing  the  Super-PRO  contract  as  an 
inqjortani  part  of  that  process. 

HCF.A  official  Phil  Nathanson  assured  the  sub- 
committee that  the  agency  will  have  at  least  two 
semi-annual  Super-PRO  reports  in  hand  before 
it  l3egins  to  evaluate  the  PROs  performance.  But 
most  witnesses  were  critical  of  the  delay  in  award- 
ing the  contract  which  was  withdrawn,  redesigned 
and  reissued  after  initial  bids  from  the  .American 
Medical  .Association  and  three  other  organizations 
tvere  determined  to  cost  more  than  HCF.A  had 
available  for  the  contracts. 

Willis  Goldbeck  of  the  AV^ashington  Business 
Crotqi  on  Health  blasted  the  idea  of  the  AM.A 
evaluating  the  PROs  as  a conflict  of  interest.  But 
Dr.  Felts  reported  that  the  .AM.A  will  respond  to 
the  new  bid  proposal  and  will  continue  to  oversee 
tlie  PRO'S  progress  through  a new  monitoring 
program,  even  if  the  Super-PRO  contract  is 
awarded  to  another  bidder. 

# # # * 

Taking  The  Stick  To  Graduate  Medical  Education 

Federal  btulgetary  pressures,  a predicted  surplus 
of  physicians  and  cost-conscious  insurers  and  busi- 
nesses are  forcing  medical  educators  to  reassess 
both  the  funding  and  the  makeiqj  of  the  graduate 
medical  education  system. 

Funded  primarily  through  patient  revenues,  the 
design  of  the  system— widely  acknowledged  as  one 
of  the  world’s  finest  but  frequently  accused  of 
turning  out  an  army  of  specialists  in  a world  that 
needs  more  primary  care  physicians— until  now' 
has  been  left  largely  in  the  hands  of  physicians 
and  the  medical  schools  and  hospitals  which  train 
them.  Federal  attempts  to  influence  graduate 
medical  education  were  limited  to  the  carrot 
approach  as  various  subsidies  w'ere  offered  to 
encourage  the  graduate  training  of  primary  care 
physicians. 

But  the  national  debate  that  initially  focused 
simply  on  curbing  Medicare  spending  has  now- 
been  expanded  to  include  the  possibility  of  using 
Medicare  as  a stick  to  shape  graduate  medical 
education. 

The  Reagan  Administration  has  proposed  to 
cut  Medicare  payments  for  medical  education  and 
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.eliminate  all  feileral  grants  lor  health  professions 
training. 

Sen.  Dan  Qnayle  (R-IX),  who  has  suggested  a 
jilan  that  woiikl  pror  ide  Medic  are  rcimhursement 
only  to  training  programs  in  which  at  least  70% 
ol  residency  jiositions  were  in  jrrimarv  care  and 
at  least  75%  of  the  residents  were  graduates  of 
.American  schools  a})proved  by  the  f.iaison  Com- 
mittee on  .Medical  Education,  d’he  plan,  which 
Qnayle  outlined  at  a hearing  of  the  Senate  Labor 
and  Human  Resources  Committee,  would  also 
recfuire  that  hospitals  and  other  teaching  pro- 
grams have  an  atfiliation  with  a medical  school, 
rhe  70  30%,  ratio  of  primary  care  to  specialtr 
physicians  might  be  applied  to  some  larger  base 
than  individual  institutions,  and  a national  com- 
mission would  be  set  up  to  determine  whether  the 
ratio  is  appropriate  and  to  recommend  changes  in 
the  future. 

.V  number  of  other  Congressmen  are  also  de- 
signing proposals  to  modify  Afedicare's  approach 
to  graduate  education  costs.  At  an  .April  hearing 
of  the  House  Commerce  Committee  Health 
Subcommittee  Chairman  Rep.  Henry  AVaxman 
(D-C.A)  pointedly  contrasted  the  “cost-based  and 
open-ended”  Medicare  and  Medicaid  approach 
with  “limited”  and  “sharply  focused”  federal 
grants  for  health  professions  training. 

Other  Senate  players  in  addition  to  Qnayle 
include  Majority  Leader  Robert  Dole  (R-KS)  and 
Finance  Health  Subcommittee  Chairman  David 
Durenberger  (R-MN).  Durenberger,  who  sparketl 
Congressional  interest  in  medical  education  fuml- 
ing  last  fall,  has  backetl  away  from  a block  grant 
approach  he  introduced  at  that  time.  He  is 
now  working  with  Dole  and  Sen.  Lloyd  Bentsen 
(D-'LX)  to  design  an  alternative  to  the  President's 
budget  [proposals.  As  as  alternative  to  the  Reagan 
.-Administration's  proposal  to  halve  the  current 
11.59%  factor  Medicare  uses  to  adjust  payments 
for  indirect  costs  of  medical  education,  the  Sena- 
tors reportedly  have  considered  a 9%  factor.  .As 
one  possible  alternative  to  the  President's  pro- 
posed free/e  on  payments  for  the  direct  costs  of 
medical  education,  they  have  considered  a plan 
advanced  by  Johns  flopkins  Ibtiversity  President 
Robert  Heyssel,  M.D.,  to  limit  Medicare  funding 
lor  graduate  training  to  some  “finite  period”,  such 
as  three  years. 

'Lite  Heysell  proposal  has  also  caught  the  atten- 
tion of  Quayle  and  Waxman  and  been  recognized 
by  the  .Association  of  .American  Medical  Colleges 


as  one  ol  several  .dtei  natives  that  might  Ite  pur- 
sued. I he  AAMC  and  other  key  players  have 
lieen  reluctant  to  recommend  or  endorse  a par- 
licular  solution,  however,  and  the  confusion  and 
('.ongressional  interest  have  spawned  a multitude 
of  studies  and  task  forces.  Lhe  .A.AMC,  the  .AM.\ 
and  the  .AHA  have  formed  separate  advisory  com- 
mittees on  the  subject  and  have  held  some  joint 
meetings,  dims  far,  however,  these  meetings 
appetir  to  have  been  more  successlul  at  delineating 
areas  of  dilference  than  agreement. 

In  the  lace  of  such  controversy,  all  the  involved 
groups  are  urging  the  legislators  not  to  take  what 
.AAf.A  representative  Robert  Stone,  M.D.,  termed 
“precipitous  action  that  could  undermine  not 
only  our  graduate  medical  education  system  but 
tlie  (ptality  ol  our  health  system  as  a whole”. 

* # # # 

FTC  Issue  Apears  To  Fade 

1 he  .AMA  vs.  FTC  feud  over  regulation  of  pro- 
fessionals, once  a subject  of  heated  debate,  has 
receiled  from  prominence. 

In  1982,  it  prompted  congressional  dispute  and 
widesjnead  media  publicity;  last  month,  it  re- 
ceived only  mild  attention  from  committees  in 
the  House  and  Senate,  a couple  of  newspaper 
reporters,  and  a handful  of  high  school  students 
on  tours  through  Congress. 

Two  factors  are  credited  with  the  change  in 
mood:  first,  a recent  Supreme  Court  ruling  that 
clarified  the  role  of  state  regulations  in  antitrust 
cases  and,  second,  improved  communication  be- 
tw^een  the  .AM.A  and  the  FTC  over  areas  of  pro- 
fessional self-regulation  and  discipline. 

Because  of  these  new'  developments,  the  .AM.-\ 
tvill  no  longer  push  for  a jnofessions  provision 
spelling  out  FTC's  authority.  Neither  will  the 
.American  Bar  As.sociation  press  that  earlier 
position. 

“It  is  no  longer  necessary  to  adopt  specific 
language  concerning  the  professions”,  AM.A  presi- 
dent Joseph  F.  Boyle,  M.D.,  told  Sen.  Robert  W. 
Kasten,  Jr.  (R-AVI)  of  the  Consumer  Subcommittee 
of  the  Senate  Committee  on  Commerce,  Science 
anti  'Eransjiortation  on  hearings  about  F'l'C  Re- 
authorization. “On  the  contrary,  we  feel  that  such 
language  coukl  be  counterprotluctive  as  establish- 
ing rigid  limits  in  a period  of  mutual  discussion 
and  evolving  law'.” 

The  FTC,  for  its  part,  has  become  increasingly 
willing  to  recognize  the  role  of  self-regulation  by 
physicians.  The  FTC  has  said  it  supports  self- 
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liolitiiig  and  discipline  of  physician  by  groups 
such  as  the  AMA,  but  will  continue  to  nionitor 
jirolessional  conduct  over  anti-competitive  prac- 
tices, price  fixing,  fraud,  deceptive  advertising, 
and  restraints  on  trade.  Unlike  the  AMA,  the 
FTC  still  seeks  specific  language  that  would  spell 
out  its  authority  over  professionals. 

rite  conciliation,  if  adopted  by  Congre.ss,  means 
thttt  ;tnti-trust  disputes  about  state  regulation  of 
prolessionals  will  end  up  being  resolved  in  court 
rtither  than  being  set  by  stiitute.  This  change  is 
;tcce|)tetl  by  both  the  .\MA  and  traditional  adver- 
saries stich  as  Congress  ^V^atch. 

In  addition,  the  Supreme  Court  decision  South- 
ern Motor  Curriers  case  provided  important 
guidance  about  the  application  of  anti-trust  laws 
to  state-supervised  activities. 

'I'he  Supieme  Court  decision  in  the  recent 
Southern  Motor  Curriers  case  was  significant 
betause  it  loosens  conditions  under  which  the 
professions  are  covered  by  state  laws  and  thus 
])rotected  from  F' FC  intervention,  according  to 
.\M.\'s  testimony.  In  the  past,  the  F'TC  would 
steer  clear  of  anti  trust  sittiations  that  were  part 
of  an  active,  “compulsive”  state  policy— for  in- 
stance, situations  in  which  a state  forced  profes- 
sionals to  set  certain  prices.  The  Southern  Motor 
Curriers  decision  says  that  there  doesn’t  have  to 
be  evidence  that  a state  forced  professions  to  set 
liites— only  that  the  state  allowed  professions  to 
set  rates. 

F'or  insttuice,  the  decision  may  insulate  doctors 
in  the  .Maine  Medical  Society  who  meet  with 
members  of  the  state  Medicaid  board  to  discuss 
lee  structure,  .\lthough  the  state  tloes  not  retpiire 
that  these  groups  meet,  it  allows  them  to— and 
liente  Avould  protect  them  from  FTC  regulation. 

In  hut,  the  language  of  the  jMofessions  amend- 
ment could  ticttially  ite  counterjtroductive,  said 


Dr.  Boyle,  by  inhiititing  disciplinary  actions 
by  professional  groups  against  negligent  physi- 
cians. “State  boards  are  able  to  identify  negligent 
[thysicians  and  have  the  opportunity  to  exert 
discipline.  . . But  there  is  the  perception  that  this 
would  be  interlered  with  by  restrictive  language.” 

The  professions  language  is  supported  by  the 
nurses  and  opticians  employed  by  chain  drug 
stores.  Recent  FTC  actions— such  as  the  “Eye- 
glasses F’  and  “Eyeglasses  11”  rules  that  removed 
restrictions  on  atlvertising  and  the  release  of 
prescription  to  a patient— have  helped  keep  down 
costs,  the  opticians  said.  The  position  also  is 
ojjposed,  although  for  different  reasons,  by  the 
dentists.  The  American  Dental  .Association  wit- 
ness predicted  that  an  “overzealous”  ETC  will  see 
no  limit  on  its  authority  over  state  laws;  Congress 
should  define  the  ETC’s  authority  to  invalidate 
state  laws,  he  said. 

# * # # 

Feds  Urge  DPT  Shots 

Physicians  should  resume  giving  the  complete 
DP  I’  schedule  of  vaccines  to  the  2 million  children 
whose  shots  had  been  postponed  during  the  recent 
vaccine  shortage,  federal  officials  have  announced. 

On  April  25,  Connatight  Laboratories  once 
again  offered  full-scale  distribution  of  the  vaccine, 
ending  the  shortage.  .\n  estimated  2.2  million 
doses  now  are  ready  lor  immeiliate  .shipment  to 
doctors  and  public  healtli  oflicials. 

Because  of  the  shortage,  the  Public  Health 
Service  asked  physicians  to  postpone  administer- 
ing the  fotirth  and  liftli  doses  of  the  vaccine, 
usutilly  given  to  chiklren  18  months  and  4 to  b 
years  of  age.  Now,  supplies  tire  adequate  to  meet 
national  needs. 

It  is  especially  imp)rtant  to  provide  the  DPT 
vaccine  to  children  scheduled  to  enter  kinder- 
garten or  lirst  grade  tliis  fall,  PHS  officials  say. 
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Category  1 

Continuing  Medicai  Education 
Programs  Available  in 
Arkansas 


BACTERIAL  PNEUMONIA 

Presented  Ity  Kevin  McCnsker,  M.l).,  Aiii^iist 
22,  7:00  p.rn.,  L J's  Kestanrant,  Fayetteville.  One 
hour  Oategory  I eieclit.  Sponsored  by  I'A.MS 
Wih.C-NW. 

NUTRITION  AND  AGING 

Presented  by  David  A.  Fipschii/,  M.D.,  and 
Ronni  Cihernoll,  Pb  1).,  Septetuber  11-12,  (Sep- 
teuibcr  1 Itli  S:00-5:y0;  September  12th  S:y0-1:'>0), 
Excelsior  Hotel.  Little  Rock.  Six  hours  (kuegeny 
1 credit.  Sponsored  by  ET.\.\IS.  Fees:  SI 75  lor 
phssicians,  $100  other  health  prolessionals,  $50 


fnll-tiine  HAMS  and  \kV  sttill. 

REGIONAL  PERINATAL  CONFERENCE 

Presetited  by  Frank  Millet,  ,\I.l).,  September 
n-14,  Fayetteville  Hilton,  Ftiyetteville.  'Fitne, 
credit  hotirs,  lee  to  Ite  tinnounccd.  Sponsored  by 
H.\M,S. 

ABDOMINAL  TRAUMA 

Presented  by  John  P).  Cone,  M.D.,  September 
20-21 . I'.X.MS  Education  Building  Aniphithetiter, 
Little  Rock.  Time,  credit  houis,  lee  to  be  tni- 
nonneed.  Sponsored  by  I’.X.MS. 


RECURRING  EDUCATION  PROGRAMS 

I'nless  otheiavisc  indicatecl,  piogiains  aiv  for  one  to  two  hotns  Category  t Credit. 

EL  DORADO  — AHEC- SOUTH  ARKANSAS 

Surgical  Conference,  first,  second  and  third  Monday,  12:45  p.ni.  to  l:3ll  |).ni..  .VHECi-Sonth  .Arkansas. 

Pathology  Conference,  second  I iiesday,  12:3(1  jr.in.  to  1:30  p.in..  \11KC  South  .Arkansas. 

Colposcopy-Pap  Smear  Clinic,  fourth  I iiesday,  12:00  noon  to  1:00  p.in.,  AHEC:  - South  .Arkansas. 

Internal  Medicine  Conference,  first,  second,  and  fourth  AVeduesday.  12:4.5  p.ni.  to  1:30  p.in.,  .\HEC-South  Arkansas. 

Chest  Conference,  third  Wediie.sday,  12:30  p.ni.  to  1:.30  p.ni.,  AA'aruer  Brown  Hospital. 

Ohstetrics-Cynecology  Conference,  second  and  fourth  Thursday,  12:15  p.in.  to  1:30  p.ni..  .\  1 1 EC:  - South  .Arkansas. 
Behavioral  Sciences  Conferences,  first  and  fourth  Friday,  12:45  p.in.  to  1:30  p.in.,  .AHEC-South  .Arkansas. 

Pediatric  Conference,  second  and  third  Friday,  12:30  ji.in.  to  1:30  p.in.,  ('second  Friday.  AA'arner  Broirn  ffospital.  third 
Friday.  Lhiion  Medical  Cienter)  . 

FAYETTEVILLE  — AHEC-  NORTH  WEST 

Medicine  Teaching  Conference,  first,  third  and  fifth  I riday,  7:30  a. in.  to  .3:30  a. in..  Baker  Conference  Room,  AV'ashington 
Regional  Medical  Center. 

FAYETTEVILLE  — VA  MEDICAL  CENTER 

Pathology-Mortality  Conference.  .August  8 and  Septemher  12.  3:00  p.ni..  Conference  Room.  Building  I. 

ICl'  Conference,  .August  27  and  Se]>tember  24,  1:30  |i.ni. 

.lONESBORO  — AHEC-  NORTHEAST 

AHEC  I.ecture  Series,  first  and  third  Tuesday,  12:00  noon,  Stroud  Hall.  St.  Bernard's  .Annex  Building. 

Interesting  Case  Conference,  second  Tuesday  and  fifth  Tuesday  when  applicable,  12:00  noon.  St.  Bernard’s  Dietary  Confer- 
ence Room. 

.Methodist  Hospital  of  fonestyoro  CME  Staff  Conference,  second  'Euesday,  7:30  p.m.,  Methodist  Hospital  of  (oneshoro 
Cafeteria. 

.Monthly  Medical  Lecture  Series,  third  Ttiesday,  7:30  p.in.,  rotates  each  month  between  AA’alnut  Ridge  and  I’otahonias. 
Chest  Conference,  fourth  Euesday,  12:00  noon,  St.  Bernard’s  Dietary  Coufenence  Room. 

Perinatal  Conference,  second  AA’ediiesday,  12:00  noon.  St.  Bernard's  Dietary  Conference  Room. 

I'uinor  Conference , fourth  AATdnesday,  12:00  noon,  St.  Bernard's  Dietary  fionference  Room. 

.trkansas  .Methodist  Hospital  C.ME  Conference,  last  Friday,  7:00  a.m..  .AMH,  Paragoiild. 

Pediatric  Seminar,  September  20. 

LITTLE  ROCK — ARKANSAS  CHILDREN’S  HOSPITAL 

Pediatric  Radiology  Conference,  each  Mondai,  12:00  noon,  Se'cmd  Moor  Classroom. 

Pediatric  Grand  Rounds,  each  Tuesday,  8:00  a.m.,  .Second  Floor  ( lassrooin. 

Respiratory  Care  Case  Conference,  each  AATdnesday,  1:00  p.m..  Second  Floor  ( lassrooin. 

Infectious  Disease  Conference , second  AA'etlnesday,  12:00  noon,  Setond  Moor  Clasnooin. 

Xeurop.sychiatry  Co)iference,  second  AA’ednesday,  1:30  p.m..  Polh  R.  Mioir.as  ( onlereiue  Room. 

Pediatric  Pharmacology  Conference,  third  AA’cdnv.sday,  12:00  noon.  Second  Moor  C lassioom. 

Pediatric  Xeurology  Conference,  first  Thursday,  8:00  a.m..  Second  Moor  ( lassrooin. 
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Problem  Case  Co?! ferertce,  x;ach  I hursday,  12:00  noon.  Second  Floor  Classroom. 

General  Pediatric  Seminar,  each  Friday,  12:00  noon.  Second  Floor  Classroom. 

LITTLE  ROCK  — BAPTIST  MEDICAL  CENTER 

Surgery  Conference,  each  Monday,  12:00  noon  to  1:00  p.m..  Conference  Room  #1. 

Pulmonary  Conference,  each  Tuesday,  12:00  noon  to  1:00  p.m.,  Shuffield  Auditorium. 

Grand  Rounds,  each  AVednesday,  12:00  noon  to  1:00  p.m..  Conference  Room  #1. 

Pathology  Conference,  first,  second,  fourth  and  fifth  Thursday,  12:00  noon  to  1:00  p.m..  Pathology  Library. 

Anesthesiology  Conference,  third  Thursday,  7:00  a.m.  to  8:00  a.m..  Conference  Room  #2. 

LITTLE  ROCK  — ST.  VINCExNT  INFIRMARY 

Interhospital  GI  Problems  Conference,  first  Monday,  6:00  p.m.  to  7:30  p.m..  Classroom  3,  Fdiuation  \Viug.  C.ANCELLED 
FOR  JULY  AM)  .M  GCS  F. 

Pediatric  Conference,  first  1 uesday,  12:30  p.m.  to  1:30  p.m.,  Classroom  1,  Education  ^Ving. 

Interhospital  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.  to  6:30  p.m..  Classroom  1,  Education  Wing. 

Peripheral  Vascular  Disease  Conference,  third  Tuesday,  6:00  p.m.  to  7:00  p.m..  Classroom  1,  Education  Wing.  CANCELLED 
FOR  JULY  AND  AUGUST. 

Neuropathology  Conference,  third  Tuesday,  5:00  p.m.  to  6:00  p.m..  Room  S117-1K,  Laboratory.  C.^NCELLED  FOR  JULY 
AND  AUGUST. 

Pulmonary  Conference,  second  and  fourth  Wednesday,  12:00  noon  to  1:00  p.m..  Classroom  1,  Education  Wing. 
Hematology-Oncology  Conference,  second  Thursday,  12:00  noon  to  1:00  p.m.,  Uaboratory  Uiltrary. 

Cancer  Conference,  fourth  Thursday,  12:00  noon  to  1:00  p.m..  Room  SI171K,  Uaboratory. 

LITTLE  ROCK  — UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

Anesthesia  Lecture  Series,  each  Tuesday,  7:00  a.m.;  each  Wednesday,  -1:00  p.m.,  L'.UMS  Ed  II  Building,  Room  G/106. 
Anesthesia  Morbidity  and  Mortality  Conference,  each  Thursday,  4:00  p.m.,  U.YMS  Ed  II  Building,  Room  G/106. 

Medicine  Grand  Rounds,  each  Thursday,  12:15  p.m.,  UAMS  Shorey  Auditorium. 

Medicine  Research  Conference,  each  Tuesday,  8:00  a.m.,  UAMS  Shorey  Building,  Room  8/105. 

Interhospital  GI  Problems  Conference,  first  Monday,  6:00  p.m.,  St.  \4ncent  Infirmary,  Classroom  3,  Education  W'ing. 

OB  Gyn  Grand  Rounds,  each  Wednesday,  4:00  p.m.,  UAMS  Ed  11  Building,  Room  G/135. 

Mental  Health  Sendees  Grand  dates  TBA.  10:00  a.m.,  .Arkansas  Mental  Health  Services  Administration  Building, 

third  floor  conference  room. 

Psychiatry  Grand  Rounds, 'each  Thursday,  12:00  noon,  UAMS  Child  Study  Center  Auditorium. 

Psychiatry  Case  Conference,  each  Eriday,  1:00  p.m.,  U.AMS  Child  Study  Center  Conference  Room. 

Surgery  Grand  Rounds,  each  Saturday,  9:00  a.m.,  UAMS  Ed  II  Building,  Room  G/131. 

Ophthalmology  Problem  Case  Conference,  each  Thursday,  4:00  p.m.,  U.AMS  .Ambulatory  Care  Center  Eye  Clinic,  Room 
S/150. 

Orthopaedic  Fracture  Conference,  each  Tuesday,  7:30  a.m.,  UAMS  Ed  II  Building,  Room  G/135. 

Orthopaedic  Bibliography  Conference,  each  Tuesday,  8:30  a.m.,  U.AMS  Ed  II  Building,  Room  G/135. 

Orthopaedic  Grand  Rounds,  each  Tuesday,  10:00  a.m.,  UAMS  Ed  II  Building,  Room  G/135. 

Orthopaedic  Basic  Science  Conference,  each  Fuesday,  11:00  a.m.,  liAMS  Ed  II  Building,  Room  G/135. 

Arkansas  Academy  of  Pathology,  first  Wednesday,  5:30  p.m.,  Coy’s  Restaurant. 

Surgical  Science  Conference,  each  Saturday,  8:00  a.m.,  Ed  II  Building,  Room  G 131, 

Urology  Grand  Rounds jUrologic  Topics,  two  to  three  times  monthly  (each)  5:00  p,m,,  UAMS  or  VAMC. 

Urology  Morbidity  and  Mortality  Workshop / Uro-Radiology  Workshop,  each  once  monthly,  5:00  p.m,,  U.AMS  (dates  vary)  . 
J'.4  Psychiatry  Service  Lecture  Series,  each  Wednesday,  1:00  p.m.,  NLRVA,  Building  170. 

VA  Medicine  Service  Teaching  Conference,  each  Monday,  3:30  p.m.,  NLRVA,  Building  66,  Room  38. 

VA  Surgery  Grand  Rounds,  each  1 hursday,  12:45  p.m.,  LRVA,  Room  2D109. 

PINE  BLUFF  — AHEC 

Sub-Specialty  Conference,  first  Fuesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Obstetrics j Gynecology  Conference,  second  Tuesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Radiology  Conference,  third  Tuesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Southeast  Arkansas  Medical  Lecture  Series,  third  Tuesday,  6:30  p,m.,  Rosswood  Coitntry  Club  (dinner  meeting)  , 

Family  Practice  Conference,  fourth  Fuesday,  12:30  p.m,  to  1:30  p,m,,  Jefferson  Regional  Medical  Center. 

Surgery  Conference,  first  W’ednesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Internal  Medicine  Conference,  second  and  fourth  Wednesday,  12:30  to  1:.30  p.m.,  Jefferson  Regional  Medical  Center. 
Pediatric  Conference,  third  AVednesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Behavioral  Science  Conference,  each  Thursday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Chest  Conference,  second  and  fourth  Eriday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

TEXARKANA  — AHEC -SOUTH  WEST 

Tumor  Conference,  August  7 and  September  4,  7:00  a.m.,  St.  Michael  Hospital. 

Chest  Conference,  September  18,  12:30  p.m.,  St.  Michael  Hospital. 

As  organizations  accredited  for  continuing  medical  education  by  the  Accreditation  Council  for  Continuing  Medical  Education,  the  organizations 
named  certify  that  these  continuing  medical  education  activities  meet  the  criteria  for  the  credit  hours  specified  in  Category  I of  the  Physician’s 
Recognition  Award  of  the  American  Medical  Association, 
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August  1-4 

Annual  Scientific  Assembly,  Avkansas 
Academy  of  Family  Physicians.  Excelsior  Hotel 
ami  Statehouse  Conveniion  Center,  Little  Rock. 
The  program  is  acceptable  for  17  Prescribed 
I lours.  Registration  fee  is  .SlOO  for  members  if 
paid  by  |une  15:  after  that  date,  the  fee  is  .“idaO. 
Registration  fee  for  non-members  is  S150  if  paid 
by  June  15;  after  that  date,  the  fee  is  .1175.  Resi- 
dents may  register  for  $10;  there  is  no  registration 
fee  for  students. 

Optional  “hands  on  sessions”  are  available. 
Registration  fees  are  $100  for  members;  $125  for 
non-members  for  one  of  the  following:  (1)  Col- 
poscopy, (2)  Treadmill  .Stress  Testing,  (3)  Flexible 
Sigmoidoscopy,  (4)  Cryosurgery,  or  (5)  Non  Inva- 
sive Diagnosis  of  \hiscnlar  Disease.  These  courses 
will  be  held  Thursday,  August  1,  from  8:00  a.m. 
to  12:00  noon  and  have  been  approved  for  4 
prescribed  hours. 

The  Scientific  Program  has  been  announced  as 
follows: 

Thursday,  August  1, 

Harold  Hedges,  M.D.,  Moderator 

1 ;00  p.m.  Medical  Marketing 

Andrew  P.  Motley,  M.D.,  President, 
Cieorgia  Academy  of  Family  Physi- 
cians and  Past  Chairman,  A.\FP  Pub- 
lic Relations  Committee 

3:00  p.m.  Practice  Pearls 

James  R.  \\T4jer,  M.D.,  Associate 
Clinical  Professor,  Department  of 
Family  and  Community  Medicine, 
University  of  .Vrkansas  College  of 
Medicine 

4:00  p.m.  Computers  in  a Medical  Practice 

Herbert  Fendley,  M.D.,  Vice  Presi- 
dent, Automated  Medical  Systems, 
Inc.,  Little  Rock 

Friday,  August  2,  Morning  Session, 

Robert  Holder,  M.D.,  Moderator 

8:30  a.m.  Sports  Medicine— An  Overview 

Kurt  .M.  W.  Niemann,  M.D.,  Pro- 
lessor and  Director,  Division  of 


Oriliofiaedic  Surgery,  University  of 
Akibama,  Kirmingham 

0:  30  a.m.  Indications  for  Holter  Monitoring 
James  F.  Roger,  M.D.,  Assistant  Clin 
ical  Profccssor  of  Cardiology,  Depai  t- 
ment  of  Medicine,  University  ol 
Aikansas  College  ol  Medicine 
11:00  a.m.  Magnetic  Resonance  Imaging 

Robert  W.  l-aakman,  M.D.,  Radiolo- 
gy Associates,  P.A.,  Little  Rock 
Friday,  August  2,  Afternoon  Session, 

Charles  H.  Rodgers,  M.D.,  Moderator 

1:30p.m.  Ampicillin  Resistant  Hemophilus 
Influenza 

d eny  Yamauchi,  M.D.,  Professor  of 
Pediatrics  and  Chief,  Pediatric  Infec- 
tious Diseases,  University  of  Arkansas 
College  of  Medicine 

3:00  p.m.  The  Vaccine  Controversy 
Terry  Yamauchi,  M.D. 

4:00  p.m.  Classification  and  Management  of 
Headaches 

James  Dexter,  M.D.,  Chairman,  De- 
j)artment  of  Neurology,  Ibriversity 
of  Missouri  .School  of  Medicine, 
Columbia 

Saturday,  August  3,  Morning  Session, 

Amail  Chudy,  M.D.,  Moderator 

8:30  a.m.  Estrogens,  Menopause  and  Osteopo- 
rosis 

Kermit  E.  Krantz,  M.D.,  Professor 
and  Chairman,  Department  of  Gyne- 
cology and  Obstetrics,  University  of 
Kansas  College  of  Medicine,  Kansas 
City 

9:30  a.m.  Management  of  the  Premenstrual 
Syndrome 

Kermit  E.  Krantz,  M.D. 

10:45  a.m.  Our  Changing  Society— Geriatrics 

James  M.  Turnbull,  M.D.,  Professor 
and  Chairman,  Ouillen-Dishner  Col- 
lege of  Medicine,  Department  of 
Psychiatry,  East  Tennessee  State  Uni- 
versity, Johnson  City 
Saturday  Afternoon,  August  3, 

Jerry  Mann,  M.D.,  Moderator 

2:00  p.m.  Our  Changing  Society— .Sexuality 
James  M.  Turnbidl,  M.D. 

3:15  p.rn.  .Anatomy  of  a Medical  Marriage  (for 
registrants  and  spouse) 

Goiclon  H.  Deckert,  M.D.,  David 
Ross  Boyd  Professor  and  Head  of 
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Department  o£  Psychiatry  and  Be- 
havioral Sciences,  University  of 
Oklahoma  Health  Sciences  Centei', 
Oklahoma  City 

Jane  Chew  Deckert,  B.S.,  M.S.,  Medi- 
cal Physiologist,  Oklahoma  City 
Sunday  Morning,  August  4 
9:30  a.m.  How  to  Fight  Fair  in  a Medical 
Marriage  (for  registrants  and  spouse) 
Gordon  H.  Deckert,  M.D. 

Jane  Chew  Deckert,  B.S.,  M.S. 

For  further  information,  contact  Carla  May- 
field,  Executive  Vice  President  of  the  Arkansas 
Chapter  of  the  AAFP,  7509  Cantrell  Road,  Little 
Rock  72207;  telephone  501-663-9075. 

September  6-8 

Survival  of  Quality  Medical  Care  in  a Competi- 
tive Arena.  12  hours  Category  I,  AMA/PRA. 
Registration  fee:  $270  for  SMA  members;  $345  for 
nonmembers. 

Protectirig  Your  Medical  Practice:  Planning  for 
Payment  Changes.  12  hours  Category  I,  AMA/ 
PRA.  Registration  fee:  $270  for  SM.\  members; 
4>345  for  nonmembers. 

Malpractice  Prophylaxis.  13  hours  Category  I, 
AMA/PRA.  Registration  fee:  $270  for  SM.\ 
members;  $345  for  nonmembers. 

Meetings  to  be  held  in  San  Antonio,  Texas. 
Sponsored  by  Southern  Medical  Association.  For 
further  information,  contact  Jeanette  Stone, 
Southern  Medical  Association,  Post  Office  Box 
190088,  Birmingham,  Alabama  35219-0088;  tele- 
phone 1-800-423-4992. 

September  9-13 

Fourth  International  Conference  on  Neurotox- 
icology of  Selected  Chemicals.  Theme:  Neuro- 
toxicology in  the  Fetus  and  Child.  The  Excelsior 
Hotel,  Little  Rock.  Volunteer  platform  and/or 


poster  presentations  are  invited.  The  Abstract 
deadline  is  August  15,  1985.  For  further  informa- 
tion, contact  Dr.  Joan  M.  Cranmer,  Conference 
Chairman,  Department  of  Pediatrics  — #5 12B, 
University  of  Arkansas  for  Medical  Sciences, 
Little  Rock  72205;  telephone  (501)  661-5997  or 
661-5958. 

1986 

February  6-8 

The  Advanced  Hair  Replacement  Surgery 
Synnposium.  Sponsored  by  the  American  Acade- 
my of  Facial  Plastic  and  Reconstructive  Surgery. 
Stough  Dermatology  and  Cutaneous  Surgery 
Clinic  and  the  Majestic  Hotel,  Hot  Springs.  The 
program  is  accredited  for  16  hours  in  Category  1. 
Registration  fee  is  $525  for  A.AFPRS  members  if 
received  before  December  31;  $575  after  Decem- 
ber 31.  Non-member  registration  fee  is  $600  if 
received  before  December  31;  $650  after  Decem- 
ber 31.  Residents  may  register  for  $225.  Fees 
inchtde  meals  and  social  functions. 

For  further  information,  contact  Kathleen 
Masterson,  Congress  Coordinator,  The  Stough 
Dermatology  and  Cutaneous  Surgery  Clinic,  P.A., 
Doctors  Park  Btiilding,  Hot  .Springs  71901;  tele- 
phone 624-0673. 

March  24-29 

Counseling  Strategies  for  Physicians  will  in- 
clude discussion  of  social  change,  family  violence, 
addiction,  human  sextiality,  and  problems  en- 
cotmtered  in  treating  teenagers,  minority  groups, 
aging  clients,  and  pregnant  women.  Sponsored  by 
the  University  of  Texas  Health  Science  Center  at 
Houston.  Oahu,  Hawaii.  17  Hours  AMA/PRA 
Category  I;  AAFP  Prescribed.  Registration  $325. 
For  further  information,  contact  1-800-332-8747 
(outside  Texas)  or  inside  Texas  1-800-392-4900- 
437,  Program  Code  975  DLB. 


PERSONAL  AND  NEWS  ITEMS 


DR.  WARREN  SPEAKER 

Dr.  Cfeorge  Warren  of  Smackover  spoke  at  a 
recent  meeting  of  the  Boone  County  Multiple 


Sclerosis  support  group. 

DR.  CRUCETTI  LOCATES 

Dr.  James  B.  Crucetti  has  begun  practice  in  the 
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\’ilonia  Shopping  C'.ciiui  niulcr  the  .nisi)icfc's  of 
the  National  Health  Ser\ice  (loips. 

DR.  BAKER  SPEAKS 

Dr.  Max  Baker  of  Fort  Smith  spoke  on  "Alz- 
heimer’s Disease”  at  a program  sponsored  b) 
(ioddard  United  Methodist  Uhnreli. 

DR.  HILL  APPOINTED 

Dr.  Donald  F.  Hill  of  Russellville  has  been 
appointed  to  a Special  Task  Force  to  Stndy 
Cardiac  Catheterization  Criteria  and  Standards 
for  Arkansas.  I’he  task  force  will  develop  stand- 
ards and  criteria  on  development  of  catheteriza- 
tion laboratories  and  their  relationshijj  to  certifi- 
cate of  need. 

DR.  HARRIS  GUEST  SPEAKER 

Dr.  W.  Turner  Harris  of  Little  Rock  sfxcke  on 
‘‘Nuclear  Medicine’’  at  a recent  meeting  of  the 
Batesville  Kiw'anis  Club. 

DR.  GUENTHNER  HONORED 

Dr.  John  F.  Gnenthner  was  recently  honored  by 
citizens  in  Baxter  County.  Governor  Bill  Cilinton 
was  among  those  at  the  dedicatioji  of  the  John  F. 
(iiienthner  Medical  Library  at  Baxter  County 
Regional  Hospital.  Dr.  Guenthner  was  honored 
for  his  forty-five  years  of  medical  .sei  \ ice  to  the 
community. 

DR.  MARTIN  SPEAKS 

Dr.  Richard  H.  Martin  of  Little  Rock  sjjoke  on 
‘‘Coronary  Heart  Disease— Evaluation  and  Treat- 
ment’’ at  a recent  Continuing  Medical  Education 
Program  sponsored  by  the  Baxter  County  Re- 
gional Hospital. 

DR.  BURGE  HONORED 

Dr.  John  P.  Burge  of  Lake  Village,  president  o! 
the  Arkansas  Medical  .Society,  was  the  honored 
guest  of  the  Crittenden  County  Medical  Society 
at  its  recent  meeting. 

DR.  WRIGHT  SPEAKER 

Dr.  Larry  D.  Wright  of  Rogers  was  a speaker 
at  a national  conference  on  “Careers  in  Geriatric 
Medicine’’.  His  pre.sentation  focused  on  the  im- 
portance of  a geriatric  emphasis  in  the  practice  ol 
general  internal  medicine. 

NEW  DIVISION  CHIEFS  ANNOUNCED 

The  Department  of  Medicine  of  the  University 
of  Arkansas  College  of  Medicine  has  announced 
the  appointment  of  three  new  division  chiefs: 
Dr.  William  E.  Golden,  General  Medicine;  Dr. 
Robert ’fValker  Harrison,  111,  Endocrinology:  and 
Dr.  John  E.  Bnerkert,  Nejdirology. 

DR.  FERRIS  ELECTED 

Dr.  Ernest  J.  Eerris  has  been  elected  secretar)'- 


lUMsmer  of  the  S(jc  iety  ol  Chaii  inen  ol  .Academic 
Radiology  Dep;ntments.  Dr.  Fei  ris  will  be  respon- 
sible lor  planning  and  coordinating  the  organiza- 
tion’s animal  meeting. 

SPECIALTY  ORGANIZATIONS 

New  olficers  of  s|)ecialty  organizations  not 
|)ieviously  reported  arc; 

Arkansas  Hand  Club:  Dr.  James  Beckman  of 
kayetteville,  president:  Dr.  .S.  Berry  Thompson  ol 
Little  Rock,  vice-president. 

Arkansas  Urologic  Society:  Dr.  Johnson  Bakei 
of  Little  Rock,  president:  Dr.  Ladd  J.  Scriber  ol 
Jonesboro,  secretary. 

Arkansas  Psychiatric  Society:  Dr.  Philip  Mizell 
ol  Little  Rock,  president;  Dr.  Rick  .Smith  of  Little 
Rock,  secretary. 

Arkansas  Dermatologic  Society:  Dr.  Ron  Ra,s- 
berry  of  Searcy,  president;  Dr.  Burton  Aloore  of 
Little  Rock,  secretary-treasurer;  Dr.  R.  Cole  Good- 
man of  Fort  Smith,  secretary-treasurer. 

PANEL  DISCUSSION 

Drs.  Ed  Barron,  Forrest  Miller,  Walter  O'Neal, 
Gny  Gardner,  and  Everett  Tucker  presented  a 
panel  di.scnssion  for  a public  forum  on  cancer 
sponsored  by  the  Baptist  Medical  Center  in  Little 
Rock. 

DR.  CARL  WILSON 

Sparks  Regional  Medical  Center  in  Eort  Smith 
recently  held  a dedication  of  the  Carl  Wilson 
Memorial  Education  Eund.  During  the  ceremony, 
a Carl  Wilson  Memorial  Placpie  was  unveiled. 
The  fund  will  promote  practice  of  Urology 
through  seminars,  etc.  Contributions  to  the  fund 
m;iy  be  mailed  to  Sparks  Regional  Medical 
Center.  Dr.  Wilson  was  the  first  fully  trained 
Urologist  to  practice  in  Eort  Smith.  He  had  served 
as  Chief  ol  Staff  at  Sparks  for  six  terms  and  chief 
linancial  officer  of  Holt-Krock  Clinic. 

DR.  THOMPSON  IN  DELIGHT 

Dr.  Lewis  E.  Thompson,  a Family  Physician, 
has  joined  the  Southwest  Doctors  Clinic,  prac- 
ticing in  Delight. 

DR.  KRAMER  APPOINTED 

Di.  Ralph  Kramer  of  Fort  Smith  has  been 
appointed  to  the  Board  of  Trustees  of  the  Sparks 
Regional  Medical  Center. 

GURDON  GAINS  PHYSICIANS 

Drs.  Robert  I..  Beren  and  Allen  Weir  have 
joined  the  Gurdon  Medical  Clinic  for  the  general 
practice  of  medicine. 

DR.  PEARSON  SPEAKS 

Dr.  Richard  Pearson  of  Rogers  spoke  on 
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Cliaiiges  in  Mealtli  Care"  ai  a recent  meeting  ol 
the  Benton  County  Democrat  Club. 

DR.  McKELVEY  SPEAKS 
Dr.  Richard  E.  AfcKelvey  of  Clarksville  was 
guest  speaker  lor  a workshop  on  Breast  Disease, 
which  was  sponsoied  by  the  johnson  County 
Regional  Ho,s|)iial. 


DR.  FAWAD  H.  WALAJAHI 

Dr.  AVhdajahi  is  a nerv  member  of  the  Arkansas 
County  Medical  .Society.  He  is  a native  ol 
Hyderabad,  India. 

lie  was  graduated  from  Osmania  Hniversity  in 
Hyderal)ad  in  11)71  and  is  a 11)78  graduate  ol 
the  Osmania  .Medical  College.  His  internship 
was  with  the  Osmania  General  Hospital.  Dr. 
W'alajalii  trained  in  Surgery  at  the  St.  Francis 
Medical  Center  in  Trenton,  New  Jersey,  from 
11)71)  to  1981.  He  was  an  .Anestiresiology  resident 
at  .Monmonth  Medical  Center  in  Long  Branch, 
\ew  jersey,  from  1981  to  1983.  He  was  an  Anes- 
thesiology Fellotv  specializing  in  Obstetrics  and 
Pediatrics  at  the  ITniversity  of  Arkansas  from  1983 
to  1984. 

Dr.  Walajahi  has  practiced  .Anesthesiology  at 
the  Jefferson  Regional  .Medical  Center  in  Pine 
Blnlf  since  July  1984.  His  office  address  is  1801 
West  40th  Street,  Suite  2-B. 

DR.  CHARLES  W.  PATTERSON 

Dr.  Patterson,  a native  of  Santa  Afonica,  Cali- 
loinia,  lias  joined  the  Benton  Comity  Afedical 
Society. 

His  pre-medical  education  was  with  the  Cali- 
fornia Polytechnic  State  ITniversity  in  San  Luis 


Obisjio,  California.  He  is  a IDOh  graduate  of  the 
University  of  Louisville  School  of  Aledicine  in 
Kentucky.  His  rotating  internship  was  with 
Bethesda  Hospital  in  Cincinnati,  Ohio.  His  resi- 
dency was  with  the  Rollman  Psychiatric  Institute 
in  Cincinnati. 

Dr.  Patterson  practiced  in  Aliddletown,  Ohio, 
and  Alesa,  Arizona,  before  moving  to  Northwest 
.Arkansas  in  April. 

Dr.  Patterson  specializes  in  Psychiatry.  His  of- 
fice is  at  121  AATst  Township  #21  in  Fayetteville. 

DR.  H.  LYNN  WIGGINS 

Dr.  AViggins,  a new  member  of  the  Craighead- 
Poinsett  County  Aledical  Society,  was  born  in 
Afansfield,  Louisiana. 

He  is  a 1977  graduate  of  the  Louisiana  State 
University  and  a 1979  graduate  of  the  Louisiana 
State  University  School  of  Medicine  in  Shreveport. 
1 lis  internship  and  residency  in  Surgery  were  with 
the  North  Carolina  Baptist  Hospital  in  Winston- 
Salem,  North  Carolina.  Dr.  A\4ggins  is  board 
certified  in  General  Surgery.  He  began  practice 
in  Jonesboro  in  July  1984. 

Dr.  Whggins  specializes  in  (general  Surgery  with 
his  office  at  21 1 East  Alatthetvsin  Jonesboro. 

DR.  JAMES  R.  BRAUN 

Di . Braun,  a native  of  Brookings,  South  Dakota, 
has  joined  the  Garland  County  Aledical  Society. 

Dr.  Braun  is  a 1974  gratluate  of  the  Ibiiversity 
of  South  Dakota  and  a 1979  graduate  of  the 
L’niversity  of  .Alabama  School  of  Aledicine.  His 
internship  was  with  the  Pensacola  Education 
Program  at  the  Baptist  Hospital  in  Pensacola, 
Florida.  His  residency  in  Opthalmology  was  with 
the  ITniversity  of  .Arkansas  College  of  Aledicine. 

Dr.  Braun  practices  Opthalmology  in  the  Aleyer 
Building  at  50,5  AVest  Grand  Avenue  in  Hot 
Springs.  He  is  associated  with  Dr.  I'om  Wallace. 

DR.  G.  DON  SLATON 

Dr.  Slaton  has  also  joined  the  Garland  County 
Aledical  Society.  He  was  born  in  Osceola. 

Dr.  Slaton  was  graduated  from  .Arkansas  State 
Ibiiversity  in  1975  and  from  the  University  of 
.Arkansas  College  of  Aledicine  in  1979.  His  intern- 
shi]),  residency,  and  a two-year  Gastroenterology 
Fellowship  were  also  with  the  University.  Dr. 
Slaton  is  board  certified  in  Internal  Aledicine;  he 
will  take  the  examination  for  board  certification 
in  Gastroenterology  in  September  1985. 

Dr.  Slaton  practices  Gastroenterology  at  304  St. 
Louis  in  I lot  Sjarings. 

# # # * 
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riie  Pulaski  County  Medical  Society  has  five 
netv  members: 

DR.  ROBERT  W.  BARNES 

I)i  . Baines  was  born  in  Chicago,  Illinois. 

Dr.  Barnes  received  his  Bachelor  of  Arts  degree 
horn  the  University  ol  Colorado  School  of  Medi- 
cine in  Denver  in  1958.  He  received  his  medical 
ilegree  in  1961  from  the  University  of  Illinois 
College  of  Metlicine  in  Chicago. 

His  first  year  of  training  was  at  the  University 
ot  Illinois.  Dr.  Barnes  trained  in  General,  Tho- 
racic, and  Cardiovascular  Surgery  at  the  Univer- 
sity of  W^ashington  Affiliated  Hospitals  in  Seattle. 
He  served  as  a Linited  States  Public  Health  Ser- 
vices Fellow  in  Peripheral  Vascular  Surgery  at  the 
same  institution.  He  is  board  certified  in  Surgery 
and  Thoracic  Surgery. 

Dr.  Barnes  seiwed  as  an  instructor  in  Surgery  at 
the  University  of  Washington  School  of  Medicine 
in  Seattle.  He  was  an  Assistant  Professor  and 
Associate  Professor  of  Surgery  with  the  University 
of  Iowa  Hospitals  and  Clinics  in  Iowa  City  and 
served  as  Professor  of  Surgery  at  the  Medical 
College  of  Virginia  in  Richmond. 

Dr.  Barnes  is  Professor  and  Chainnan  of  the 
Department  of  Surgery  at  the  University  of  Ar- 
kansas College  of  Medicine. 

DR.  FREDERICK  R.  JELOVSEK 

Dr.  Jelovsek  was  born  in  Waukegan,  Illinois. 

He  is  a 1965  graduate  of  Johns  Hopkins  Univer- 
sity in  Baltimore,  Maryland,  and  a 1969  graduate 
of  the  University  of  Michigan  Medical  School 
in  Ann  Arbor.  His  training  in  Obstetric.s- 
G)necology  was  with  the  University  Hospital  in 
Ann  Arbor.  He  is  board  certified  in  his  specialty. 

Dr.  Jelovsek  served  in  the  United  States  Army 
and  was  a member  of  staff  at  Duke  University 
Medical  Center  in  Durham,  North  Carolina,  prior 
to  coming  to  Arkansas. 

Dr.  Jelovsek  joined  the  staff  of  the  Department 
of  Obstetrics-Gynecology  at  the  University  of 
Arkansas  College  of  Medicine  in  1984. 

DR.  F.  PATRICK  MALONEY 

Dr.  Maloney  was  born  in  Pittsburgh,  Pennsyl- 
vania. He  is  a 1958  graduate  of  the  St.  Vincent 
College  in  Liatrobe,  Pennsylvania,  and  a 1962 
graduate  of  the  University  of  Pittsburgh  School  of 
Medicine  in  Pennsylvania. 

Dr.  Maloney  served  his  internship  at  St.  Francis 
Hospital  in  Pittsburgh,  Pennsylvania.  His  train- 
ing in  General  Practice  Medicine  was  with  Johns 


Hopkins  School  of  Hygiene  and  Public  Health  in 
Baltimore.  He  served  a two-year  fellowship  in 
Medicine  and  Genetics  at  Johns  Hopkins  Hos- 
pital. Dr.  Maloney  also  trained  in  Physical  Medi- 
cine and  Rehabilitation  at  the  University  of 
Minnesota  Affiliated  Hospitals  in  Minneapolis, 
Minnesota.  He  is  board  certified  in  Physical 
Medicine  and  Rehabilitation  and  in  General 
Preventive  Medicine. 

Dr.  Maloney  is  Professor  and  Head  of  the  Divi- 
sion of  Rehabilitation  Medicine  at  the  University 
of  Arkansas  College  of  Medicine  and  Chief  of 
Rehabilitation  Medicine  Services  at  the  Veterans 
Administration  Medical  Center  in  Little  Rock. 

DR.  ERIC  D.  TAFT 

Dr.  Taft,  a native  of  Ohio,  was  graduated  from 
the  University  of  Tulsa,  Oklahoma,  in  1977  and 
from  the  University  of  Oklahoma  College  of 
Medicine  in  Oklahoma  City  in  1981.  His  training 
in  Pathology  w'as  with  Parkland  Memorial  Hos- 
pital in  Dallas. 

Dr.  Taft  has  joined  the  staff  of  Doctors  Hospital 
in  Little  Rock  for  the  practice  of  Pathology. 

DR.  CLAY  NORRIS  WELLS 

Dr.  Wells,  a native  of  McComb,  Mississippi,  did 
his  undergraduate  studies  at  Asbury  College  in 
Wilmore,  Kentucky,  and  Millsaps  College  in 
Jackson,  Mississippi.  He  is  a 1946  graduate  of  the 
Louisiana  .State  LTniversity  School  of  Medicine  in 
New  Orleans.  He  received  a Master  of  Public 
Health  degree  in  1970  from  the  LTniversity  of 
California  in  Berkeley. 

Dr.  Wells  served  his  rotating  internship  at  the 
LTniversity  Hospital  in  Birmingham,  Alabama. 
His  Obstetrics-Gynecology  residency  was  with  the 
United  States  Naval  Medical  Center  in  Bethesda, 
the  United  States  Naval  Hospital  in  Long  Beach, 
and  the  United  States  Air  Force  Hospital  at  Max- 
well Air  Force  Base  in  Alabama.  Dr.  Wells  is 
board  certified  in  Obstetrics-Gynecology. 

He  served  as  Chief  of  the  Obstetrics  and  Gyne- 
cology Department  at  Maxwell  Air  Force  Base 
and  has  also  served  as  Chief  of  Obstetrics  Service 
at  the  LTniversity  of  Alabama  .School  of  Medicine 
in  Birmingham. 

Before  moving  to  Arkansas,  Dr.  Wells  practiced 
in  Birmingham,  Alabama;  Idaho  Falls,  Idaho; 
Berkeley,  California;  New  Orleans,  Louisiana; 
Charleston,  South  Carolina;  Providence,  Rhode 
Island;  and  Titus,  .\labama.  He  moved  to  Little 
Rock  in  1978. 

Dr.  Wells  is  affiliated  with  the  Department  of 
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Obstetrics  and  Gynecology  of  the  University  of 

Arkansas  College  of  Medicine. 

# # * * 

DR.  LLOYD  H.  PLEMMONS 

Dr.  Plemmons,  a native  of  Asheville,  North 
Carolina,  has  joined  the  Tri-County  Medical 
■Society. 

His  pre-medical  education  was  with  Mars  Hill 
College  and  Wake  Forrest  College  in  North 
Carolina.  He  is  a 1961  graduate  of  the  Univer- 
sity of  Tennessee  Center  for  Health  Sciences  in 
Memphis. 

Dr.  Plemmons  practiced  in  Somerville,  Tennes- 
see, for  twenty  years.  He  was  on  the  staff  of  the 
Western  Mental  Health  Institute  in  Bolivar, 
Tennessee,  for  two  years. 

Dr.  Plemmons  is  in  General  Practice  at  Chero- 
kee Village,  with  his  office  at  the  Village  Mall. 

DR.  DON  HAGLER  COLE 

Dr.  Cole  was  born  in  Tulsa,  Oklahoma.  He  is 
a new  member  of  the  Washington  County  Medi- 
cal Society. 

Dr.  Cole  is  a 1950  graduate  of  Haverford  Col- 
lege in  Pennsylvania  and  a 1954  graduate  of  the 
Temple  University  School  of  Medicine  in  Phila- 
delphia, Pennsylvania.  His  internship  was  with 
St.  Luke’s  Hospital  in  Denver,  Colorado,  and  his 
residency  in  Psychiatry  was  with  Temple  Univer- 
sity School  of  Medicine  in  Philadelphia.  He  also 
served  as  an  instructor  in  the  Department  of  Psy- 
chiatry at  Temple  University.  Dr.  Cole  served 
with  the  United  States  Army  Medical  Corps  from 
1956  to  1958. 

Dr.  Cole  located  in  Fayetteville  in  1984.  He  is 
associated  with  Charter  Vista  Hospital  at  4171 
Crossover  Road. 

RESIDENT  MEMBERS 

DR.  KATHRYN  DUPLANTIS 

Dr.  Duplantis,  a 1979  graduate  of  the  Medical 
College  of  Virginia  School  of  Medicine  of  Vir- 


ginia Commonwealth  University,  has  joined  the 
Arkansas  County  Medical  .Society.  She  is  in  resi- 
dency training  in  Dermatology  at  Memphis. 


DR.  E.  LLOYD  WILBUR 

WHEREAS,  the  members  of  the  Pulaski  Coun- 
ty Medical  Society  note  with  sincere  sorrow  the 
recent  death  of  an  esteemed  colleague,  E.  Lloyd 
Wilbur,  M.D.,  and 

WHEREAS,  he  was  a valued  member  of  the 
Society  for  thirty-two  years  and  had  been  recog- 
nized for  his  knowledge  and  devotion  to  his 
chosen  specialty  of  pathology,  and 

WHEREAS,  he  was  known  for  his  outstanding 
leadership  in  heading  for  many  years  the  Depart- 
ment of  Pathology  at  Baptist  Medical  Center. 

BE  IT  THEREEORE  RESOLVED: 

THAT,  this  resolution  be  adopted  and  made  a 
part  of  the  permanent  archives  of  this  Society,  and 

THAT,  a copy  of  this  resolution  be  presented 
to  Dr.  Wilbur’s  family  as  an  expression  of  our 
deepest  sympathy,  and 

THAT,  a copy  be  forwarded  to  the  Journal  of 
the  Arkansas  Medical  Society  for  publication. 
ADOPTED:  Pulaski  County  Medical  .Society 
May  15,  1985 
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The  Total  Support  Concept. 

Home  Health  Care  of  America  offers  physicians  and 
their  patients  a full  range  of  products  and  services  for  in- 
home,  infusion  therapies.  Parenteral  and  enteral  nutrition, 

IV  antibiotic  therapy  and  chemotherapy  are  administered 
specifically  to  the  physician’s  plan  of  treatment.  Contact  us 
at  our  Little  Rock  office  and  our  Total  Support  Concept 
will  begin  for  your  patient  immediately,  assuring  continued 
recovery  when  they  get  home. 

Services  included  in  our  Total  Support  Concept  are: 

Vacation  Services  Registered  Nurses 

Psychological  Support  Registered  Pharmacists 

A Quality  Assurance  Program  Reimbursement  Support 
Delivery  Services  A Full  Range  of  Products 

HOME  HEALTH  CARE 

# OF  AMERICA  Caring  for  People 

The  Nation's  Largest  Infusion  Therapy  Service 

2201  Brookwood  Drive, Suite  1 18,  LittleRock,  AR 12202, 501-666-0287 


PHYSICIANS’  DIRECTORY 

CENTRAL  CLINIC  FOR  WOMEN,  P.A. 

Suite  800,  Medical  Towers  Building 
9600  West  Twelfth  Street  Little  Rock,  Arkansas  72205 

Telephone  227-5885 

C.  E.  PHILLIPS,  M.D.,  FAi.C.O.G.  C.  ALLEN  McKNIGHT,  M.D.,  F.A.C.O.G. 


Office:  664-5330 


Suite  400,  Doctors  Building 
500  South  University 


JAMES  L HAGLER,  M.D..  P.A. 

GYNECOLOGY 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Recertified  by  American  Board  of  Obstetrics  and  Gynecology 


If  No  Answer:  664-3402 


Little  Rock,  Arkansas  72205 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.O.Box  1208 

FORT  SMITH,  ARKANSAS  72902 


DAVID  L.  BARCLAY,  M.D.,  P.A. 

Gynecology  and  Gynecologic  Oncology 
David  L Barclay,  M.D.,  FACOG,  FACS 
Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 
Suite  614 — 500  South  University  Avenue 
Little  Rock,  Arkansas  72205 


Office:  (501)  664-8502 
Exchange:  664-3402 


Doctors  Building 
Suite  71 1 


William  E.  Harrison,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Phone  664-9232 


500  South  University 
Little  Rock,  Ark.  72205 


CORNERSTONE  CLINIC  FOR  WOMEN 

DRS.  SIMMONS,  KWEE,  SMITH  & TANNER 

PROFESSIONAL  ASSOCIATION 

OBSTETRICS  AND  GYNECOLOGY 

ORMAN  W.  SIMMONS.  M.D.  JAMES  J.  KWEE.  M.D.  DOUGLAS  B.  SMITH,  M.D. 


JAMES  J.  KWEE.  M.D. 

JAMES  A.  TANNER.  M.D. 

Diplomates,  American  Board  of  Obstetrics  & Gynecology 

# I Lile  Courf,  Little  Rock,  Arkansas  72205 

(across  from  new  Baptist  Medical  Center) 

Telephone  501-224-5500 


DRS.  THIBAULT  & COUNCIL,  P.A. 

Obstetrics  and  Gynecology 
including  Colposcopy,  Laparoscopy 
and  Ultrasonagraphy 
hours  by  appointment 

Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 

R.  A.  "Tony"  Council,  M.D.,  F.A.C.O.G. 

David  Caldwell,  M.D.,  F.A.C.O.G. 


9 1 0 North  East  Street 
Benton,  Arkansas  7201-5 
Phone:  778-0426 
Little  Rock:  847-4125 
Sheridan  Office:  942-5808 


Turn  of  the  century 
trephine  for  cranial  surgery 
and  tonsillotome  for 
removing  tonsils. 


WeVe  been  defending 
doctors  since 
these  were  the 
state  of  the  art.v.  /. 


The  oldest  professional  liability  insurer  in 
the  country  is  the  newest  in  Arkansas. 

We  pioneered  the  concept  of  professional 
protection  in  1899  and  have  remained  on 
the  leading  edge  of  the  industry  ever  since. 
Providing  coverage  exclusively  to  doctors. 

You  can  be  sure  we’ll  always  offer  the  most 


complete  professional  liability  coverage  you 
can  carry.  Plus  the  personal  attention  and 
claims  prevention  assistance  you  deserve. 

Call  John  Bangert  today  at  (501)  664-7449  or 
(501)  664-7453.  He’s  the  oldest  company’s 
representative  in  its  newest  state.  And  he’s 
here  to  serve  you. 
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STANLEY  R.  McEWEN,  M.D  * KENNETH  K.  WALLACE.  M.D* 

ROBERT  P.  HUGHES.  JR..  M.D.*  GARY  V.  FELKER.  M.D.* 

OPHTHALMOLOGY  CLINIC 

*Diplomates,  3000  Rogers  Avenue 

American  Board  of  Ophthalmology  Fort  Smith,  Arkansas  72901 


WESTERN  ARKANSAS  EAR,  NOSE  & THROAT  CLINIC,  P.A. 

*Diplomates,  American  Board  of  Otolaryngology 

CHARLES  S.  LANE.  JR..  M.D..  F.A.C.S..*  P.A.  Audiologist. 

THOMAS  H.  RAYMOND,  M.D.,  F.A.C.S.*  CAROL  D.  SMITH.  M.S. 

EDGAR  A.  GEDOSH,  M.D.*  600  South  Sixteenth 

PAUL  I.  WILLS,  M.D.,  F.A.C.S.*  Fort  Smith,  Arkansas  72901 


A.  C.  BRADFORD.  M.D. 

D.  W.  GOLDSTEIN.  M.D.  (1888-1980) 

DERMATOLOGY 

COOPER  CLINIC  BUILDING 
WALDRON  ROAD  at  ELLSWORTH 


R.  E.  VANDERPOOL.  M.D. 
J.  L.  MAGNESS.  JR..  M.D. 


FORT  SMITH.  ARKANSAS 
Telephone  452-2077 


Frederick  P.  Feder,  M.D.,  F.A.C.S.  Darryl  R.  Francis,  II,  M.D. 


UROLOGY  ASSOCIATES  OF  FORT  SMITH.  P.A. 


520  Lexington  Avenue 

Fort  Smith,  Arkansas  72901 

Practice  Limited  to  Urology 

Phone:  AC  501  782-7261 

W.  R.  Brooksher.  M.D.  1 1894-1971  )* 
Paul  L Rogers,  M.D.,  F.A.C.R.* 
Thomas  G.  Parker,  M.D. 

Wm.  T.  Huskison,  M.D.,  A.B.N.M.* 

William  C.  Culp,  M.D.* 

RADIOLOGISTS,  P.A. 

John  A.  Worrell,  M.D.* 
Richard  N.  Brown,  M.D.* 
Thomas  P.  Lynch,  M.D.* 

*Diplomates,  American  Board 

RADIOLOGY— NUCLEAR  MEDICINE 

Phone  452-9416 

Suite  109,  1501  South  Waldron 
Fort  Smith,  Arkansas 

GYNECOLOGY 

OBSTETRICS  AND 
GYNECOLOGY 

J.  F.  Kelsey,  M.D.* 

R.  L Sherman,  M.D.* 

W.  P.  Phillips.  M.D.* 

H.  G.  Ellis.  M.D.* 
M.  L.  Hyde,  M.D.* 
D.  B.  Glover,  M.D.* 
R.  E.  Feezell,  M.D. 

OBSTETRICAL  & GYNECOLOGICAL  ASSOCIATES.  P.A. 

*Diplomates,  American  Board  of  Obstetrics  & Gynecology 


408  South  1 6th  Street 

Telephone  785-241 1 

Fort  Smith,  Arkansas 

Everett  C.  Moulton,  Jr.,  M.D. 

Everett  C.  Moulton,  III,  M.D. 

MOULTON  EYE  CLINIC 

General  Ophthalmology  and  Ophthalmic  Surgery 

Suite  318,  7303  Rogers 

(501 ) 452-9043  Fort  Smith,  Arkansas  72903 

DOCTOR 

THIS  SPACE  AVAILABLE 
Write  tor  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 


erpine  0.1  mg',  hydralazine  hydrochloride  25  mg,  hydrochlorothiazide  15  mg 


Opportunities  to  Practice  Medicine  in  Arkansas 

WYNNE.  Population  7,300;  trade  area  population  25,000.  Located  17  miles  from 
Forrest  City,  46  miles  from  Jonesboro  and  45  miles  from  Memphis.  Physician  needed 
(family  practitioner,  general  practitioner,  surgeon,  or  internist)  to  associate  with  well 
established,  busy,  two-man  group  in  fully  equipped  clinic.  Starting  salary  negotiable. 
One  physician  is  board  certified  in  family  practice  and  the  other  is  board  eligible.  Croup 
will  consider  some  type  of  short-term  arrangement. 

A 75  bed  hospital  is  near  the  clinic.  Emergency  room  coverage  is  provided  five  nights  per 
week  and  all  weekend  by  a paid  staff. 

BULL  SHOALS.  Opportunities  to  practice  in  Bull  Shoals  include  general  and  family 
practice,  pediatrics,  internal  medicine,  urology,  dermatology,  and  ophthalmology.  The  48 
bed  Bull  Shoals  Community  Hospital  is  a full  service  facility  built  in  1 975  and  includes  a 
4 bed  ecu  unit  with  excellent  ancillary  services.  Laboratory  includes  tissue  lab,  a com- 
plete respiratory  service  and  a well  staffed  and  equipped  physical  therapy  department. 

Ambulance  and  home  health  services  are  also  provided.  Fully  equipped  clinic  space  is 
available  with  financial  arrangements  tailored  to  meet  the  physician’s  needs.  Other  area 
hospitals  include  the  59  bed  Central  Ozarks  Medical  Center  15  miles  south  in  Yellville 
and  the  Baxter  General  Hospital  with  1 33  beds  located  1 5 miles  east  in  Mountain  Home. 

Located  in  the  Ozark  Mountains,  Bull  Shoals  is  in  the  middle  of  a vacation  mecca.  The 
community  population  is  1,312  with  a service  area  population  of  15,000.  Two  of  the 
most  popular  lakes  in  Mid-America,  Bull  Shoals  and  Norfolk  are  nearby. 

For  additional  information,  contact  the  Physician  Placement  Service,  Arkansas  Medical 
Society,  Post  Office  Box  1208,  Fort  Smith,  Arkansas  72902. 
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BAKER  ^ 
PSYCHIATRIC 
CLINIC  ^ 


A§g@(gO^TO@ff^ 

2112  South  Greenwood  Avenue  785-2361  Fort  Smith,  Arkansas 
Adult  Psychiatry  — 

Inpatient  and  Outpatient  Services 
Individual,  Marital  and  Family  Counseling 


MAX  ALDEN  BAKER,  M.D.  JOE  F.  BRADLEY,  M.D. 

KAY  FEILD,  M.A.  SALLY  GOFORTH,  Ph.D. 


CAGLE  HARRENDORF,  M.D.,  P.A. 

PSYCHIATRY  AND  PSYCHOSOMATIC  MEDICINE 
SUITE  320,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  OFFICE:  663-6346  LIHLE  ROCK.  ARKANSAS  72205 


WARREN  M.  DOUGLAS.  M.D.,  P.A. 

PSYCHIATRY 

Medical  Towers  Bldg.,  Suite  260  — 9601  Lile  Drive 
LMtle  Rock,  Arkansas  72205 

Diplomate 

American  Board  of  Psychiatry 


AUBREY  C.  SMITH.  M.D.,  LTD. 

Psychiatry 

Certified,  American  Board 
of  Psychiatry 

LICENSED  OUTPATIENT  PSYCHIATRIC  CENTER 

Psychiatric  Evaluations  Neuropsychological  Evaluations 

Individual  Psychotherapy  Family  Therapy 

Biofeedback  Marital  Counseling 

Group  Therapy 

Suite  260  # I St.  Vincent  Circle 

Parkview  Medical  Building  Telephone  (501 ) 664-0001  Little  Rock,  Arkansas  72205 


By  Appointment 
(501 ) 224-2447 


ARKANSAS  PSYCHIATRIC  CLINIC,  PROF.  ASSN. 

#21  BridgeWay  Road,  North  Little  Rock,  Arkansas  721  16  — 771-4570 
Child,  Adolescent  and  Adult  Psychiatry 


Joe  T.  Backus,  M.D. 

T.  Stuart  Harris,  M.D. 
Kathleen  Thomsen-Hall,  M.D. 
Psychiatrists 


Lewis  W.  Hyde,  L.C.S.W..  Ph.D. 
Psychotherapist 
Marriage  Counseling 
Married  Couple's  Group 
Group  Therapy 


Office  Phone:  225-0777 

FRANK  M.  WESTERFIELD,  JR.,  M.D. 

PSYCHIATRY 


Home  Phone:  868-6874 


230  MEDICAL  TOWERS  BUILDING 


LITTLE  ROCK,  ARKANSAS 


PHYSICIANS’  DIRECTORY 


W.  T.  SHANLEVER,  M.D.,  P.A. 

Orthopedic  Surgery 

Diplomate,  American  Board  of  Orthopedic  Surgery 
906  South  Main  Phone  (501)  972-1640  Jonesboro,  AR  72401 

LARRY  E.  MAHON.  M.D. 


Orthopaedic  Surgery 
910  South  Main  Telephone  935-9123 
Jonesboro,  Arkansas  72401 

Diplomate,  American  Board  of  Orthopaedic  Surgery  Fellow  of  American  Academy  of  Orthopaedic  Surgeons 


ROBERT  S.  COHEN,  M.D.,  LTD. 

HEMATOLOGY 

DIPLOMATE.  AMERICAN  BOARD  OF  INTERNAL  MEDICINE 
AND  ABIM  SUBSPECIALTY  OF  HEMATOLOGY 
P.  O.  Box  865  Telephone;  (50 1 ) 932-7379  Jonesboro,  Arkansas  72403 


HARVEY  P.  RUBIN,  M.D. 

CARDIAC,  THORACIC  AND  VASCULAR  SURGERY 

ONE  MEDICAL  PLA2LA  Diplomate,  American  Board  of  Surgery  |50l ) 972-6577 

303  E.  MATTHEWS  Diplomate,  American  Board  of  Thoracic  Surgery  JONESBORO,  AR  72041 


SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 
General,  Vascular,  and  Thoracic  Surgery 
826  South  Main  Street 
Jonesboro,  Arkansas  72401 
Telephone  932-4875 

James  W.  Sanders,  M.D.,  F.A.C.S.*  K.  Bruce  Jones,  M.D.  B.  Michael  Smith,  M.D.,  F.A.C.S.* 

*DipIomates,  American  Board  of  Surgery 

DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 

BATESVILLE  SURGERY  CLINIC 

N.  E.  STRICKLAND.  M.D.,  P.A.,  F.A.C.S.*  JOHN  S.  LAMBERT,  M.D.,  P.A.,  F.A.C.S.* 

♦Diplomate,  American  Board  of  Surgery 

50 1 Virginia  Drive  Phone  698- 1 846  Batesville,  Arkansas  7250 1 

FAMILY  CARE  CLINIC 

NITA  OGLESBY.  M.D. 

FAMILY  PRACTICE 

42 1 South  7th  Phone:  362-8205  Heber  Springs,  Arkansas 


PHYSICIANS’  DIRECTORY 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

THOMAS  H.  "BILL"  ALLEN,  M.D. 

DIPLOMATE,  AMERICAN  BOARD  OF  PLASTIC  SURGERY 

413  North  University  Phone  664-0900  Little  Rock,  Arkansas 

HARRY  HAYES,  JR.,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 


SUITE  310 

#1  ST.  VINCENT  CIRCLE 


Phone  &66-28II 


LIHLE  ROCK.  ARKANSAS  72205 


500  SOUTH  UNIVERSITY 


PLASTIC  SURGERY,  P.A. 

JAMES  S.  STUCKEY,  M.D.,  F.A.C.S. 

DIplomal'e,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 
PHONE  654-4383 


LIHLE  ROCK.  ARKANSAS 


MEDICAL  TOWERS.  SUITE  850 


PLASTIC,  RECONSTRUCTIVE  AND  COSMETIC  SURGERY 

NORTON  A.  POPE,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 
Phone  227-6464 


LimE  ROCK.  ARKANSAS 


PLASTIC  & RECONSTRUCTIVE  SURGERY  ASSOCIATES,  LTD. 


1219  Hermitage  Road,  #200 
Little  Rock,  AR  722 1 1 
227-6063 


2003  Fendley  Drive 
North  Little  Rock,  AR  721 14 
758-7357 


Robert  W.  Lehmberg,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 


Robert  S.  Vogel,  D.D.S.,  M.D. 

Diplomate,  American  Board  of  Oral,  Maxillofacial  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 

Raymond  A.  Wende,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 
Diplomate,  American  Board  of  General  Surgery 

Plastic,  Reconstructive,  Aesthetic  Surgery — Facial  and  Body,  Maxillofacial,  Head  and  Neck,  Hand,  Burn  and  Trauma 

DOCTOR 
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AFFILIATED  EAR,  NOSE,  & THROAT  CLINICS  OF  ARKANSAS.  INC. 

ENT.  HEAD  AND  NECK.  AND  MAXILLOFACIAL  SURGERY 
FACIAL  COSMETIC  SURGERY 
Medical  Towers  Building,  Suite  300 
Little  Rock,  Arkansas  72205 
Office  Telephone  227-4863 
Toll  Free  Number  1-800-632-9540 


TOM  SMITH,  M.D. 
Residence  Telephone  225-1  lOt 


JIM  L.  ENGLISH,  M.D. 

Residence  Telephone  664-0778 
Diplomates,  American  Board  of  Otorhinolarv'gology 


GUY  GARDNER.  M.D. 
Residence  Telephone  868-9060 


^HYSraANS’  DIRECTORY 

Donald  I.  Purcell,  M.D.,  Ltd. 

RADIOLOGY 

Diplomate,  American  Board  of  Radiology  and 
Member  of  American  College  of  Radiology 

Office  Phone;  239-7176 

(Arkansas  Mefhodisf  Hospital)  Paragould.  Arkansas  72450 

JOHN  ROBERT  SELLARS,  M.D.,  P.A. 

JOHN  ROBERT  SELLARS.  M.D.,  F.A.C.S. 

General  Surgery 

#1  Medical  Drive  Diplomate,  American  Board  of  Surgery 

Paragould,  Arkansas  72450  Phono:  239-5926 


LARRY  LAWSON.  M.D..  LTD. 

J.  LARRY  LAWSON,  M.D.,  F.A.C.S. 

General  Surgery 

#1  Medical  Drive  Diplomate,  American  Board  of  Surgery 

Paragould,  Arkansas  72450  Phone  239-59 1 6 


R.  LOWELL  HARDCASTLE,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

One  Medical  Drive  Phone  236-6948  Paragould,  Arkansas  72450 

ROBERT  B.  WHITE,  M.D. 

INTERNAL  MEDICINE 

Paragould  Medical  Centra  Diplomate,  American  Board  of  Internal  Medicine 

One  Medical  Drive  Office  Hours 

Paragould,  Arkansas  72450  Telephone  239-9549  by  Appointment 


► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
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ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 


Office  Hours 
By  Appointment 


P.  VASUDEVAN,  M.D. 
Urology 

Phone:  (501)338-6749 


133-A  Newman  Drive 
Helena,  Arkansas  72342 


JOHN  M.  HODGES.  M.D.,  F.A.C.S. 


Otolaryngology  Head  and  Neck  Surgery 

Facial  Cosmetic  Surgery  Related  Allergy 

300  Tyler,  West  Memphis,  Arkansas  72301  (501)  735-7603 


PHYSICIANS’ 

Office:  664-3018 


DIRECTORY 

If  No  Answer:  664-3402 


THE  ARKANSAS  NEUROLOGICAL  CLINIC.  LTD. 

DAVID  A.  MILES.  M.D. 

MEDICAL  NEUROLOGY 

Electroencephalography 
Electromyography 
Nerve  Conduction 

SUITE  613,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  LIHLE  ROCK,  ARKANSAS  72205 


THOMAS  M.  FLETCHER,  JR.,  M.D.,  P.A. 

NEUROLOGICAL  SURGERY 

SUITE  207,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  664-3021  LIHLE  ROCK,  ARKANSAS 


NEUROLOGICAL  SURGERY  ASSOCIATES,  P.A. 

750  Medical  Towers  Building 
Baptist  Medical  Center  Campus 
9600  West  Twelfth  Street 
Little  Rock,  Arkansas 


72205 

Telephone:  (501)  225-0880 


Robert  Watson,  M.D.  (Emeritus) 
John  H.  Adametz,  M.D. 

Ray  Jouett,  M.D. 

Robert  D.  DIckIns,  Jr.,  M.D. 


Wilbur  M.  Giles,  M.D. 
David  L.  Reding,  M.D. 
Ronald  N.  Williams,  M.D. 
Zachary  Mason,  M.D. 


DOCTOR 
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PHYSIATRY  ASSOCIATES 

SPECIALIZING  IN  REHABILITATION  MEDICINE 

AT 

THE  ARKANSAS  REHABILITATION  INSTITUTE 
MEDICAL  ARTS  BUILDING  — SUITE  515 
1120  MARSHALL  STREET 
LITTLE  ROCK,  ARKANSAS  72202 
(501)370-7257 

PROVIDING  MEDICAL  DIRECTION  OF  THERAPIES  FOR  A TEAM  APPROACH  TO 
RETRAINING  PATIENT  AND  FAMILY  FOR  MAXIMUM  INDEPENDENCE. 

DIANE  G.  LEPORE,  M.D.  ROBERT  D.  NELSON.  M.D. 


PHYSICIANS’ 

DIRECTORY 

PATHOLOGY  LABORATORIES  OF  ARKANSAS.  P.A. 

Diplomates,  American  Board  of  Pathology 

ROBERT  A.  BURGER.  M.D. 

JOHN  E.  SLAVEN.  M.D. 

B.  RICHARD  JOHNSON.  M.D. 

CHARLES  D.  SULLIVAN.  M.D. 

GARY  S.  MARKLAND.  M.D. 

DOUGLAS  E.  YOUNG.  M.D. 

L.  GENE  SINGLETON.  M.D. 

BRIAN  A.  BAKER,  Administrator 

TISSUE  EXAMINATIONS.  CYTOLOGY.  DERMATOPATHOLOGY 

LABORATORY  CONSULTATION 

Telephone  (501 ) 225-771 1 Business  Office 

Telephone  (501 ) 227-2888  Baptist  Medical  Center 

1 1 20  Medical  Towers  Building 

Little  Rock,  Arkansas  72205 

RADIOLOGY  ASSOCIATES.  P.A. 

DOCTORS  BUILDING 

FREEWAY  MEDICAL  BUILDING 

IMAGING  CENTER 

IMAGING  CENTER 

500  SOUTH  UNIVERSITY 

5810  WEST  lOTH 

LIHLE  ROCK,  ARKANSAS  72205 

LIHLE  ROCK.  ARKANSAS  72204 

PHONE  501/664-3914 

PHONE  50I/66I-I2I0 

JOSEPH  D.  CALHOUN.  M.D. 

TERRENCE  A.  ODDSON.  M.D. 

JOSEPH  A.  NORTON.  M.D. 

ROBERT  C.  LANDGREN.  M.D. 

JAMES  R.  MORRISON.  M.D. 

JAMES  E.  McDonald,  m.d. 

DAVID  H.  NEWBERN.  M.D.  ^ 

DALE  E.  JOHNSTON.  M.D. 

JAMES  W.  CAMPBELL.  M.D.  [ \ 

W.  TURNER  HARRIS.  M.D. 

Emeritus: 

W.  DUCOTE  HAYNES.  M.D.  Vf  • 

'y/  EDWIN  F.  GRAY.  M.D. 

JERRY  C.  HOLTON.  M.D.  ( 

GEORGE  REGNIER.  M.D. 

H.  HOWARD  COCKRILL.  JR..  M.D.  ^ 

WM.  J.  RHINEHART.  M.D. 

ALVAH  J.  NELSON.  III.  M.D.  ^ 

1920-1982 

DANIEL  P.  CHISHOLM.  JR..  M.D. 

JERRY  L.  PRATHER.  M.D. 

ALLAN  ELKINS 

GEORGE  A.  NORTON.  M.D. 

Administrator 

Diplomates.  American  Board  of  Radiology 

ROBERT  L McDonald.  M.D. 

CLAUDE  E.  FENDLEY.  M.D. 

H.  MELVIN  HEGWOOD.  M.D. 

AUBREY  S.  JOSEPH.  M.D. 

JOHN  DAVID  HARDIN.  M.D. 

C.  JAMES  FULLER.  M.D. 

Radiotherapist 

PINE  BLUFF  RADIOLOGISTS,  LTD. 

Diplomates.  American  Board  of  Radiology 

Office  Phono  534-8651 

Radiology  Department 

OFFICE:  1801  West  40th  Street 

Jefferson  Regional  Medical  Center 

Suite  2C 

1515  West  42nd  Street 

Pine  Bluff.  Arkansas 

Phone  541-7183 

Pine  Bluff,  Arkansas  71601 

PINE  BLUFF  EAR,  NOSE  & 

THROAT  CLINIC,  P.A. 

1408  West  43  rd 

Pine  Bluff,  Arkansas  71603 

Phone  535-5719 

(Jefferson  Regional  Medical  Center  Complex) 

J.  Wayne  Buckley,  M.D.  Stephen  D.  Shorts,  M.D.  Lloyd  G.  Langston,  M.D. 

Diplomates,  American  Board  of  Otolaryngology,  Head  and  Neck  Surgery 

Fellows,  American  College  of  Surgeons 

BETTY  ASHLEY  HORTON,  M.A. 

ELECTRONYSTAGMOGRAPHY 

Audiologist 

VESTIBULAR  LAB 

JACQUE  D.  WALKER.  M.A. 

HEARING  AID  EVALUATIONS 

Speech  Pathology 

DIAGNOSTIC  AND  AURAL  REHABILITATION 

PHYSICIANS’  DIRECTORY 

ARKANSAS  KNEE  CLINIC.  P.A. 

JAMES  S.  MULHOLLAN,  M.D. 


Practice  Limited  to  Orthopaedic  Conditions 
of  the  Knee  Joint  - Arthroscopic  Surgery 

410  Parkview  Medical  Office  Building 

I St.  Vincent  Circle  Phone:  664-6334 

Little  Rock,  Arkansas  72205  Exchange:  664-3402 


LITTLE  ROCK  HIP  AND  KNEE  ASSOCIATES.  P.A. 

D.  BUD  DICKSON,  M.D. 

Practice  limited  to  orthopaedic 
conditions  of  the  hip  and  knee 

TOTAL  JOINT  REPLACEMENT  and  ARTHROSCOPIC  SURGERY 


Suite  100,  Blandtord  Physician  Center 

5 St.  Vincent  Circle 

Little  Rock,  Arkansas  72205 


501-663-4163  office 
501-664-3402  exchange 


HAROLD  ©.  HUTSON,  M.D. 
WILLIAM  A.  RUNYAN.  M.D. 


Suit*  1 10,  Doctors  Park 
9600  Lila  Drive 


ARKANSAS  BONE  & JOINT  CLINIC,  P.A. 
Traumatic,  Orthopedic  and  Hand  Surgery 

Phono:  227-4150 


EARL  PEEPLES.  M.D. 
DAVID  BARNETT.  M.D. 


Little  Rock,  Arkansas 


SAMUEL  B.  THOMPSON,  M.D. 
JOHN  D.  CHRISTIAN.  M.D. 
WILLIAM  L.  STEELE.  M.D. 


JOHN  S.  SLATER.  JR.,  M.D. 
S.  BERRY  THOMPSON.  M.D. 
ROBERT  A.  PORTER,  JR..  M.D. 


TCS  ORTHOPAEDIC  CLINIC,  P.A. 

SUITE  30,  MOO  N.  UNIVERSITY  Phone  664-7710  LIHLE  ROCK.  ARKANSAS  72207 


G.  DOYNE  WILLIAMS.  M.D.,  P.A. 

CARDIOVASCULAR  SURGERY 

G.  Doyne  Williams,  M.D.*t 
Ruel  N.  Wright,  M.D.*t 
Charles  J.  Watkins,  M.D.* 

*Diplomate,  American  Board  of  Surgery 
fDiplomate,  American  Board  of  Thoracic  Surgery 

SuHe  20 1 

# 5 Sf.  Vincenf  Circle  Phone:  666-2894  Little  Rock,  A R 


PHYSICIANS’  DIRECTORY 


ARKANSAS  ALLERGY  CLINIC,  P.A. 


8500  West  Markham,  Suite  319 
Little  Rock,  AR  72215 
227-5210 


Purcell  Smith,  Jr.,  M.D. 
Bill  F.  Hefley,  M.D. 


Fred  J.  Kittler,  M.D. 


2504  McCain  Boulevard,  Suite  I 18 
McCain  Place  Building 
North  Little  Rock.  AR  72116 
758-9696 

Joseph  W.  Matthews,  M.D. 
Paul  Martin  Fiser,  M.D. 


Diplomates,  American  Board  of  Allergy  and  Immunology 


LIHLE  ROCK  ALLERGY  CLINIC,  P.A. 

Suite  104  • 1 1215  Hermitage  Road 

Little  Rock,  AR  72211  • (50 1 ) 224- 1 1 56 


Kelsy  J.  Caplinger,  M.D. 
American  Board  of 
Allergy  & Immunology 

Sene  L.  France,  M.D. 


THOMAS  G.  JOHNSTON.  M.D. 

American  Board  of 


Allergy  and  Immunology  ALLERGY  ASSOCIATES,  P.A. 


5326  WEST  MARKHAM 


Diagnosis  and  Treatment  of  Allergic  Diseases 

Phone  664-3904  LITTLE  ROCK.  ARKANSAS  72205 


WILLIAM  N.  JONES,  M.D. 

DISEASES  OF  THE  SKIN 
Diplomate  American  Board  of  Dermatology 

SUITE  708,  DOCTORS  BUILDING 
500  SOUTH  UNIVERSITY  AVENUE 


LimE  ROCK.  ARKANSAS 
TELEPHONE  664-0418 


Office  Hours  by  Appointment  — Closed  Wednesday  Afternoons  Phono:  666-5451  (office);  225-5430  (home) 

ARKANSAS  DERMATOLOGY  CLINIC,  P.A. 

CARL  J.  RAQUE,  M.D. 

Diplomate,  American  Board  of  Dermatology  — Certified  for  Special  Competency  in  Dermatopathology 
Suite  704,  Doctors  Building  500  South  University,  Little  Rock,  Arkansas  72205 


► DOCTOR 
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Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 


CRESTVIEW  FAMILY  CLINIC.  P.A. 

Family  Practice  P.  O.  Box  805  Family  Practice 

JAMES  W.  DURHAM.  M.D.*  Jacksonville,  Arkansas  72076  RICHARD  HAYES,  M.D. 

GEORGE  A.  McCRARY,  M.D.**  (501)982-4551  J.  DALE  CALHOON,  M.D.* 

*Diplomate,  American  Board  of  Family  Practice 
**Fellow,  American  Board  of  Family  Practice 

GENE  D.  RING.  M.D.  JEROME  H.  LUKER,  M.D. 

GARY  W.  RUSSELL.  M.D.  JERRY  F.  HODGES.  M.D. 

DARDANELLE  CLINIC,  P.A. 

Highway  22 

P.O.Box  337  Phone  (501)  229-4172 


Dardanelle,  Arkansas  72834 


PHYSICIANS’  DIRECTORY 

NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC.  P.A. 


DWAYNE  L.  RUGGLES.  M.D. 

LINDA  M.  BACON.  M.A. 

Diplomate,  American  Board  of 

Audiology 

Otolaryngology 

Vestibular  Lab 

520  West  26th 

North  Little  Rock,  Arkansas 

Phone:  758-6560 

NORTH  LITTLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

JAN  W.  SCRUGGS,  M.D.  RICHARD  Y.  HENRY.  M.D. 

Dtplomate,  American  Board  of  Ophthalmology  Diplomate,  American  Board  of  Ophthalmology 

PRACTICE  LIMITED  TO  OPHTHALMIC  MEDICINE  AND  SURGERY 
INCLUDING  INTRAOCULAR  LENS  IMPLANT  AND 
LASER  THERAPY  FOR  GLAUCOMA 


312  West  Pershing 


Phone:  758-7627 


North  Little  Rod,  AR72II4 


SCHWARZ  & BRAINARD  EYE  CLINIC 

JAY  O.  BRAINARD.  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

OPHTHALMIC  MEDICINE  AND  SURGERY 

#5  St.  Vincent  Circle,  Suite  101  Little  Rock,  Arkansas  72205 

Phone:  664-5354 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 


J.  FORREST  HENRY,  JR..  M.D.  CLIFF  CLIFTON.  M.D. 

HENRY  AND  CLIFTON  EYE  CLINIC 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 

516  scon  STREET  Phono  374-6338  LITTLE  ROCK.  ARKANSAS 

JAMES  L.  SMITH.  M.D.  MICHAEL  C.  ROBERSON.  M.D. 

SMITH  AND  ROBERSON  EYE  CLINIC 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 
Including  Phaco-Emulsification,  Intra-ocular  lenses,  and  Cornea!  Surgery 

623  Woodlane 

(Comer  of  West  7th  and  Front  Capitol  Lawn)  Phone  374-649 1 l ittle  Rock,  Arkansas 


F.  HAMPTON  ROY.  M.D. 
ROBERT  L.  BERRY.  M.D. 

CATARACT  SURGERY 
CORNEAL  SURGERY 


1000  Medical  Towers  Building 
Baptist  Medical  Center  Campus 


Little  Rock,  Arkansas  72205 
(501)  227-6980 


The  Ear  & Nose-Throat  Clinic,  P.A. 

and 


Outpatient  Surgery  Center 


1200  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 

Telephone  (501 ) 227-5050  If  No  Answer  Call  372-6789 

DIPLOMATES,  AMERICAN  BOARD  OF  OTOLARYNGOLOGY 


H.  A.  TED  BAILEY,  JR..  M.D. 
Otology 

JAMES  J.  PAPPAS,  M.D.,  F.A.C.S. 
Otology 

ROBERT  N.  McGREW,  M.D. 
Otolaryngology  & Rhlnology 


JOE  B.  COLCLASURE,  M.D.,  F.A.C.S. 
Otolaryngology  & Facial 
Plastic  Surgery 

JOHN  R.  E.  DICKINS,  M.D.,  F.A.C.S. 
Otology  & Neurotology 


OUTPATIENT  SURGERY  CENTER 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Licensed  by  Arkansas  Department  of  Heafth 

Surgery  Suite  and  Recovery  Room  for  Ambulatory  Surgical  Cases 
JOSEPH  R.  PHILLIPS.  R.N..  B.S. 

Administrator 


AUDIOLOGY  DEPARTMENT 
HEARING  AID  DISPENSARY 

Diagnostic  Services  — Brain  Stem  Electric  Response  Evaluations 

MICHAEL  E.  WINSTON,  Ph.D.,  C.C.C. 

Director 

VESTIBULAR  LABORATORY 

Electronystagmographic  (ENG)  Evaluation  of  Balance  Disturbances 

INHALANT  ALLERGY 

Intradermal  Skin  Testing  — Modified  RAST 
Antigens  Supplied  to  Primary  Care  Physicians 
ROBERT  N.  McGREW.  M.D. 

RADIOLOGY 

Compere  Unit  for  Radiographic  Studies  of  the  Head  and  Neck 

RESEARCH  AND  DEVELOPMENT 

Cochlear  Implant  Project 
SHARON  S.  GRAHAM,  M.A..  C.C.C. 

Coordinator 

OFFICE  ADMINSTRATION 
GLORIA  A.  HORTON 
Manager 


I PHYSICIANS’  DIRECTORY 

FAYETTEVILLE  PEDIATRIC  CLINIC.  LTD. 

Medark  Building  Fayetteville,  Arkansas  207  East  Dickson  Street 

Phone:  443-3471 

Wilbur  G.  Lawson,  M.D.  James  E.  Haynes,  M.D.  Harold  A.  Decker,  M.D. 

Diplomates,  American  Board  of  Pediatrics 
Complete  Laboratory  Facilities 

♦HARMON  LUSHBAUGH,  M.D.  *GEORGE  R.  COLE,  M.D.  *JAMES  C.  ROMINE,  M.D. 

PARKHILL 

THE  CLINIC  FOR  WOMEN,  P.A. 

♦Diplomates,  American  Board  of  Obstetrics  and  Gynecology 
Lollar  Lane  Phone  52 1 -4433  Fayetteville,  Arkansas 

FAYETTEVILLE  WOMEN'S  CLINIC,  P.A. 

William  F.  Harrison,  M.D.^  Clifford  C.  Councille,  Jr.,  M.D.^ 

OBSTETRICS  AND  GYNECOLOGY 
MICROSURGICAL  REANASTAMOSIS  OF  FALLOPIAN  TUBES 
♦Diplomates,  American  Board  of  Obstetrics  and  Gynecology 
1 01 1 N.  College  Fayetteville,  Arkansas  72701  Phone  442-9809 

MORRISS  M.  HENRY.  M.D.* 

Ophthalmology  — Diseases  and  Surgery  of  the  Retina 

♦Dipiomate,  American  Board  of  Ophthalmology 

204  South  East  Streei  Phone:  442-5227  Fayetteville,  Arkansas  72701 

E.  MITCHELL  SINGLETON,  M.D.,  F.A.C.S. 

Professional  Association 

OPHTHALMOLOGY  and  OPHTHALMIC  SURGERY 

Dipiomate,  American  Board  of  Ophthalmology 

2039  GREEN  ACRES  ROAD  PHONE  521-4843  FAYETTEVILLE,  ARKANSAS 

J.  WARREN  MURRY,  M.D.,  FACS  JACK  A.  WOOD,  M.D.,  F.A.C.S.  CHARLES  H.  MILLER.  M.D.,  F.A.C.S.  GARETH  ECK,  M.D. 

FAYETTEVILLE  SURGICAL  ASSOCIATES.  P.A. 

GENERAL  THORACIC  AND  CARDIOVASCULAR  SURGERY 
Diplomates,  American  Board  of  Surgery 
♦Dipiomate,  American  Board  of  Thoracic  Surgery 

1 749  North  College  Phone  52 1-3300  Fayetteville,  Arkansas 
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FORT  SMITH,  ARKANSAS  72902 

THE  PLASTIC  SURGERY  CLINIC 

James  S.  Beckman,  Jr.,  M.D.*  Frank  B.  McCutcheon,  Jr.,  M.D. 

Plastic  & Reconstructive  Surgery 
Maxillofacial  Surgery 

Aesthetic  Surgery  Hand  Surgery 

Surgical  Reconstruction 

*Diplomate  American  Board  of  Plastic  Surgery 

Phone  443-777 1 

300  Market,  Suite  E 800-632-4601  Fayetteville,  Arkansas 


COOPER  CLINIC,  PA 

WALDRON  ROAD  AT  ELLSWORTH 

POST  OFFICE  BOX  3528  FORT  SMITH,  ARKANSAS  72913  TELEPHONE  452-2077 


Internal  Medicine 

Kenneth  Thompson,  M.D. 

Gastroenterology  and  Endoscopy 

Charles  H.  Paris,  Jr.,  M.D. 

Ronald  A.  Bordeaux,  M.D. 


Dermatology 

A.  C.  Bradford,  M.D. 

Roy  E.  Vanderpool,  M.D. 

Jack  L.  Magness,  Jr.,  M.D. 
Davis  W.  Goldstein,  M.D.  (1888-1980) 


Hematology  and  Oncology 

John  D.  Wells,  M.D. 

L.  Ford  Barnes,  M.D. 


Orthopedics 

Michael  S.  Wolfe,  M.D. 


Cardiology 

Taylor  A.  Prewitt,  M.D. 
William  A.  Holman,  M.D. 
Stephen  C.  Manus,  M.D. 
Andre  J.  Nolewajka,  M.D.,  M.Cl.Sc. 

Pulmonary  Diseases 

Jerry  R.  Stewart,  M.D. 
William  K.  Webb,  M.D. 

Endocrinology 

David  B.  Kocher,  M.D. 
Ronald  P.  Robinson,  M.D. 

Surgery 

W.  C.  Holmes,  Jr.,  M.D. 
Thomas  C.  Kelly,  M.D. 

S.  W.  Hawkins,  M.D.  (1913-1983) 

Obstetrics  and  Gynecology 

R.  Paul  Kradel,  M.D. 

John  D.  Hoffman,  M.D. 

Mike  Berumen,  M.D. 

Larry  W.  Pearce,  M.D. 


Family  Practice 

D.  Michael  Carter,  M.D. 

Paris  Medical  Arts  Division 

Wayne  P.  Enns,  M.D. 

Jerry  R.  Baskerville,  M.D. 

1611  West  Walnut 
Paris,  Arkansas 
501-963-2132 

Radiology  Consultants 

P.  L.  Rogers,  M.D. 

Thomas  G.  Parker,  M.D. 

W.  T.  Huskison,  M.D. 
William  C.  Culp,  M.D. 

John  A.  Worrell,  M.D. 

R.  N.  Brown,  M.D. 

Thomas  P.  Lynch,  M.D. 

W.  R.  Brooksher,  M.D.  (1894-1971) 


Robert  D.  Arnold,  Administration 


i 


PHYSICIANS’  DIRECTORY 


Robert  A.  Etherington,  M.D. 

Diploma-fe,  American  Board 
of  Family  Practice 


William  H.  Finfrocic,  M.D. 

Diplomate,  American  Board 
of  Family  Practice 


EUREKA  CLINIC.  P.A. 

41  Kingshighway  253-9746 

Eureka  Springs,  Arkansas 


JEAN  C.  GLADDEN.  M.D.,  F.A.C.S.  RHYS  A.  WILLIAMS.  M.D..  F.A.C.S. 

DRS.  GLADDEN  and  WILLIAMS.  P.A. 

Diplomates,  American  Board  of  Surgery 

825  North  Spring  Telephone  741-8275  Harrison,  Arkansas 

OZARK  ORTHOPEDIC  ASSOCIATES,  LTD. 

224  West  Erie 
Harrison,  Arkansas  72601 
Telephone  501-741-8289 

Don  R.  Vowell,  M.D.,  F.A.C.S.*t  Charles  A.  Ledbetter,  M.D.,  F.A.C.S.*t 

*Diplomate,  American  Board  of  Orthopaedic  Surgery 
■fFellow,  American  Academy  of  Orthopaedic  Surgeons 

Internal  Medicine  Cardiology 

VAN  SMITH,  M.D.  Echocardiography 

W.  J.  GARLAND.  JR..  M.D. 

Diplomates,  American  Board  of  Internal  Medicine 
Telephone  365-3459 

The  Diagnostic  Clinic  Bower  and  Pine  Harrison,  Arkansas 


ALLEN  S.  McGAUGHEY,  M.D. 

Ophthalmology 

795  Village  Mall 

Mountain  Home,  Arkansas  72653 
425-2277 


Highland  Square  Center 
Hardy,  Arkansas  72542 
856-3264 


J.  Y.  MASSEY.  M.D. 

613  South  Street 
Mountain  Home,  Arkansas 


SNEED-MASSEY  CLINIC.  P.A. 

JOHN  W.  SNEED,  JR..  M.D. 

Mountain  Homo  Office:  425-6026 
Practice  Limited  to  Ophthalmology  Ash  Flat  Office:  994-2737 


CARL  E.  HOFFMAN,  M.D. 

Ophthalmology  and  Ophthalmic  Surgery 
Diplomate,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 

One  Halstod  Circle,  Suite  5 Phono  636-6020  Rogers,  Arkansas  72756 
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Important  products 
from  Dista 


Nalfori 

fenoprofen  calcium 


600-nng*  Tablets 


Keflex 

cephalexin 


® 

250  and  500-mg  Pulvules® 

1 25  and  250  mg  per  5 ml,  Oral  Suspensions 


‘Present  as  691.8  mg  of  the  calcium  salt  of  fenoprofen  dihydrate  equivalent  to  600  mg  fenoprofen. 


Additional  information  available  to  the  profession  on  request. 

Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 
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420080 
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FOR 


MEDICAL 


CONSULTATIONS 


CALL  A 


SPECIALIST 


MIST 


University  of  Alabama  Medical  Center 


V 


1-800-452-9860 


IN  ALABAMA 


1-800-292-6508 


MIST— Medical  Information  Service 
via  Telephone— is  a rapid  access 
toll-free  line  for  physician  to 
physician  consultations.  Faculty 
specialists  from  the  University  of 
Alabama  in  Birmingham  Medical 
Center  are  ready  to  discuss  patient 
care  with  you  24  hours  a day,  7 days 
a week. 

Just  dial  a single  number  from 
anywhere  in  the  Southeastern  U.S. 
And  you'll  have  immediate  access 
to  the  latest  information  on  clinical 
practice,  treatment  protocols,  and 
up-to-the-minute  research  findings. 
MIST  is  a direct  line  to  clinical  and 
research  specialists  actively  involved 
in  the  advancement  of  medicine 
and  medical  practice. 

So  the  next  time  you  face  a 
challenging  question,  or  want  to 
share  your  ideas  with  some  of  the 
best  medical  specialists  in  the 
country,  call  MIST.  For  consulta- 
tions, referrals,  help  with  patient 
problems,  emergency  situations,  or 
to  request  a patient  transfer  via  the 
Critical  Care  Transport  Service, 
we're  on  call  to  take  your  call. 


University  of  Alabama  Hospitals 
619  South  19th  Street 
Birmingham,  Alabama  35233 
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Timberlawn  Psychiatric  Hospital 


• 206  Inpatient  Beds 

• Day  Hospital 

• Outpatient  Psychiatric 
Services 

• Department  of  Child  and  Adolescent 
Psvchiatn^ 


Family  Assessment  Center 

Psychiatric  Residency  Program 

Psychiatric  Evaluation 

PO.  Box  11288  Dallas,  Textis  75223 

214/381-7181 

Established  in  1917 


EXQUISITE  VICTORIAN  ON 
THE  MAUMELLE  GOLF  COURSE 

This  dream  home  features  over  5,000 
square  feet  finished  and  unfinished  living 
area.  Spacious  master  suite  with  sunken 
tub  and  separate  dressing  areas.  Cedar- 
lined  spa/sauna  wet  area,  dark  room, 
architectural  antique  features  and  fix- 
tures throughout.  Three  and  one  half 
baths,  three  living  areas,  formal  dining, 
country  gourmet  kitchen.  Builder/owner 
will  allow  assumption  of  present  VA  fi- 
nancing and  may  consider  some  owner 
financing.  Call  Dick  Greenlee. 


Roche  salutes 


ARKANSAS  MEDICINE 


TB  kids  on 
fast  track 

Children's  tuberculosis  is  being  suc- 
cessfully treated  in  Arkansas  with  just 
one  month  of  daily  isoniazid  and  rifam- 
pin, followed  by  eighf  monfhs  of  semi- 
weekly freatments,  reporfs  Dr  Rosalind 
S.  Abernafhy  of  fhe  Universify  of  Arkan- 
sas, Little  Rock.'  In  addition  to  halving 
treatment  time,  the  new  TB  therapy 
reduces  drug  costs  by  three-fourths. 
Most  symptoms  cleared  in  a few 
weeks,  remarks  Dr.  Abernathy,  and  all 
cultures  were  negative  in  two  months.  2 
This  is  especially  significant  because  in 
1981,  1,681  of  the  27,373  new  known 
U.S.  TB  victims  were  under  14  years 
old.  And  it's  in  the  tradition  of  Arkansas 
medicine,  which  pioneered  the  adult 
nine-month  TB  therapy.' 


More  than  a pipe  dream 


Inhalation  patterns  may  determine  why  cigarette  smokers 
have  higher  incidences  of  carcinoma  of  the  lung,  emphy- 
sema and  heart  disease  than  pipe  smokers.  Researchers  at 
the  University  of  Arkansas  for  Medical  Sciences  and  the  Little 
Rock  VA  Medical  Center  found  that  pipe  smokers  who  had 
never  smoked  cigarettes  inhaled  only  minimally.^  This  was 
evidenced  by  low  plasma  nicotine  concentrations  after  pipe 
smoking  By  contrast,  those  who  smoked  both  pipes  and 
cigarettes  hod  high  plasma  nicotine  levels  and  therefore 
must  have  inhaled  pipe  smoke.  Most  former  cigarette 
smokers  who  had  switched  to  pipes  had  low  plasma  nicotine. 


indicating  they  had  stopped  inhaling.  This  suggests  that 
some  individuals  can  indeed  reduce  the  risks  of  smoking  by 
switching  to  a pipe.  You  can  determine  whether  they've  stopped 
inhaling  by  checking  their  plasma  nicotine  or  carboxyhemoglobin. 


References:  1.  Medical  World  News,  Mar  14,  1983,  p 126, 

2.  Abernathy  RS,  etal.  Pediatrics  72: 801 -86,  Dec  1983 

3.  McCusker  K,  McNabb  E,  Bone  R.  JAMA  248:577-578,  Aug  6,  1982 
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TODAY:  FOR  THE  PATIENT 
WITH  MIXED  DEPRESSION 
AND  ANXIETY 

A rational  approach,  combining 

- The  standard  antidepressant: 
amitriptyline 

- The  proven  anxiolytic  action  of 
Librium®  (chlordiazepoxide  HCI/Roche)® 

Marked  improvement  often  occurs  as  early  as  the  first  week 

Headache,  insomnia  or  Gl  upsets  associated  with  mixed  depression  and 
anxiety  often  respond  quickly 

Feeling  better,  patients  feel  encouraged  to  stay  the  course -therefore, 
fewer  dropouts:  P=  .006  compared  to  amitriptyline* 

Convenient  single  h.s.  dosing  sufficient  in  some  patients;  helps  patients 
with  mixed  depression  and  anxiety  sleep  through  the  night.  Patients 
should  be  cautioned  about  the  combined  effects  of  Limbitrol  with  alcohol 
and  other  CNS  depressants,  and  about  activities  requiring  complete 
mental  alertness  such  as  operating  machinery  or  driving  a car 


In  moderate  depression  and  anxiety 


IN  PLACE  OF 
LIMBITROL  5-12.5  WRITE: 


IN  PLACE  OF 
LIMBITROL  10-25  WRITE: 


Limbitror 

Each  tablet  contains  5 mg  chlordiazepoxide  and  1 2 5 mg  amitriptyline  (as  the  hydrochloride  salt) 


Each  tablet  contains  10  mg  chlordiazepoxide  and  25  mg  amitriptyline  (as  the  hydrochloride  salt) 


c 

c 


Easier  to  remember. . . easier  to  prescribe 


‘FeighnerJR  etal.  Psychopharmacology 61  2^1 -22b,  Mar  22,  1979, 

Please  see  summary  of  product  information  on  following  page. 


LIMBiTS 'I  (S  Tronqiiilizer-Antideptessanf 

B?  ■ ' ibing,  please  consult  complete  product  information,  a summary  ot 

.-■.u',  Reliet  ot  moderate  to  severe  depression  associated  with  moderate  to 
-.lefy 

: ■'-icndons:  Known  hypersensitivity  to  benzodiazepines  or  tricyclic  antidepres- 
-1)  .'lOt  use  with  monoamine  oxidase  (MAO)  inhibitors  or  within  14  days  tollow- 
. •'  ;cnimnuation  ot  MAO  inhibitors  since  hyperpyretic  crises,  severe  convulsions  and 
- .;iiS  have  occurred  with  concomitant  use,  then  initiate  cautiously,  gradually  increas- 
.rig  dosage  until  optimal  response  is  achieved  Contraindicated  during  acute  recovery 
phase  following  myocardial  infarction. 

Warnings:  Use  with  great  care  in  patients  with  history  ot  urinary  retention  or  angle- 
closure  glaucoma  Severe  constipation  may  occur  in  patients  taking  tricyclic  antide- 
pressants and  anticholinergic-type  drugs  Closely  supervise  cardiovascular  patients. 
(Arrliylhmios,  sinus  tochycordia  and  prolongation  of  conduction  time  reported  with 
use  of  tricyclic  antidepressants,  especially  high  doses  Myocardial  infarction  and 
stroke  reported  with  use  of  this  class  of  drugs  ) Caution  patients  about  possible  com- 
bined effects  with  alcohol  and  other  CNS  depressants  and  against  hazardous  occu- 
pations requiring  complete  mental  alertness  (e  g , operating  machinery,  driving) 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  the  first  trimester 
should  almost  always  be  avoided  because  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies.  Consider  possibility  of  preg- 
nancy when  instituting  therapy;  advise  patients  to  discuss  therapy  it  they 
intend  to  or  do  become  pregnant. 

Since  physical  and  psychological  dependence  to  chlordiazepoxide  have  been  reported 
rarely  use  caution  in  administering  Limbifrol  to  addiction-prone  individuals  or  those 
who  might  increase  dosage,  withdrawal  symptoms  following  discontinuation  of  either 
component  alone  have  been  reported  (nausea,  headache  and  malaise  for  amitripty- 
line, symptoms  [including  convulsions]  similar  to  those  of  barbiturate  withdrawal  tor 
chlordiazepoxide) 

Precautions:  Use  with  caution  in  patients  with  a history  of  seizures,  in  hypedhyroid 
patients  or  those  on  thyroid  medication,  and  in  patients  with  impaired  renal  or  hepatic 
function  Because  ot  the  possibility  of  suicide  in  depressed  patients,  do  not  permit  easy 
access  to  large  quantities  in  these  patients  Periodic  liver  function  tests  and  blood 
counts  are  recommended  during  prolonged  treofment  Amitriptyline  component  may 
block  action  of  guanethidine  or  similar  antihypertensives  Concomitant  use  with  other 
psychotropic  drugs  has  not  been  evaluoted,  sedative  effects  may  be  additive  Discon- 
tinue several  days  before  surgery  Limit  concomitant  administration  ot  ECT  to  essential 
treatment  See  Warnings  for  precautions  about  pregnancy  Limbifrol  should  not  be 
taken  during  the  nursing  period  Not  recommended  in  children  under  12,  In  the  elderly 
and  debilitated,  limit  to  smallest  effective  dosage  to  preclude  ataxia,  oversedation, 
confusion  or  onticholinergic  effects. 

Adverse  Reactions:  Most  frequently  reported  are  those  associated  with  either  compo- 
nent alone  drowsiness,  dry  mouth,  constipation,  blurred  vision,  dizziness  and  bloof- 
ing  Less  frequently  occurring  reactions  Include  vivid  dreams,  impotence,  tremor, 
confusion  and  nosal  congestion.  Many  depressive  symptoms  including  anorexia, 
fatigue,  weakness,  restlessness  and  lethargy  have  been  reported  os  side  effects  of  both 
Limbitrol  and  amitriptyline  Granulocytopenia,  jaundice  and  hepatic  dysfunction  have 
been  observed  rarely. 

The  following  list  includes  adverse  reactions  not  repoded  with  Limbitrol  but  requiring 
consideration  because  they  have  been  reported  with  one  or  both  components  or 
closely  related  drugs 

Cardiovascular  Hypotension,  hypertension,  tochycordia,  palpitations,  myocardial 
infarction,  arrhythmias,  heart  block,  stroke. 

Psychiatric  Euphoria,  apprehension,  poor  concentration,  delusions,  hallucinations, 
hypomania  and  increased  or  decreased  libido 

Neurologic  Incoordination,  ataxia,  numbness,  tingling  and  paresthesias  of  the  extrem- 
ities, extrapyramidol  symptoms,  syncope,  changes  in  EEG  patterns 
Anticholinergic  Disturbance  ot  accommodafion,  paralytic  ileus,  urinary  retention,  dila- 
tation of  urinary  tract 

Allergic.  Skin  rash,  urticaria,  photosensitization,  edema  of  face  and  tongue,  pruritus. 
Hematologic:  Bone  morrow  depression  Including  agranulocytosis,  eosinophilia,  pur- 
pura, thrombocytopenia 

Gastrointestinal  Nousea,  epigastric  distress,  vomiting,  anorexia,  stomatitis,  peculiar 
taste,  diarrhea,  black  tongue 

Endocrine  Testicular  swelling  and  gynecomastia  in  the  male,  breast  enlargement, 
galactorrheo  and  minor  menstrual  irregularities  in  the  female,  elevation  and  lowering 
of  blood  sugar  levels,  and  syndrome  of  inappropriate  ADH  (antidiuretic  hormone) 
secretion 

Other  Headache,  weight  gam  or  loss,  increased  perspirotion,  urinary  frequency, 
mydriasis,  jaundice,  alopecia,  parotid  swelling 

Overdosage:  Immediately  hospitalize  patient  suspected  of  having  taken  an  overdose. 
Treatment  is  symptomatic  and  supportive  LV  administration  of  1 to  3 mg  physostig- 
mine  salicylate  has  been  reported  to  reverse  the  symptoms  of  amitriptyline  poisoning. 
See  complete  product  information  for  manitestotion  and  treatment. 

Dosage:  Individualize  according  to  symptom  severity  and  patient  response  Reduce  to 
smallest  effective  dosage  when  satisfoctory  response  is  obtained.  Larger  portion  of 
daily  dose  may  be  taken  at  bedtime.  Single  h s dose  may  suffice  for  some  patients. 
Lower  dosoges  are  recommended  for  the  elderly. 

Limbitrol  DS  (double  strength)  Tablets,  initial  dosage  of  three  or  four  tablets  daily  in 
divided  doses,  increased  up  to  six  tablets  or  decreased  to  two  tablets  daily  as  required 
Limbitrol  Toblefs,  initial  dosage  of  three  or  four  tablets  daily  in  divided  doses,  for 
patients  who  do  not  tolerate  higher  doses. 

How  Supplied:  Double  strength  (DS)  Tablets,  white,  film-coated,  each  contoining 
10  mg  chlordiazepoxide  and  25  mg  amitriptyline  (as  the  hydrochloride  salt),  and 
Tablets,  blue,  film-coated,  each  containing  5 mg  chlordiazepoxide  and  12  5 mg 
amitriptyline  (as  the  hydrochloride  salt)— bottles  of  100  and  500,  Tel-E-Dose*’ 
packages  of  100,  Prescription  Paks  of  50 


ROCHE  PRODUCTS  INC 
Manati,  Puerto  Rico  00701 


Orthopedic  Surgeon 
and 

Obstetrician-Gynecologist 

Siloam  Springs  offers  a very  good  opportunity  for  an  orthope- 
dic surgeon  and  an  obstetrician/gynecologist.  Siloam  Springs 
has  a population  of  8.000,  trade  area  population  25,000  to 
35,000;  35  miles  from  Fayetteville  where  most  specialties  are 
represented.  Office  space  is  available.  Siloam  Springs'  medi- 
cal staff  includes  ten  family  practitioners,  a pediatrician,  two 
Internists,  a general  surgeon,  an  ophthalmologist  and  a radi- 
ologist. There  is  a 73-bed  acute  care  hospital  and  two  nursing 
homes  in  Siloam  Springs.  For  additional  Information  contact 
Larry  Winder,  Administrator,  Memorial  Hospital,  205  E.  Jef- 
ferson, Siloam  Springs,  Arkansas  72761,  Telephone  501/524-4141. 


The  advertising  in  the 
Journal  of  the  Arkansas  Medical  Society 
keeps  you  informed 
and  helps  pay  for 
publishing  costs! 

When  the  local 
representative  calls, 
tell  him  you  saw 
his  company's  ad  in 
your  Journal. 


PHYSICIAN  NEEDED? 

THE  ARKANSAS  MEDICAL  SOCIETY 
OFFERS  A PHYSICIAN 
PLACEMENT  SERVICE 

CONTACT  OFFICE 
FOR  INFORMATION 

Post  office  Box  1208 
Fort  Smith,  Arkansas  72902 

782-8218  or  WATS  1-800-542-1058 


MANAGE  YOUR  OFFICE  MORE  EFFECTIVELY  WITH 
THE  MPM  1000  SYSTEM  AVAILABLE  THROUGH 
SOUTHERN  MEDICAL  ASSOCIATIONS 
PHYSICIANS’  PURCHASING  PROGRAM 


Manage  your  office  more 
effectively  with  the  MPM 
1000  System  available 
through  the  Physicians’ 
Purchasing  Program. 

Managing  your  office 
shouldn’t  be  hard; 
however,  with  the  current 
insurance  requirements  and 


the  impending  Medicare 
changes  looming  on  the 
horizon,  it  will  get  more 
difficult.  You  should  call 
Curtis  1000  Information 
Systems  or  Southern 
Medical  Association  to  find 
out  how  the  MPM  1000  can 
help  make  your  practice 
run  more  effectively. 


AVAILABLE  ON  IBM  A/T 


MPM  1000  Simplifies  Your  Paperwork 

You  will  be  able  to  reduce  the  mountains  of  paper- 
work  by  using  your  MPM  1000  system  to  process  all 
your  insurance,  complete  your  billing  plus  instan- 
taneously sort  and  file  necessary  information. 

MPM  1000  Speeds  Up  Your  Cash  Flow 

The  MPM  1000  system  will  increase  your  daily  bank 
deposits  by  processing  all  your  insurance  and  pa- 
tients’ receivables  quickly. 

MPM  1000  Improves  Your  Practice  Management 

With  the  MPM  1000  system  you  can  easily  and  intel- 
ligently manage  your  practice  with  computer  gene- 
rated reports.  Trends  and  problems  are  easily  iden- 
tified so  you  can  take  corrective  action  before  they 
become  serious. 


MPM  1000  Is  A One  Source  Solution 

The  MPM  1000  is  a one  source  solution.  With  your 
system  you  receive  all  hardware  (IBM  or  Texas  In- 
struments), software,  complete  five  day  training  pro- 
gram and  responsive  after  sale  support. 

IBM  PC/AT  At  Discount 

Best  of  all,  these  systems  are  available  through  SMA 
Services,  Inc.,  Physicians’  Purchasing  Program  with 
substantial  discounts  on  IBM  and  Texas  Instrument 
equipment. 

FOR  MORE  INFORMATION,  please  fill  out  the 
coupon  below  and  mail  it  to  Southern  Medical  Asso- 
ciation, or  for  faster  service  call  Southern  Medical  at 
(205)  945-1840  or  Curtis  1000  Information  Systems  at 
800-241-4780. 


□ YES!  I would  like  more  information  on  MPM  1000 

My  interests  are:  □ Immediate  □ Long  term  □ Please  contact  me  for  a survey 
I am  a member  of  SMA  □ 


Name 

(Please  Print) 

Address 

City 

State 

( 

Zip 

) 

Specialty  Office  Phone 

Mail  to:  CURTIS  1000  INFORMATION  SYSTEMS 


2296  Henderson  Mill  Road 
Suite  402 

Atlanta,  Georgia  30345 


COOPER  CLINIC,  PA 

WALDRON  ROAD  AT  ELLSWORTH 

POST  OFFICE  BOX  3528  FORT  SMITH,  ARKANSAS  72913  TELEPHONE  452-2077 


Internal  Medicine 

Kenneth  Thompson,  M.D, 

Gastroenterology  and  Endoscopy 

Charles  H.  Paris,  Jr.,  M.D. 

Ronald  A.  Bordeaux,  M.D. 

Hematology  and  Oncology 

John  D.  Wells,  M.D. 

L.  Ford  Barnes,  M.D. 

Cardiology 

Taylor  A.  Prewitt,  M.D. 

William  A.  Holman,  M.D. 

Stephen  C.  Manus,  M.D. 

Andre  J.  Nolewajka,  M.D.,  M.Cl.Sc. 

Pulmonary  Diseases 

Jerry  R.  Stewart,  M.D. 

William  K.  Webb,  M.D. 

Endocrinology 

David  B.  Kocher,  M.D. 

Ronald  P.  Robinson,  M.D. 

Surgery 

W.  C.  Holmes,  Jr.,  M.D. 

Thomas  C.  Kelly,  M.D. 

S.  W.  Hawkins,  M.D.  (1913-1983) 

Obstetrics  and  Gynecology 

R.  Paul  Kradel,  M.D. 

John  D.  Hoffman,  M.D. 

Mike  Berumen,  M.D. 

Larry  W.  Pearce,  M.D. 


Dermatology 

A.  C.  Bradford,  M.D. 

Roy  E.  Vanderpooi,  M.D. 

Jack  L.  Magness,  Jr.,  M.D. 
Davis  W.  Goidstein,  M.D.  (1888-1980) 

Orthopedics 

Michael  S.  Wolfe,  M.D. 

Family  Practice 

D.  Michael  Carter,  M.D. 

Paris  Medical  Arts  Division 

Wayne  P.  Enns,  M.D. 

Jerry  R.  Baskerviile,  M.D. 

1611  West  Walnut 
Paris,  Arkansas 
501-963-2132 

Radiology  Consultants 

P.  L.  Rogers,  M.D. 

Thomas  G.  Parker,  M.D. 

W.  T.  Huskison,  M.D. 

William  C.  Culp,  M.D. 

John  A.  Worrell,  M.D. 

R.  N.  Brown,  M.D. 

Thomas  P.  Lynch,  M.D. 

W.  R.  Brooksher,  M.D.  (1894-1971) 


Robert  D.  Arnold,  Administration 
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On  nitrates, 
but  angina  stfll 
stri^... 


Aftera  nitrate, 
add  isopnrf 

(verapamil  HCl/Knoll) 


To  protect  your  patients,  as  well  as  their  quality  of  life, 
add  Isoptin  instead  of  a beta  blocker. 


First,  Isoptin  not  only  reduces  myocardial  oxygen  demand 
by  reducing  peripheral  resistance,  but  also  increases  coro- 
nary perfusion  by  preventing  coronary  vasospasm  and 
dilating  coronary  arteries  — both  normal  and  stenotic. 
These  are  antianginal  actions  that  no  beta  blocker 
can  provide. 

Second,  Isoptin  spares  patients  the 
beta-blocker  side  effects  that  may 
compromise  the  quality  of  life. 

With  Isoptin,  fatigue,  bradycardia  and  mental 
depression  are  rare.  Unlike  beta  blockers, 

Isoptin  can  safely  be  given  to  patients  with 
asthma,  CORD,  diabetes  or  peripheral 
vascular  disease.  Serious  adverse 
reactions  with  Isoptin  are  rare 
at  recommended  doses;  the 
single  most  common  side 
effect  is  constipation  (6.3%). 

Cardiovascular  contra- 
indications to  the  use  of 
Isoptin  are  similar  to  those 
of  beta  blockers:  severe 
left  ventricular  dysfunction, 
hypotension  (systolic  pres- 
sure <90  mm  Hg)  or  cardio- 
genic shock,  sick  sinus  syndrome 
(if  no  artificial  pacemaker  is  present) 
and  second-  or  third-degree  AV  block. 

So,  the  next  time  a nitrate  is  not  enough,  add 
Isoptin ...  for  more  comprehensive  antianginal 
protection  without  side  effects  which  may 
cramp  an  active  life  style. 


ISOPTIN.  Added 
antianginal  protection 
without  bete-blocker 
side  effects. 


Please  see  brief  summary  on  following  page 


ISOPTIK 

(verapamil  HCI/Knoll) 

80  mg  and  120  mg  scored, film-coated  tablets 

Contraindications:  Severe  left  ventricular  dysfunction  (see  Warnings),  hypo- 
tension (systolic  pressure  < 90  mm  Hg)  or  cardiogenic  shock,  sick  sinus  syn- 
drome (except  in  patients  with  a functioning  artificial  ventricular  pacemaker), 
2nd-  or  3rd-degree  AV  block  Warnings:  ISOPTIN  should  be  avoided  in  patients 
with  severe  left  ventricular  dysfunction  (e  g,,  ejection  fraction  < 30%  or 
moderate  to  severe  symptoms  of  cardiac  failure)  and  in  patients  with  any 
degree  of  ventricular  dysfunction  if  they  are  receiving  a beta  blocker.  (See 
Precautions.)  Patients  with  milder  ventricular  dysfunction  should,  if  possible,  be 
controlled  with  optimum  doses  of  digitalis  and/or  diuretics  before  ISOPTIN  is 
used.  (Note  interactions  with  digoxin  under  Precautions.)  ISOPTIN  may  occa- 
sionally produce  hypotension  (usually  asymptomatic,  orthostatic,  mild  and  con- 
trolled by  decrease  in  ISOPTIN  dose).  Elevations  of  transaminases  with  and 
without  concomitant  elevations  in  alkaline  phosphatase  and  bilirubin  have  been 
reported.  Such  elevations  may  disappear  even  with  continued  treatment;  how- 
ever, four  cases  of  hepatocellular  injury  by  verapamil  have  been  proven  by  re- 
challenge Periodic  monitoring  of  liver  function  is  prudent  during  verapamil 
therapy.  Patients  with  atrial  flutter  or  fibrillation  and  an  accessory  AV  pathway 
(e  g.  W-P-W  or  L-G-L  syndromes)  may  develop  increased  antegrade  conduction 
across  the  aberrant  pathway  bypassing  the  AV  node,  producing  a very  rapid 
ventricular  response  after  receiving  ISOPTIN  (or  digitalis).  Treatment  is  usually 
D.C. -cardioversion,  which  has  been  used  safely  and  effectively  after  ISOPTIN. 
Because  of  verapamil's  effect  on  AV  conduction  and  the  SA  node,  1°  AV  block 
and  transient  bradycardia  may  occur.  High  grade  block,  however,  has  been 
infrequently  observed.  Marked  1°  or  progressive  2°  or  3°  AV  block  requires  a 
dosage  reduction  or,  rarely,  discontinuation  and  institution  of  appropriate 
therapy  depending  upon  the  clinical  situation.  Patients  with  hypertrophic  car- 
diomyopathy (IHSS)  received  verapamil  in  doses  up  to  720  mg/day.  It  must  be 
appreciated  that  this  group  of  patients  had  a serious  disease  with  a high  mor- 
tality rate  and  that  most  were  refractory  or  intolerant  to  propranolol  A variety 
of  serious  adverse  effects  were  seen  in  this  group  of  patients  including  sinus 
bradycardia,  2°  AV  block,  sinus  arrest,  pulmonary  edema  and/or  severe  hypo- 
tension. Most  adverse  effects  responded  well  to  dose  reduction  and  only  rarely 
was  verapamil  discontinued.  Precautions:  ISOPTIN  should  be  given  cautiously 
to  patients  with  impaired  hepatic  function  (in  severe  dysfunction  use  about 
30%  of  the  normal  dose)  or  impaired  renal  function,  and  patients  should  be 
monitored  for  abnormal  prolongation  of  the  PR  interval  or  other  signs  of  exces- 
sive pharmacologic  effects.  Studies  in  a small  number  of  patients  suggest  that 
concomitant  use  of  ISOPTIN  and  beta  blockers  may  be  beneficial  in  patients 
with  chronic  stable  angina.  Combined  therapy  can  also  have  adverse  effects  on 
cardiac  function.  Therefore,  until  further  studies  are  completed,  ISOPTIN  should 
be  used  alone,  if  possible.  If  combined  therapy  is  used,  close  surveillance  of  vital 
signs  and  clinical  status  should  be  carried  out.  Combined  therapy  with  ISOPTIN 
and  propranolol  should  usually  be  avoided  in  patients  with  AV  conduction 
abnormalities  and/or  depressed  left  ventricular  function.  Chronic  ISOPTIN  treat- 
ment increases  serum  digoxin  levels  by  50%  to  70%  during  the  first  week  of 
therapy,  which  can  result  in  digitalis  toxicity.  The  digoxin  dose  should  be  re- 
duced when  ISOPTIN  is  given,  and  the  patients  should  be  carefully  monitored  to 
avoid  over-  or  under-digitalization.  ISOPTIN  may  have  an  additive  effect  on 
lowering  blood  pressure  in  patients  receiving  oral  antihypertensive  agents. 
Disopyramide  should  not  be  given  within  48  hours  before  or  24  hours  after 
ISOPTIN  administration.  Until  further  data  are  obtained,  combined  ISOPTIN  and 
quinidine  therapy  In  patients  with  hypertrophic  cardiomyopathy  should  prob- 
ably be  avoided,  since  significant  hypotension  may  result.  Clinical  experience 
with  the  concomitant  use  of  ISOPTIN  and  short-  and  long-acting  nitrates  sug- 
gest beneficial  interaction  without  undesirable  drug  interactions.  Adequate  ani- 
mal carcinogenicity  studies  have  not  been  performed.  One  study  in  rats  did  not 
suggest  a tumorigenic  potential,  and  verapamil  was  not  mutagenic  in  the  Ames 
test.  Pregnancy  Category  C:  There  are  no  adequate  and  well-controlled  studies 
in  pregnant  women.  This  drug  should  be  used  during  pregnancy,  labor  and 
delivery  only  if  clearly  needed.  It  is  not  known  whether  verapamil  is  excreted  in 
breast  milk;  therefore,  nursing  should  be  discontinued  during  ISOPTIN  use. 
Adverse  Reactions:  Hypotension  (2.9%),  peripheral  edema  (1.7%),  AV  block: 
3rd  degree  (0.8%),  bradycardia:  HR  < 50/min  (1.1%),  CHF  or  pulmonary 
edema  (0.9%),  dizziness  (3.6%),  headache  (1.8%),  fatigue  (1.1%),  constipa- 
tion (6.3%),  nausea  (1.6%),  elevations  of  liver  enzymes  have  been  reported. 
(See  Warnings.)  The  following  reactions,  reported  in  less  than  0.5%,  occurred 
under  circumstances  where  a causal  relationship  is  not  certain:  ecchymosis, 
bruising,  gynecomastia,  psychotic  symptoms,  confusion,  paresthesia,  insomnia, 
somnolence,  equilibrium  disorder,  blurred  vision,  syncope,  muscle  cramp,  shaki- 
ness, claudication,  hair  loss,  macules,  spotty  menstruation.  How  Supplied: 
ISOPTIN  (verapamil  HCI)  is  supplied  in  round,  scored,  film-coated  tablets  con- 
taining either  80  mg  or  120  mg  of  verapamil  hydrochloride  and  embossed  with 
"ISOPTIN  80”  or  "ISOPTIN  120"  on  one  side  and  with  "KNOLL"  on  the  reverse 
side.  Revised  August,  1984.  2385 
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EMPt0YEES 
APPRECIATE 
THEMYROLL 
SAVINGS  PLAN. 

JUSTASK 
THE  PEOPLE  AT 
E-SYSTEMS. 


“Bonds  are  a good 
liquid  investment, 
and  if  I don’t  use 
them,  they  continue 
to  earn  interest.” 

— L.A.  Fulcher 


“I  put  myself  and 
my  children  through 
school  with  Savings 
Bonds.  They’re 
great! 

—Ken  Sclater,  Jr. 


“I  save  them,  but 
when  I want  some- 
thing  extra,  I know 
they’re  there.  They’re 
great  for  emergencies.” 

—Jose  Acosta 


U.S.  Savings  Bonds  now  offer 
higher,  variable  interest  rates  and  a 
guaranteed  return.  Your  employees 
will  appreciate  that.  They’ll  also 
appreciate  your  giving  them  the 
easiest,  surest  way  to  save. 

For  more  information,  write  to: 
Steven  R.  Mead,  Executive  Director, 
U.S.  Savings  Bonds  Division,  Depart- 
ment of  the  Treasury,  Washington,  DC 
20226. 


as  SAVINGS  bondsSl. 


Paying  Betterlhan  Ever 


A public  service  of  this  publication. 


DIAGNOSIS: 


INTERNIST 

NEEDED 

Heber  Springs 
Arkansas 

Excellent  opportunity  for  Board  Certified  Internist  with 
background  In  Cardiology. 

Five  family  practitioners,  general  surgeon  with  consult- 
ing specialists  in  pathology,  urology  and  psychiatry  will 
support.  Fine,  well-equipped  County  Hospital  located 
In  City. 

CONTACT  FOR  INFORMATION 

Thomas  L.  Eans,  M.D. 

Chief  of  Staff 
Cleburne  County  Hospital 
Post  Office  Box  5 1 0 
Heber  Springs,  AR  72543 
Office  Telephone  (501 ) 362-8256 


$3000.00 

PER  MONTH 
TAX  FREE  INCOME 

Available  through  the  New  Improved  En- 
dorsed Income  Protection  Plan  of  the  Arkansas 
Medical  Society. 

$5000.00 

PER  MONTH 

Now  available  through  the  Overhead  Expense 
Plan.  Pays  Expenses  to  keep  your  office  open 
while  you  are  disabled. 


Administered  by 

RATHER,  BEYER  & HARPER 
362  Prospect  Building  Phone  664-8791 
Little  Rock,  Arkansas 
^^Service  Beyond  The  Contract** 


Chronic 

Doctor 

Anxiety. 


APS  TREATMENT; 


Total 

Insurance 

Services. 

The  right  malpractice  insurance  is  a neces- 
sity to  your  modem  practice.  Protect  your 
investment  and  your  future  with  the  recog- 
nized leader — API. 

API's  specialty  is  in  the  design  of  profes- 
sional liability  programs  for  physicians.  If 
you’re  suffering  from  Chronic  Doctor  Anx- 
iety. call  for  the  API  treatment  in  Total  In- 
surance Services.  Arkansas  800/527-1414. 
Texas  800/442-0939.  Dallas  214/559-4800. 


Managed  By 


■American  Riysicians 
Service  Group,  Inc. 


1301  Capital  of  Texas  Hwy. , S. , B220 
Austin.  Texas  78746 


is 


The  Ear  & Nose-Throat  Clinic,  P.A. 

and 

Outpatient  Surgery  Center 

1200  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 

Telephone  (501 ) 227-5050  If  No  Answer  Call  372-6789 

DIPLOMATES,  AMERICAN  BOARD  OF  OTOLARYNGOLOGY 


H.  A.  TED  BAILEY,  JR..  M.D. 
Otology 

JAMES  J.  PAPPAS.  M.D.,  F.A.C.S. 
Otology 

ROBERT  N.  McSREW,  M.D. 
Otolaryngology  & Rhinology 


JOE  B.  COLCLASURE,  M.D.,  F.A.C.S. 
Otolaryngology  & Facial 
Plastic  Surgery 

JOHN  R.  E.  DICKINS,  M.D.,  F.A.C.S. 
Otology  & Neurotology 


OUTPATIENT  SURGERY  CENTER 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Licensed  by  Arkansas  Department  of  Health 

Surgery  Suite  and  Recovery  Room  for  Ambulatory  Surgical  Cases 
JOSEPH  R.  PHILLIPS,  R.N.,  B.S. 

Administrator 

AUDIOLOGY  DEPARTMENT 
HEARING  AID  DISPENSARY 

Diagnostic  Services  — Brain  Stem  Electric  Response  Evaluations 

MICHAEL  E.  WINSTON.  Ph.D.,  C.C.C. 

Director 

VESTIBULAR  LABORATORY 

Electronystagmographic  (ENG)  Evaluation  of  Balance  Disturbances 

INHALANT  ALLERGY 

Intradermal  Skin  Testing  — Modified  RAST 
Antigens  Supplied  to  Primary  Care  Physicians 
ROBERT  N.  McSREW,  M.D. 

RADIOLOGY 

Compere  Unit  for  Radiographic  Studies  of  the  Head  and  Neck 

RESEARCH  AND  DEVELOPMENT 

Cochlear  Implant  Project 
SHARON  S.  GRAHAM,  M.A..  C.C.C. 

Coordinator 

OFFICE  ADMINSTRATION 
GLORIA  A.  HORTON 
Manager 


ANNOUNCEMENT 

Adolescent  Medicine  and  Ambulatory 
Pediatric  Advances:  1985 

Sponsored  by  the  Oklahoma  Chapter  of  the  Amer- 
ican Academy  of  Pediatrics,  the  Midwest  Region  of 
the  Society  for  Adolescent  Medicine,  Region  VII  of 
the  Ambulatory  Pediatric  Association  and  the  Uni- 
versity of  Oklahoma  Tulsa  Medical  College.  Dates/ 
Location:  September  27-28,  1985,  Doubletree 
Hotel  Complex,  Tulsa,  Oklahoma.  Speakers:  Drs. 
Robert  Haggerty,  Donald  Creydanus,  Heinz  Eichen- 
wald,  Donald  Cross,  Robert  Endres,  Katherine  Smith, 
Charles  Ginsburg,  Wallace  Clyde  and  Donald  Wil- 
son. For  more  information,  contact  Kimball  Austin 
Miller,  M.D.,  Section  of  Adolescent  Health  Care, 
University  of  Oklahoma  Tulsa  Medical  College, 
2815  South  Sheridan  Road,  Tulsa,  Oklahoma 
74129;  (918)  838-4838.  This  continuing  educa- 
tion activity  will  meet  the  criteria  for  1 1 educational 
credit  hours. 


NORTHEAST  ARKANSAS 
INTERNAL  MEDICINE  CLINIC,  P.4. 


COMPREHENSIVE 
ADULT  MEDICAL  CA 

311  E.  Matthews 

Jonesboro,  Arkansas  72401 


Phone  935-4150 


CARDIOLOGY 

Roger  D.  Hill,  M.D. 

Anthony  T.  White,  M.D. 

GASTROENTEROLOGY 

Harry  J.  Jordan,  M.D. 

Michael  D.  Hightower,  M.D. 

INTERNAL  MEDICINE 

Ray  H.  Hall,  M.D. 

Robert  D.  Taylor,  M.D. 

Stephen  0.  Woodruff,  M.D. 

CLINIC  ADMINISTRATOR 
CHARLES  H.  WILSON 
Diplomates, 

American  Board  of  Internal  Medicine 


PULMONARY  DISEASE 

William  S.  Hubbard,  M.D. 
NEPHROLOGY 
Michael  Mackey,  M.D. 
ONCOLOGY/HEMATOLOGY 
David  P.  Gray,  M.D. 
RHEUMATOLOGY 
Randy  D.  Roberts,  M.D. 


DIAGNOSIS: 

Massive 


APSJREATMENT: 

Practice 

Management 

Services. 

Keeping  up  with  the  employment  needs, 
ta.xes,  pension  planning,  compensation  plans, 
etc.  for  any  practice  can  create  mountainous 
headaches  that  cost  a lot  of  money  to  cure. 
Using  APS  Practice  Management  Serv'ices 
can  relieve  most  of  your  problems. 

The  .APS  program,  designed  specifically 
for  doctors,  delivers  full-time  resident  man- 
agers supported  by  a senior  advisory  team. 

If  you’re  suffering  from  Massive  Employ- 
ment Costs,  call  for  the  APS  treatment 
in  Practice  Management  Services.  U.S. 
800/626-2450,  Texas  800/252-3447.  Austin 
512/328-0888. 


■ American  Riysicians 

■ Seivice  Group,  Inc. 


1301  Capital  of  Texas  Hwy.,  S.,  B220 
Austin,  Texas  78746 


PHYSICIANS’  DIRECTORY 


WESTERN  ARKANSAS  EAR.  NOSE  & THROAT  CLINIC.  P.A. 

*DipIomates,  American  Board  of  Otolaryngology 

CHARLES  S.  LANE,  JR..  M.D..  F.A.C.S.,*  P.A.  Audiologist. 

THOMAS  H.  RAYMOND.  M.D..  F.A.C.S.*  CAROL  D.  SMITH.  M.S. 

EDGAR  A.  GEDOSH,  M.D.*  600  South  Sixteenth 

PAUL  I.  WILLS,  M.D.,  F.A.C.S.*  Fort  Smith,  Arkansas  72901 


A.  C.  BRADFORD.  M.D. 

D.  W.  GOLDSTEIN,  M.D.  (1888-1980) 

DERMATOLOGY 

COOPER  CLINIC  BUILDING 
WALDRON  ROAD  at  ELLSWORTH 


R.  E.  VANDERPOOL,  M.D. 
J.  L MAGNESS,  JR..  M.D. 


FORT  SMITH.  ARKANSAS 
Telephone  452-2077 


Frederick  P.  Feder,  M.D.,  F.A.C.S.  Darryl  R.  Francis,  II,  M.D, 

UROLOGY  ASSOCIATES  OF  FORT  SMITH.  P.A. 

Practice  Limited  to  Urology 

520  Lexington  Avenue 

Fort  Smith,  Arkansas  72901  Phone:  AC  501  782-7261 


W.  R,  Brooksher,  M.D.  ( 1894-1971  )♦ 
Paul  L Rogers,  M.D.,  F.A.C.R.* 
Thomas  G.  Parker,  M.D. 


Wm.  T.  Huskison,  M.D.,  A.B.N.M.* 
William  C.  Culp,  M.D.* 

RADIOLOGISTS.  P.A. 

RADIOLOGY  — NUCLEAR  MEDICINE 


John  A.  Worrell,  M.D.* 
Richard  N.  Brovrn,  M.D.* 
Thomas  P.  Lynch,  M.D.* 


Suite  109,  1501  South  Waldron 


*Diplomates,  American  Board 

Phone  452-941 6 

Fort  Smith,  Arkansas 

GYNECOLOGY 

OBSTETRICS  AND 
GYNECOLOGY 

J.  F.  Kelsey,  M.D.* 

H.  G.  Ellis,  M.D.* 

R.  L Sherman,  M.D.* 

M.  L.  Hyde.  M.D.* 

W.  P.  Phillips,  M.D.* 

D.  B.  Glover,  M.D.* 

R.  E.  Feezell,  M.D. 

OBSTETRICAL  & GYNECOLOGICAL  ASSOCIATES.  P.A. 

408  South  1 6th  Street 

*Diplomates,  American  Board  of  Obstetrics  & Gynecology 

Telephone  785-2411 

Fort  Smith,  Arkansas 

Everett  C.  Moulton,  Jr.,  M.D. 

Everett  C.  Moulton,  III,  M.D. 

(501)  452-9043 

MOULTON  EYE  CLINIC 

General  Ophthalmology  and  Ophthalmic  Surgery 

Suite  318, 7303  Rogers 
Fort  Smith,  Arkansas  72903 

► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH.  ARKANSAS  72902 


PROFESSIONAL  MEDICAL 
VIDEOTAPE  PROGRAMS 

• Patient  orientation  of  surgical  procedures 

• Convention  and  meeting  presentations 

• Post-operative  patient  treatment  programs 

• Procedure  documentation  for  training 

• Clinical  orientation  and  Information  programs 

Specializing  in  custom  broadcast  quality  videotape  programs 
for  Medical  and  Commercial  business  interests. 

References  available. 

Contacf: 

John  McIntosh  Ozark  Video  Prod.,  Inc. 

Producer  2222  South  Q Street 

SOI  783-0259  Ft.  Smith.  Arkansas  72901 


DIAGNOSIS: 

Terminal 

Illness. 


POCAHONTAS,  ARKANSAS  72455 

Excellent  opportunity  for  2 or  3 family  practitioners  in 
this  Northeast  Arkansas  Community  of  6,000  population 
with  trade  area  of  25,000.  One  family  practitioner  retired 
March  1985  after  40  years,  another  retiring  September 
1985  after  39  years  and  another  retiring  later  this  year. 
New  50  bed  general  hospital  staffed  by  radiologist,  2 board 
certified  general  surgeons,  1 cardiologist,  and  7 family 
practitioners.  Also  part-time  orthopedist,  urologist  and 
pathologist.  Full-Time  Emergency  Room  coverage  at  night, 
weekends  and  all  holidays. 

Family  practitioner’s  clinic  now  available  with  minimal 
investment  for  young  family  practitioner  ready  to  assume 
busy  practice. 

43  miles  to  Jonesboro,  a regional  medical  center  with  all 
major  specialists  and  Arkansas  State  University.  1 10  miles 
from  Memphis,  140  miles  from  Little  Rock,  215  miles  to 
St.  Louis. 

Contact  W.  W.  Scott,  M.D.,  Post  Office  Box  466,  Poca- 
hontas, Arkansas  72455,  or  phone  (501)  892-8086. 


CONSULTANTS 


BAPTIST  MEDICAL  CENTER 
Little  Rock 

ARKANSAS  REHABILITATION  INSTITUTE 
Little  Rock 

MEMORIAL  HOSPITAL 
North  Little  Rock 

REBSAMEN  REGIONAL  MEDICAL  CENTER 
Jacksonville 

OUT-PATIENT  RADIOLOGY  SERVICES 
1 100  Medical  Towers 
Little  Rock 

Telephone:  227-5240 


JAMES  R.  BEARDEN,  M.D. 

JOHN  W.  LANE.  M.D. 
GEORGE  H.  BRENNER.  M.D. 

W.  CLYDE  GLOV€R.  M.D. 
JOHN  W.  JOYCE.  M.D. 
ROBERT  L.  FINCHER.  M.D. 

DOYNE  DODD.  M.D. 

H.  W.  McADOO,  JR..  M.D. 

HENRY  A.  LILE.  M.D. 
GLENN  V.  DALRYMPLE.  M.D. 
SAMUEL  B.  CARUTHERS.  JR..  M.D. 
JOSEPH  M.  GETTYS,  JR..  M.D. 
JOHN  E.  SLAYDEN,  M.D. 
LINDY  SNYDER.  M.D. 
MICHAEL  KING,  M.D. 
WILLIAM  T.  HENRY,  M.D. 


APS  TREATMENT: 

Computer 

Management. 

APS  PRO-LINK  NETWORK  guarantees 
you  the  flexibility  and  ease  of  operation  of  an 
IBM  PC  or  other  personal  computer,  with 
the  power  and  superior  service  of  a mainframe. 
How?  APS  PRO-LINK  is  the  connection. 

The  PRO-LINK  system  costs  much  less  than 
“tum-key",  and  with  more  advantages. 

With  APS  PRO-LINK  NETWORK,  your 
computer  works  for  you,  instead  of  vice/versa. 

APS  is  the  nation’s  largest  single  source 
for  Automated  Office  Systems  designed  for 
the  health-care  industry.  Our  automated 
systems— PRO-LINK  NETWORK.  PRO- 
SHARE NETWORK,  PRO-KEY  System, 
and  PRO-BATCH  System — guarantee 
the  answer  for  Solo  or  Group  Practices, 
Clinics,  Medical  Schools  and  Dental  Practices. 

If  your  practice  is  suffering  from  computer 
terminal  illness,  call  for  the  APS  Treatment 
in  Computer  Management. 

U.S.  800/626-2450,  Texas  800/252-3447, 

San  Antonio  512/736-2871. 

a 

Mg 

■ American  Riysicians 
5 Service  Gioup,  Jnc. 

1301  Capital  of  Texas  Hwy.,  S.,  B220 
Austin,  Texas  78746 
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2112  South  Greenwood  Avenue  785-2361  Fort  Smith,  Arkansas 
Adult  Psychiatry  — 

Inpatient  and  Outpatient  Services 
Individual,  Marital  and  Family  Counseling 

MAX  ALDEN  BAKER,  M.D.  JOE  F.  BRADLEY,  M.O. 

KAY  FEILD,  M.A.  SALLY  GOFORTH,  Ph.D. 


CAGLE  HARRENDORF,  M.D.,  P.A. 

PSYCHIATRY  AND  PSYCHOSOMATIC  MEDICINE 
SUITE  320,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  OFFICE;  663-6346  LITTLE  ROCK.  ARKANSAS  72205 


BAKER  ^ 
PSYCHIATRIC 
CLINIC  ^ 


WARREN  M.  DOUGLAS.  M.D.,  P.A. 

PSYCHIATRY 

Medical  Towers  Bldg.,  Suite  260  — 9601  Lils  Drive 
Little  Rock,  Arkansas  72205 

Diplomata 

American  Board  of  Psychiatry 


AUBREY  C.  SMITH,  M.D.,  LTD. 

Psychiatry 

Certified,  American  Board 
of  Psychiatry 

LICENSED  OUTPATIENT  PSYCHIATRIC  CENTER 

Psychiatric  Evaluations  Neuropsychological  Evaluations 

Individual  Psychotherapy  Family  Therapy 

Biofeedback  Marital  Counseling 

Group  Therapy 

Suite  260  # I St.  Vincent  Circle 

Parkview  Medical  Building  Telephone  (501 ) 664-0001  Little  Rock,  Arkansas  72205 


By  Appointment 
(501)  224-2447 


ARKANSAS  PSYCHIATRIC  CLINIC,  PROF.  ASSN. 

#21  BridgeWay  Road,  North  Little  Rock,  Arkansas  721  16  — 771-4570 
Child,  Adolescent  and  Adult  Psychiatry 

Joe  T.  Backus,  M.D.  Lewis  W.  Hyde,  L.C.S.W.,  Ph.D. 

T.  Stuart  Harris,  M.D.  Psychotherapist 

Kathleen  Thomsen-Hall,  M.D.  Marriage  Counseling 

Psychiatrists  Married  Couple's  Group 

Group  Therapy 

Office  Phono:  225-0777  Home  Phono:  868-6874 

FRANK  M.  WESTERFIELD,  JR.,  M.D. 

PSYCHIATRY 

230  MEDICAL  TOWERS  BUILDING  LIHLE  ROCK.  ARKANSAS 


FT.na 


PHYSICIANS’  DIRECTORY 

W.  T.  SHANLEVER,  M.D..  P.A. 

Orthopedic  Surgery 

Diplomate,  American  Board  of  Orthopedic  Surgery 
906  South  Main  Phone  (50 1 ) 972- 1 640  Jonesboro,  AR  7240 1 

LARRY  E.  MAHON.  M.D. 

Orthopaedic  Surgery 
9IOSouthMain  Telephone  935-9123 
Jonesboro,  Arkansas  72401 


Diplomate,  American  Board  of  Orthopaedic  Surgery 


Fellow  of  American  Academy  of  Orthopaedic  Surgeons 


ROBERT  S.  COHEN,  M.D.,  LTD. 

HEMATOLOGY 

DIPLOMATE.  AMERICAN  BOARD  OF  INTERNAL  MEDICINE 
AND  ABIM  SUBSPECIALTY  OF  HEMATOLOGY 
P.  O.  Box  865  Telephone:  (501)  932-7379  Jonesboro,  Arkansas  72403 


HARVEY  P.  RUBIN,  M.D. 

CARDIAC.  THORACIC  AND  VASCULAR  SURGERY 

ONE  MEDICAL  PLAZA  Diplomate,  American  Board  of  Surgery  (501)  972-6677 

303  E.  MATTHEWS  Diplomate,  American  Board  of  Thoracic  Surgery  JONESBORO,  AR  72041 

SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 
General,  Vascular,  and  Thoracic  Surgery 
826  South  Main  Street 
Jonesboro,  Arkansas  72401 
Telephone  932-4875 

James  W.  Sanders,  M.D.,  F.A.C.S.*  K.  Bruce  Jones,  M.D.  B.  Michael  Smith,  M.D.,  F.A.C.S.* 

•Diplomates,  American  Board  of  Surgery 


► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 

BATESVILLE  SURGERY  CLINIC 

N.  E.  STRICKLAND.  M.D.,  P.A.,  F.A.C.S.*  JOHN  S.  LAMBERT.  M.D.,  P.A.,  F.A.C.S.* 

♦Diplomate,  American  Board  of  Surgery 

501  Virginia  Drive  Phone  698-1846  Batesville,  Arkansas  72501 


FAMILY  CARE  CLINIC 

NITA  OGLESBY.  M.D. 

FAMILY  PRACTICE 

421  South  7th  Phone:362-8205  Heber  Springs,  Arkansas 
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We  are  announcing  opportunities  for 
you  to  serve  your  country  as  an  Air  Force 
Reserve  physician/officer  You  can  make 
new  professional  associations,  obtain 
CME  credit  and  help  support  the  Air 
Force  mission.  For  those  who  qualify, 
retirement  credit  can  be  obtained 
as  well  as  low  cost  life  insurance. 
One  weekend  a month  plus  two 
weeks  a year  or  less  can  bring 
you  pride  and  satisfaction  in 
serving  your  country. 
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Call  Collect:  (404)  429>4892  To:  Health  Professions  Opportunities 

Major  Donald  O.  Gustavson  14  AF/RSH 

Or  Fill  Out  Coupon  and  Mail  Today!  Dobbins  AFB,  GA  30069-5002 

Name 
Acl(jress 

City 

Phone _ 


State 


Medical  Specialty 


Zip 

Prior  Service?  Yes  _ 
Date  of  Birth  _ 


Am  FORCE  RESERVE 


14-503-1044 


No 


A GREAT  WAY  TO  SERVE 


Betor«  prescriliing.  see  complete  prescribing  Inlormallon  in  SK&F  CO 
literature  or  FOB.  The  following  Is  a brief  summary. 

WARNING 

This  drug  is  not  indicated  tor  initial  therapy  ot  edema  or  hypertension 
Edema  or  hypertension  requires  therapy  titrated  to  the  individual.  It  this 
combination  represents  the  dosage  so  determined,  its  use  may  be 
more  convenient  in  patient  management  Treatment  of  hypertension 
and  edema  is  not  static,  but  must  be  reevaluated  as  conditions  in 
each  patient  warrant 


Contraindications:  Concomitant  use  with  other  potassium-sparing  agents 
such  as  spironolactone  or  amiloride  Further  use  in  anuria,  progressive 
renal  or  hepatic  dyslunction,  hyperkalemia.  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  component  or  other  sultonamide- 
derived  drugs 

Warnings:  Do  not  use  potassium  supplements,  dietary  or  otherwise,  unless 
hypokalemia  develops  or  dietary  intake  of  potassium  Is  markedly  impaired. 
If  supplementary  potassium  is  needed,  potassium  tablets  should  not  be 
used.  Hyperkalemia  can  occur,  and  has  been  associated  with  cardiac  irregu- 
larities It  is  more  likely  in  the  severely  ill,  with  urine  volume  less  than 
one  liter/day,  the  elderly  and  diabetics  with  suspected  or  confirmed  renal 
insufliciency  Periodically,  serum  K’*'  levels  should  be  determined  It  hyper- 
kalemia develops,  substitute  a thiazide  alone,  restrict  intake  Asso- 
ciated widened  ORS  complex  or  arrhythmia  requires  prompt  additional 
therapy.  Thiazides  cross  the  placental  barrier  and  appear  in  cord  blood. 
Use  in  pregnancy  requires  weighing  anticipated  benefits  against  possible 
hazards,  including  fetal  or  neonatal  jaundice,  thrombocytopenia,  other 
adverse  reactions  seen  in  adults  Thiazides  appear  and  triamterene  may 
appear  in  breast  milk.  If  their  use  is  essential,  the  patient  should  stop 
nursing  Adequate  information  on  use  in  children  is  not  available.  Sensitivity 
reactions  may  occur  in  patients  with  or  without  a history  of  allergy  or 
bronchial  asthma.  Possible  exacerbation  or  activation  of  systemic  lupus 
erythematosus  has  been  reported  with  thiazide  diuretics. 

Precautions:  The  bioavailability  of  the  hydrochlorothiazide  component  of 
Dyazide'  is  about  50%  of  the  bioavailability  of  the  single  entity.  Theoreti- 
cally, a patient  transferred  from  the  single  entities  ot  Dyrenium  (triamterene, 
SK&F  ()0.)  and  hydrochlorothiazide  may  show  an  increase  in  blood  pressure 
or  fluid  retention.  Similarly,  it  is  also  possible  that  the  lesser  hydro- 
chlorothiazide bioavailability  could  lead  to  increased  serum  potassium  levels. 
However,  extensive  clinical  experience  with  'Dyazide'  suggests  that  these 
conditions  have  not  been  commonly  observed  in  clinical  practice.  Do 
periodic  serum  electrolyte  determinations  (particularly  important  in  patients 
vomiting  excessively  or  receiving  parenteral  fluids,  and  during  concurrent 
use  with  amphotericin  B or  corticosteroids  or  corticotropin  [ACTH]). 
ftfiodic  BUN  and  serum  creatinine  determinations  should  be  made, 
especially  in  the  elderly,  diabetics  or  those  with  suspected  or  confirmed 
renal  insufficiency.  Cumulative  effects  of  the  drug  may  develop  in  patients 
with  impaired  renal  function.  Thiazides  should  be  used  with  caution  in 
patients  with  impaired  hepatic  function.  They  can  precipitate  coma  in 
ipatients  with  severe  liver  disease.  Observe  regularly  for  possible  blood 
dyscrasias,  liver  damage,  other  idiosyncratic  reactions.  Blood  dyscrasias 
have  been  reported  in  patients  receiving  triamterene,  and  leukopenia, 
thrombocytopenia,  agranulocytosis,  and  aplastic  and  hemolytic  anemia 
have  been  reported  with  thiazides.  Thiazides  may  cause  manifestation  of 
latent  diabetes  mellitus.  The  effects  of  oral  anticoagulants  may  be 
1 decreased  when  used  concurrently  with  hydrochlorothiazide;  dosage  adjust- 
ments may  be  necessary.  Clinically  insignificant  reductions  in  arterial 
responsiveness  to  norepinephrine  have  been  reported.  Thiazides  have  also 
been  shown  to  increase  the  paralyzing  effect  ot  nondepolarizing  muscle 
relaxants  such  as  tubocurarine.  Triamterene  is  a weak  folic  acid  antagonist. 
Do  periodic  blood  studies  in  cirrhotics  with  splenomegaly.  Antihypertensive 
effects  may  be  enhanced  in  post-sympathectomy  patients.  Use  cautiously 
rin  surgical  patients.  Triamterene  has  been  found  in  renal  stones  in  asso- 
ciation with  the  other  usual  calculus  components.  Therefore,  'Dyazide' 

! should  be  used  with  caution  in  patients  with  histories  of  stone  formation. 

I A few  occurrences  of  acute  renal  failure  have  been  reported  in  patients  on 
I Dyazide'  when  treated  with  Indomethacin.  Therefore,  caution  is  advised  in 
■ administering  nonsteroidal  anti-inflammatory  agents  with  'Dyazide'.  The 
following  may  occur:  transient  elevated  BUN  or  creatinine  or  both,  hyper- 
'iglycemia  and  glycosuria  (diabetic  insulin  requirements  may  be  altered), 

I hyperuricemia  and  gout,  digitalis  intoxication  (in  hypokalemia),  decreasing 
.alkali  reserve  with  possible  metabolic  acidosis.  'Dyazide'  interferes  with 
'fluorescent  measurement  of  quinidine.  Hypokalemia  is  uncommon  with 
■‘  Dyazide',  but  should  it  develop,  corrective  measures  should  be  taken  such 
as  potassium  supplementation  or  increased  dietary  intake  ot  potassium- 
rich  foods.  Corrective  measures  should  be  instituted  cautiously  and  serum 
potassium  levels  determined.  Discontinue  corrective  measures  and 
Dyazide'  should  laboratory  values  reveal  elevated  serum  potassium. 
Chloride  deficit  may  occur  as  well  as  dilutional  hyponatremia.  Concurrent 
use  with  chlorpropamide  may  increase  the  risk  of  severe  hyponatremia. 
Serum  PBI  levels  may  decrease  without  signs  of  thyroid  disturbance.  Cal- 
cium excretion  is  decreased  by  thiazides.  'Dyazide'  should  be  withdrawn 
before  conducting  tests  for  parathyroid  function. 

Thiazides  may  add  to  or  potentiate  the  action  of  other  antihypertensive 
drugs. 

Diuretics  reduce  renal  clearance  of  lithium  and  increase  the  risk  of  lithium 
toxicity. 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness,  headache,  dry 
mouth:  anaphylaxis,  rash,  urticaria,  photosensitivity,  purpura,  other  dermat- 
ological conditions;  nausea  and  vomiting,  diarrhea,  constipation,  other 
gastrointestinal  disturbances;  postural  hypotension  (may  be  aggravated  by 
alcohol,  barbiturates,  or  narcotics).  Necrotizing  vasculitis,  paresthesias, 
icterus,  pancreatitis,  xanthopsia  and  respiratory  distress  including  pneu- 
monitis and  pulmonary  edema,  transient  blurred  vision,  sialadenitis,  and 
I vertigo  have  occurred  with  thiazides  alone.  Triamterene  has  been  found  in 
renal  stones  in  association  with  other  usual  calculus  components.  Rate 
incidents  of  acute  interstitial  nephritis  have  been  reported.  Impotence  has 
been  reported  in  a few  patients  on  'Dyazide',  although  a causal  relationship 
has  not  been  established. 

Supplied;  'Dyazide'  Is  supplied  as  a red  and  white  capsule,  in  bottles  of 
1000  capsules;  Single  Unit  Packages  (unit-dose)  of  100  (intended  for 
insdtufional  use  only);  in  Patient-Pak™  unit-of-use  bottles  of  100. 

BRS-DZ;139 


In  Hypertension*... 
When  Need  to 
Conserve  K+ 


Serum  K+  and  BUN  should  be  checked  periodically  (see  Warnings  and  Precautions) 


Potassium-  Sparing 

imzroF 

25  mg  Hydrochlorothlazide/50  mg  Triamterene/SKF 

Over  19  Years  of  Confidence 


The  unique 
red  and  x\Wte 
Dyazide*  capsule: 
■feur  assurance  of 
SK&F  quality. 


a product  of 

SK&F  CO. 

Carolina.  P.R.  00630 


©SK&F  Co , 1983 


Today;  our  children  are  computing  basic  math.  Tomorrow, 
they’ll  be  programming  the  future. 

But  before  they  can  fill  the  computer  screen  with  new 
information,  we’ll  have  to  help  fill  their  minds.  With 
ideas.  Information.  Dreams.  With  the  stimulation  only  a first- 
rate  college  education  can  provide. 

But  theyTl  need  your  help. 

Because  only  with  your  help  will  colleges  be  able  to  cope 
with  the  high  cost  of  learning. 

Rising  costs  and  shrinking  revenues  are  threatening  the 
ability  of  colleges  to  provide  the  kind  of  education 
tomorrow’s  lexers  \^nll  need  to  solve  tomorrow’s  problems. 

So  please  give  generously  to  the  college  of  your  choice. 

You’ll  be  programming  America  for  success  for  years 
to  come. 


Give  to  the  college  of  your  choice. 

COUNOL  FO«  Fr^ANOAL  AJD  TO  (OUCAHON  LNC  Jd  A PUBLIC  SEftVia  Of  THS  PUBLICATION 

680  FFTH  AVENUE.  N(W  YORK.  NY  10019  IAB2i  COUKI  AND  THE  ADVERTISING  COUNCR. 


PHYSICIANS’  DIRECTORY 


Plastic,  Reconstructive  and  Cosmetic  Surgery 

THOMAS  H.  "BILL"  ALLEN,  M.D. 

DIPLOMATE,  AMERICAN  BOARD  OF  PLASTIC  'URGERY 

413  North  University  Phone  664-0900  Little  Rock,  Arkansas 

HARRY  HAYES,  JR.,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

SUITE  310 

#1  ST.  VINCENT  CIRCLE  Phone  W)6-28 1 1 LIHLE  ROCK.  ARKANSAS  72205 


500  SOUTH  UNIVERSITY 


PLASTIC  SURGERY,  P.A. 

JAMES  G.  STUCKEY,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 
PHONE  664-4383 


LIHLE  ROCK.  ARKANSAS 


MEDiCAL  TOWERS.  SUITE  850 


PLASTIC,  RECONSTRUCTIVE  AND  COSMETIC  SURGERY 

NORTON  A.  POPE,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 
Phone  227-6464 


LimE  ROCK.  ARKANSAS 


PLASTIC  & RECONSTRUCTIVE  SURGERY  ASSOCIATES,  LTD. 

1 1219  Hermitage  Road,  #200  2003  Fendley  Drive 

Little  Rock.  AR  722 1 1 North  Little  Rock.  AR  72 1 1 4 

227-6063  758-7357 

Robert  G.  Vogel,  D.D.S.,  M.D. 

Diplomate,  American  Board  of  Oral,  Maxillofacial  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 

Raymond  A.  Wende,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 
Diplomate,  American  Board  of  General  Surgery 

Plastic,  Reconstructive,  Aesthetic  Surgery — Facial  and  Body,  Maxillofacial,  Head  and  Neck,  Hand,  Burn  and  Trauma 


Robert  W.  Lehmberg,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.O.Box  1208 

FORT  SMITH,  ARKANSAS  72902 

AFFILIATED  EAR,  NOSE.  & THROAT  CLINICS  OF  ARKANSAS.  INC. 

ENT.  HEAD  AND  NECK,  AND  MAXILLOFACIAL  SURGERY 
FACIAL  COSMETIC  SURGERY 
Medical  Towers  Building,  Suite  300 
Little  Rock,  Arkansas  72205 
Office  Telephone  227-4863 
Toll  Free  Number  1-800-632-9540 

TOM  SMITH.  M.D.  JIM  L.  ENGLISH,  M.D.  GUY  GARDNER.  M.D. 

Residence  Telephone  225-1 101  Residence  Telephone  664-0778  Residence  Telephone  868-9060 

Diplomates,  American  Board  of  Otorhinolaryngology 


PHYSICIANS’  DIRECTORY 

ARKANSAS  KNEE  CLINIC,  P.A. 

JAMES  S.  MULHOLLAN,  M.D. 

Practice  Limited  to  Orthopaedic  Conditions 
of  the  Knee  Joint  - Arthroscopic  Surgery 

410  Parkview  Medical  Office  Building 

I St.  Vincent  Circle  Phone:  664-6334 

Little  Rock,  Arkansas  72205  Exchange:  664-3402 


LIHLE  ROCK  HIP  AND  KNEE  ASSOCIATES.  P.A. 

D.  BUD  DICKSON.  M.D. 

Practice  limited  to  orthopaedic 
conditions  of  the  hip  and  knee 

TOTAL  JOINT  REPLACEMENT  and  ARTHROSCOPIC  SURGERY 

Suite  1 00,  Blandford  Physician  Center 

5 St.  Vincent  Circle  50 1 -663-4 1 63  office 

Little  Rock,  Arkansas  72205  501-664-3402  exchange 


HAROLD  G.  HUTSON,  M.D.  EARL  PEEPLES.  M.D. 

WILLIAM  A.  RUNYAN,  M.D.  DAVID  BARNETT.  M.D. 

ARKANSAS  BONE  & JOINT  CLINIC,  P.A. 

Traumatic,  Orthopedic  and  Hand  Surgery 

Suite  1 10,  Doctors  Park 

9600  Lite  Drive  Phone:  227-4150  Little  Rock,  Arkansas 


SAMUEL  B.  THOMPSON,  M.D.  JOHN  S.  SLATER,  JR..  M.D. 

JOHN  D.  CHRISTIAN,  M.D.  S.  BERRY  THOMPSON.  M.D. 

WILLIAM  L.  STEELE.  M.D.  ROBERT  A.  PORTER,  JR.,  M.D. 

TCS  ORTHOPAEDIC  CLINIC,  P.A. 

SUITE  30,  MOO  N.  UNIVERSITY  Phone 664-77 1 0 LIHLE  ROCK,  ARKANSAS  72207 

G.  DOYNE  WILLIAMS,  M.D.,  P.A. 

CARDIOVASCULAR  SURGERY 

G.  Doyne  Williams,  M.D.*t 
Ruel  N.  Wright,  M.D.*t 
Charles  J.  Watkins,  M.D.* 

*Diplomate,  American  Board  of  Surgery 
fDipIomate,  American  Board  of  Thoracic  Surgery 

Suite  201 

# 5 St.  Vincent  Circle  Phone:  666-2894  Little  Rock,  AR 


PHYSICIANS’  DIRECTORY 


Office:  664-3018  If  No  Answer:  664-3402 

THE  ARKANSAS  NEUROLOGICAL  CLINIC,  LTD. 

DAVID  A.  MILES.  M.D. 

MEDICAL  NEUROLOGY 

Electroencephalography 
Electromyography 
Nerve  Conduction 

SUITE  613,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  LIHLE  ROCK.  ARKANSAS  72205 


THOMAS  M.  FLETCHER,  JR..  M.D.,  P.A. 

NEUROLOGICAL  SURGERY 

SUITE  207,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  664-3021  LIHLE  ROCK.  ARKANSAS 


NEUROLOGICAL  SURGERY  ASSOCIATES,  P.A. 

750  Medical  Towers  Building 
Baptist  Medical  Center  Campus 
9600  West  Twelfth  Street 
Little  Rock,  Arkansas 
72205 


Telephone;  (501)225-0880 


Robert  Watson,  M.D.  (Emeritus) 
John  H.  Adameti,  M.D. 

Ray  Jouett,  M.D. 

Robert  D.  Dickins,  Jr.,  M.D. 


Wilbur  M.  Giles,  M.D. 
David  L.  Reding,  M.D. 
Ronald  N.  Williams,  M.D. 
Zachary  Mason,  M.D. 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH.  ARKANSAS  72902 

PHYSIATRY  ASSOCIATES 

SPECIALIZING  IN  REHABILITATION  MEDICINE 

AT 

THE  ARKANSAS  REHABILITATION  INSTITUTE 
MEDICAL  ARTS  BUILDING  — SUITE  515 
1120  MARSHALL  STREET 
LIHLE  ROCK,  ARKANSAS  72202 
(501)370-7257 

PROVIDING  MEDICAL  DIRECTION  OF  THERAPIES  FOR  A TEAM  APPROACH  TO 
RETRAINING  PATIENT  AND  FAMILY  FOR  MAXIMUM  INDEPENDENCE. 

DIANE  G.  LEPORE,  M.D.  ROBERT  D.  NELSON.  M.D. 


HOLT-rKROCK  CLINIC 

1500  Dodson  Avenue  Telephone  782-2071  Fort  Smith,  Arkansas 


ANESTHESIOLOGY 

R.  C.  Goodman.  M.D.* 

Don  W.  Chamblln,  M.D. 

Edwin  L.  Coffman,  M.D.* 

N.  F.  Westermann,  M.D. 

Robert  D.  Fisher,  M.D.* 

Jerry  O.  Lenington,  M.D.* 

Robert  L.  Chester,  M.D.* 

Alfred  H.  Grimes,  M.D. 

Robert  A.  Robertson.  M.D. 

CARDIOLOGY 

Keith  A.  Klopfenstein,  M.D.,  A.C.P.* 

John  R.  Pope.  M.D.,  F.A.C.C.* 

Thomas  Williams.  M.D.,  A.C.P.,  F.A.C.C.* 

John  M.  Deaton,  M.D.* 

ADULT/PEDIATRIC 

J.  Campbell  Gilliland.  M.D.,  F.A.A.P.,  F.A.C.C.* 
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Management  of  Lower  Gastrointestinal  Bleeding 

Don  Slaton,  M.D.* 


l^^espite  major  advances  made  in  the  diag- 
nosis and  management  of  npjx^r  G.l.  bleeding, 
massive  lower  G.l.  bleeding  still  remains  a chal- 
lenging and  difficult  ])roblem.  The  successful 
management  of  patients  witli  acute  G.l.  bleeding 
de]iends  on  the  accurate  localization  of  tlie  site  ol 
Iiemorrhage.  In  the  past,  this  problem  gave  rise 
to  such  procedures  as  a transverse  colostomy  to 
determine  in  which  part  of  the  colon  the  bleeding 
occurred.  The  application  of  flexible,  filjeroptic 
endocsopy  has  proven  very  effective  in  the  accu- 
rate localization  of  bleeding  sites  in  the  upper 
(i.I.  tract,  but  it  is  of  limited  use  in  the  evaluation 
of  small  and  large  bowel  in  patients  with  active 
lower  G.l,  bleeding.^  The  overall  mortality  from 
massive  lower  Ct.I.  hemorrhage  at  least  equals  and 
probably  exceeds  that  of  upper  G.l.  hemorrhage, 
which  is  8-10%.  This  is  related  in  part  to  the 
older  age  of  the  patients,  many  of  whom  have 
associated  health  problems  such  as  hyjTertension, 
atherosclerosis,  and  degenerative  disorders. - 

.'\lthough  the  clinical  history  is  often  nondiag- 
nostic, it  will  provide  valuable  information  in 
about  1/3  of  patients.  Hematemesis  strongly  sug- 
gests bleeding  above  the  ligament  of  Treitz.  How- 
ever, hematemesis  may  be  due  to  lesions  in  the 
more  distal  small  bowel.  Absence  of  hematemesis 
does  not  eliminate  the  upper  G.l.  tract  as  a source 
of  blood  loss,  because  massive  bleeding  from 
duodenal  ulcer  presents  fretptently  with  melena 
and  occasionally  with  passage  of  blood  and  clots 
per  rectum.  Melena  usually  means  Ideeding  is 
from  a site  above  the  ileocecal  valve  and  is  related 
to  the  effects  of  digestive  processes  on  intralumi- 
nal blood.  Only  ,50  c.c.'s  of  blood  is  necessary  to 
produce  this  sign,  and  following  the  cessation  of 
a bleeding  of  1,000  c.c.’s,  the  finding  may  persist 
for  as  long  as  5 tlays.-^  With  stasis  of  blood  in  the 
right  colon,  bleeding  lesions  in  that  area  may 
present  with  melena. 

Immediate  and  rapid  examination  of  the  pa- 

•Uepartment  of  Medicine,  Division  of  Gastroenterology,  Univer- 
sity of  Arkansas  for  Medical  Sciences,  4301  West  Markham,  Little 
Rock,  Arkansas  72205. 


lieni  provitles  the  best  means  of  (juickly  assessing 
blood  loss.  As  a general  rule,  blood  ])re.ssure  of 
less  than  100  mm  Hg  or  a pulse  rate  greater  than 
KM)  beats  per  minute,  in  an  otherwise  normoten- 
sive  patient,  indicates  a 20%,  blood  volume  deple- 
tion. .\ssociated  pallor  and/or  postural  hypoten- 
sion lend  support  to  this  estimate.  Especially 
significant  may  be  the  loss  of  pink  coloration  in 
the  palmar  creases  of  the  extended  hand.  An 
increase  of  pulse  rate  of  20  beats  per  minute  or 
a decrease  of  blood  ])rcssure  greater  than  10  mm 
Hg  with  postural  changes  further  suggest  acute 
Iklootl  loss  in  e.xce.ss  of  1,000  c.c.’s.  These  measure- 
ments should  be  made  at  frecpient  intervals  and 
sequential  changes  noted  on  a flow  sheet  at  the 
patient’s  bedside. 

Immediate  lab  evaluation  may  further  assist  in 
estimation  of  blood  loss.  In  all  cases,  a nasogastric 
tube  should  be  inserted  to  assess  the  presence  of 
gross  blood  and  Guaiac  tests  [jerformed  on  gastric 
contents.  A rectal  exam  must  also  be  performed. 
A hemoglobin  of  less  than  1 1 gm%,  and  a BUN 
greater  than  40  mg%  in  an  otherwise  normal 
patient  indicate  an  acute  blood  loss  of  greater 
than  1,000  c.c.’s.  Cessation  of  bleetling  is  accom- 
panied by  a rapid  fall  of  the  BUN  to  normal 
within  2-3  days. 

Althougli  not  recognized  as  a source  of  bleeding 
until  1955,  diverticulosis  is  now  reported  to  be  the 
most  common  cause  of  massive  rectal  bleeding. 
Over  75%  of  the  time,  this  bleeding  arises  from 
the  right  colon. ^ This  predisposition  may  be 
related  to  the  wider  necks  of  these  right-sided 
diverticula  that  might  allow  greater  exposure  lo 
entry  from  within  the  colonic  lumen.  Diverticu- 
losis is  rarely  found  in  individuals  less  than  30 
years  of  age,  but  is  lonnd  in  8%,  ol  the  adult 
population  and  approximately  1/3  ol  the  popula- 
tion over  60  years  of  age.  d here  is  an  intimate 
association  of  colonic  vasculature  with  diverticula 
which  probably  accounts  for  the  IrcHpient  cause 
of  rectal  bleeding.  It  appears  that  major  bleeding 
results  from  rupture  of  a vasa  rectum  and  that 
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neither  inflammation  or  ulcers  play  a primary 
role.  Severe  life-threatening  hemorrhage  has  been 
reported  in  3-5%  of  patients  with  diverticulosis. 
Diverticular  bleeding  is  almost  always  recognized 
as  massive  rectal  bleeding  and  frequently  is  asso- 
ciated with  signs  and/or  symptoms  of  hypoten- 
sion. The  patient  usually  complains  of  having 
suddenly  passed  bright  red  blood  and/or  clots  per 
rectum.  Patients  usually  have  no  pain  except  for 
an  occasional  mild  abdominal  cramp.  Bleeding 
usually  subsides  spontaneously  in  80%  of  cases. 
About  25%,  of  patients  rebleed  after  a single 
documented  episode,  whereas  50%  of  patients 
that  have  had  a second  bleed  will  rebleed  again. 
Most  diverticular  bleeding  can  be  managed  con- 
servatively, and  operation  is  reserved  for  per- 
sistent and  recurrent  bleeding.^  If  angiography 
reveals  bleeding  from  a diverticuhim  and  bleed- 
ing persists,  recurrs,  after  intra-arterial  infusion  of 
Vasopressin,  segmental  colectomy  is  performed. 
Barium  enema  will  at  times  result  in  cessation  of 
Irleeding  diverticulosis.'’’ 

Angiodysplasia  are  localized  vascular  lesions 


consisting  of  small  foci  of  ectatic  veins  or  capil- 
laries within  the  submucosa  of  the  intestine, 
which  occur  predominantly  in  the  cecum  and 
ascending  colon.  Angiodysplasia  are  acquired 
rather  than  congenital  lesions,  are  usually  multi- 
ple, and  are  a frecpient  cause  of  lower  G.I.  bleed- 
ing in  the  eklerly.^  Clinically  significant  G.I. 
hemorrhage  usually  occurs  iti  patients  between 
40  and  85  years  of  age.  Patients  with  angio- 
dysplasia usually  have  more  freqtient  bleeding 
episodes  than  patients  with  diverticulosis,  but 
those  patients  with  diverticulosis  usually  have 
more  massive  bleeding.^  Many  patients  will  have 
a history  of  multiple  bleeding  episodes  with  many 
negative  barium  studies.  The  diagnosis  should  be 
considered  in  all  cases  of  obscure  G.I.  hemorrhage 
— es}recially  when  there  is  no  history  of  hemateme- 
sis,  gastric  aspirates  are  negative,  and  when  early 
EGI)  reveals  no  bleeding  site.  Because  the  lesions 
are  not  readily  seen  grossly  on  the  mucosal  surface, 
mesenteric  angiography  may  be  required  for 
diagnosis.  Since  the  natural  history  of  angio- 
dysjrlasia  is  one  of  recurrent  bleeding,  some 
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author, s sug,t>c.st  that  all  patients  who  Itave  bled 
anti  ha\e  angiotlysplasia  shouhl  have  a right 
heinieolectoniy  which  has  a success  rate  of  80-‘)0^',. 

Mesenteric  varices  is  a rare,  ac(|uirecl  form  of 
vascular  malformation  that  can  jnesent  with 
massive  lower  (i.l,  bleed itig.  Bleeding  intest itial 
varices  should  be  considered  in  every  patient  with 
known  liver  disease  and  suspected  portal  hyper- 
tensioti  who  has  louver  G.l.  bleeding.  Mesenteric 
\arices  may  also  complicate  superior  mesetiteric 
\etious  obstruction  oi  tlnondiosis.  The  diagtiosis 
may  be  obtained  by  pi  octosigmoidoscopy,  colonos- 
copy, barium  enema,  or  nuclear  scanning  tech- 
nitpies,  but  the  essential  diagnostic  test  is  selective 
mesentei  ic  angiography  which  outlines  the  varices 
during  the  venous  phase.  One  should  not  expect 
to  see  contrast  material  extravasate  into  the  bowel 
lumen  since  the  concentration  at  the  venous  level 
is  too  dilute  for  visuali/ation  Avithin  the  gut. 

Medical  management  is  indicated  initially  and 
should  emjrloy  the  use  of  \kasopressin  infusion 
early,  since  no  tamponade  techniejues  are  avail- 
able. Bleeding  from  intestinal  varices  that  is 
severe  enough  to  reeptire  operation  should  be 
treated  by  a portasystemic  shunt.® 

Small  bowel  bleeding  may  jrresent  with  obstruc- 
tive symptoms  from  intussuception  or  luminal 
encroachment  by  a mass  lesion.  Acute  severe 
bleeding  is  very  itncommon  from  inflammatory 
bowel  disease.  You  must  be  suspicious  of  small 
bowel  tumor,  both  benigh,  such  as  hemagiomas, 
leiomyomas,  atid  malignant  tumors,  such  as 
adenocarcinoma,  lymphoma,  lymphosarcomas, 
leiomyosarcomas  and  metastatic  disease.  Peptic 
disease  in  Meckel’s  diverticidum  may  bleed  when 
ectopic  gastric  mucosa  is  present  (—50%  of  the 
time).  In  such  cases,  bleeding  may  be  in  particular 
malignant  melena,  breast  carcinoma  and  lung 
carcinoma  preceded  by  ulcer-like  pain  located  in 
the  periumbilical  or  right  lower  quadrant  areas. 
In  small  bowel  bleeding,  NG  aspirate  is  negative 
and  EGD  is  usually  ineffective  beyond  the  liga- 
ment of  Treit/. 

Garcinoma  of  the  left  colon  remains  one  of  the 
most  common  causes  for  gross  rectal  bleeding  of 
mild  to  moderate  degree.  Hemorrhoids  per  se  are 
not  considered  an  adequate  explanation  of  rectal 
bleeding  unless  they  are  actively  bleeding. 

One  of  the  most  frustrating  diagnostic  exercises 
clinicians  face  is  determining  the  site  of  massive 
lower  G.l.  bleeding.  The  complete  work-up  can 
and  should  be  completed  within  4-6  hours.  Initial 


stabili/aiion  of  blood  volume  and  immediate 
resuscitative  measures  should  be  used  for  lower 
(kl.  tract  bleeding,  llpper  G.l.  tract  lesions 
should  be  excluded  by  nasogastric  intubation  and 
KGD  if  the  history  or  XG  aspirates  suggest  an 
upper  G.l.  tract  source.  Proctosigmoidoscopy 
should  be  done  to  exclude  mucosal  disease,  liem- 
orrhoidal  bleeding,  or  local  carcinoma,  and 
coagulation  studies  shcndtl  be  drawn. 

Golonoscopy  results  in  those  patients  with 
occidt  redal  bleed  and  in  those  patients  with 
gross  rectal  bleeding  who  are  not  actively  bleeding 
at  the  time  of  colonoscopy,  are  impressive— there 
is  a 38%  incidence  of  finding  significant  lesions 
in  that  group  of  patients  who  had  had  normal 
Ijarium  enema  and  proctosigmoidoscopy.*'  .Some 
authors  have  also  had  success  with  colonscopy  in 
patients  with  active  rectal  bleeding.io  But,  in 
general,  colonoscopy  in  a patient  with  active 
rectal  bleeding  is  ineffective  because  of  the  tech- 
nical risk  and  mechanical  difficulties  in  clearing 
the  colon  of  clots. However,  in  diose  patients 
with  gastrointestinal  bleeding  that  avoids  detec- 
tion despite  an  exhaustive  search,  intraoperative 
endoscopy  appears  to  be  of  value. 

Selective  mesenteric  angiography  has  become 
an  essential  method  in  the  evaluation  of  acute, 
massive  hemorrhage  from  the  lower  G.l.  tract 
since  its  introduction  by  Nusbaum  and  colleagues 
in  1965.  Angiography  is  most  effective  in  acute 
arterial  bleeds.  Gatheterization  of  the  superior 
mesenteric  artery,  inferior  mesenteric  artery,  and 
celiac  artery  is  performed.  In  order  to  show  the 
extravasation  of  contrast  material  into  the  lumen, 
the  rate  of  bleeding  has  to  be  greater  than  0.5 
c.c.’s  per  minute.  In  those  j)atients  being  evalu- 
ated for  occult  blood  loss,  angiography  should  be 
performed  after  the  barium  studies  and  endos- 
copy. 45%  of  these  patients  with  bleeding  not 
diagnosed  with  endoscopy,  barium  studies,  are 
diagnosed  with  angiography.  Almost  50%  of 
these  lesions  are  angiodysplasia— of  these,  50%  are 
located  in  the  cecum  and  ascending  colon.  The 
limitations  of  angiography  are  that  it  is  invasive 
and  cannot  be  repeated  at  frequent  inter\’als. 
Therefore,  it  might  not  be  performed  at  the  time 
of  active  bleeding.  It  is  also  time-consuming  and 
carries  significant  complications;  arteriosclerosis 
may  preclude  arterial  catheterization.  In  patients 
with  venous  bleeding,  angiography  is  often  unusc- 
cessful,  nor  can  it  be  used  if  a barium  examination 
has  been  done  recently. 
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III  1970,  the  lirst  scanning  demonstrations  of 
Meckel’s  diverticnlnm  using  technetium  99m 
])ei  technetate  was  performed.  In  addition  to  the 
technetium  99m  pertechnetate,  technetium  99m 
sulfur  colloid  may  he  usefttl  for  the  localization 
of  sites  of  active  gastrointestinal  bleeding.  After 
injection  of  the  nuclide,  the  sulfur  colloid  is 
rapidly  extracted  by  the  liver,  spleen,  and  bone 
marrow,  thus  decreasing  the  background  image. 
Any  focal  areas  of  increased  uptake  noted  else- 
where in  the  abdomen  10  minutes  after  injection 
are  indicative  of  an  actively  bleeding  site.^^  With 
the  sulfur  colloid  scan,  a Ijleeding  rate  as  low  as 
0.05-0.1  c.c.’s  per  minute  can  be  directly  observed 
in  the  gastrointestinal  tract.  This  scan  is  particu- 
larly helpful  in  localizing  bleeding  sites  from 
\enous  sources  anti  lesions  located  betw'een  the 
ligament  of  Treitz  anti  sigmoid  colon.  In  one 
sttidy,  only  50%  of  patients  with  positive  sains 
had  positive  angiograms  for  bleeding,  and  the 
authors  suggested  that  the  ®9'"Tc-Sulfur-Colloitl 
scan  may  be  the  techniqtie  of  choice  in  patients 
with  lower  gastrointestinal  bleeding.  The  ad- 
vantages as  a screening  technique  are  that  it’s 
noninvasive,  low  cost,  has  a high  sensitivity,  anti 
the  procedure  can  be  repeated  easily.  The  dis- 
atlvantages  are  that  bleetling  in  the  upper  G.I. 
tract  is  difficult  to  detect  because  of  isotope 
accumulation  in  the  liver,  spleen,  and  bone  mar- 
row, anatomical  localization  within  the  small 
l)t)wel  is  not  possible,  anti  the  patient  must  be 
actively  bleetling  at  the  time  of  the  isotope 
injection. 

Scanning  with  *''-*"T't-labelled  blood  jxiol  prod- 
ucts such  as  albumin  or  red  blood  cells  may  be 
preferable  in  those  patients  with  intermittent 
G.I.  hemorrhage  or  continuous  G.I.  hemoiThage 
since  extravasation  of  ratlioactive  blood  into  the 
digestive  tract  will  eventually  demonstrate  a rec- 
ognizable part  of  the  anatomy.  Blood  pool  agents 
can  localize  hemorrhage  from  the  entire  Ci.I.  tract 
aiul  are  often  sufficient  to  guide  the  surgeons.’-'^ 
d'he  red  blood  cells  are  labelled  in  vivo  and 
images  are  taken  at  5-minute  intervals  for  SO 
minutes  and  at  1 hour  and  2 hours  post-injection. 
Delayed  scans  are  obtaineil  on  those  patients  with 
normal  2-hour  images— either  when  the  patient’s 
clinical  signs  indicated  renewed  bleeding— or  at  24 
Innirs  after  initial  tracer  injection.  f**’'''Tc-labelled 
red  blood  cells  can  provide  an  effective  diagnostic 
tool  in  the  management  of  patients  with  inter- 
mittent gastrointestinal  hemorrhage  — especially 


in  patients  with  lower  G.I.  bleeding.  It  can  be 
particularly  useful  when  the  indications  of  con- 
tinued active  hemorrhage  are  ecpiivocal. 

I'he  advances  made  in  the  localization  of 
bleeding  sites  with  angiography,  endoscopy,  and 
nuclear  medicine  procedures  have  resulted  in 
improvement  in  the  conservative  management  of 
patients.  Surgery  is  used  as  a last  resort  when 
these  measures  fail  to  stop  the  bleeding.  Mortality 
from  operations  in  the  treatment  of  acute  lower 
G.I.  tract  bleeding  ranges  from  8-12%,.'’ 

Intravascular  therapy  for  gastrointestinal  ar- 
terial bleeding  was  first  reported  10  years  ago  with 
selective  visceral  intra-arterial  infusion  of  vaso- 
constrictor agents.  Vasoconstrictor  therapy  acts 
by  reducing  blood  flow  in  actively  hemorrhaging 
vessels,  thereby  increasing  the  probability  of 
stable  clot  formation.  Thus,  a prerequisite  for 
successful  vasoconstrictor  therapy  is  an  adequate 
clotting  mechanism. Because  clotting  derange- 
ments may  develop  later  as  a result  of  inadequate 
replacement  of  clotting  factors  and  platelets 
during  massive  transfusions,  some  authors  recom- 
mend giving  the  patient  one  10  c.c.  amp  of  cal- 
cium gluconate  (1  gm)  and  one  tin  it  of  fresh 
frozen  plasma  after  every  6 units  of  packed  red 
blood  cells  or  whole  blood  transfusions.  Vaso- 
active agents  used  clinically  for  arteriocapillary 
bleeding  have  been  primarily  Vasopressin  and 
epinephrine.  Fqiinephrine  causes  potent  vasocon- 
striction via  adrenergic  smooth  mtiscle  receptors, 
l)nt  it  may  produce  undesirable  post-infusion 
reactive  hyperflow.  It  is  often  combined  with 
propanolol  dtning  stiperior  mesenteric  infusion 
to  potentiate  the  alpha  effect.  In  view  of  potential 
complications  of  propanolol  and  the  inherent 
disadvantages  of  epinephrine,  widespread  infu- 
sions of  this  agent  are  discouraged.  Animal 
studies  tising  prostaglandins  suggest  that  prosta- 
glandin F^.o:  has  excellent  jxttential  as  a vasocon- 
strictor in  G.I.  hemorrhage.  It  appears  to  be 
equally  effective  as  Vasopressin  as  a mesenteric 
vasoconstrictor,  but  because  it  is  rapidly  removed 
from  circulation  there  is  a marked  decrease  in 
systemic  effects.'*’’  However,  intra-arterial  Vaso- 
pressin remains  the  drug  of  choice  in  arterial  as 
well  as  venous  bleeding. 

Vasopressin  is  a polypeptide  hormone  extracted 
from  the  posterior  pituitary  gland  and  is  a potent 
peripheral  vasoconstrictor  which  acts  directly  on 
smooth  muscle.  It  was  first  introduced  in  1956 
and  was  used  in  large  doses  that  produce  serious 
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cardiac  side  cilecls  and  lachypliylaxis.  Infusion 
of  V'asopressin  produces  a significant  and  sus- 
tained reduction  of  spanchnic  bl(K)d  flow  and 
does  not  exhibit  reactive  vasodilatation. 

.\fter  bleeding  has  been  demonstrated  on  a 
baseline  angiogram  and  a catheter  optimally 
positioned,  Vasopressin  is  infused  for  approxi- 
mately 20  minutes  in  a dosage  of  0.2  units  per 
minute.  At  this  point,  a repeat  angiogram  is 
performed  and  the  dosage  of  Vasopressin  adjusted 
according  to  the  results.  If  this  dose  of  Vaso- 
pressin is  successful,  then  the  infusion  is  con- 
tinued for  24-36  hours  and  then  halved  and 
continued  for  another  24  hours.  If  by  clinical 
criteria  all  hemorrhage  has  ceased,  the  catheter  is 
kept  in  for  an  adtlitional  8-12  hours  and  then 
withdrawn.  If  extravasation  jx'rsists,  the  rate  is 
increased  to  0.4  units  per  minute  and  the  angio- 
gram is  again  repeated  in  20  minutes.  If  this  dose 
is  successful  in  controlling  bleeding,  it  is  main- 
tained for  12-24  hours  and  then  tajjered  over  the 
next  2-3  days.  .\ny  evidence  of  continued  extra- 
vasation at  a dose  of  0.4  units  p>er  minute  is  an 
indication  for  discontinuing  the  infusion,  and 
some  other  form  of  therapy  should  be  employed. 

Intravenous  infusion  of  Vasopressin  at  the  same 
rates  as  those  used  in  the  superior  mesenteric 
artery  are  equally  effective  in  controlling  variceal 
bleeding,  and  low-dose  systemic  Vasopressin  has 
become  standard  first-line  therapy  for  variceal 
bleeding  in  many  centers.  Animal  experiments 
have  shown  that  selective  intra-arterial  Vasopres- 
sin infusions  produce  no  significant  increase  in 
mesenteric  vasoconstriction  when  compared  to 
intravenous  administration  at  the  same  dose  level. 
But  there  is  also  some  evidence  that  peripheral 
Vasopressin  infusions  may  actually  result  in  an 
absolute  increase  in  visceral  blood  flow  in  hypo- 
tensive animals. 

Because  of  the  intritisic  speed  of  institution  and 
simpler  application,  it  is  suggested  that  intra- 
venous Vasopressin  be  instituted  first  in  the  thera- 
py of  gastrointestinal  hemorrhage.’^  Before  the 
development  of  the  rc-Sulfnr-Colloid  scanning 
techni(|ue,  monitoring  the  effectiveness  of  intra- 
venous Vasopressin  infusion  was  extremely  difli- 
cult.  Clinical  criteria  may  be  used,  but  they  may 
be  misleading.  If  the  screening  ”’"’’Tc-Sulfnr- 
Colloid  scan  is  negative,  then  no  further  studies 
are  recommended  and  the  patient  is  managed 
conservatively.  If  the  screening  sulfur  colloid 
scan  is  positive,  an  initial  trial  of  intravenous 


V'asopiessin  is  given  and  a|)proximately  one  hour 
later,  the  patient  is  rescanned  to  evaluate  the 
elfect.  If  the  repeat  scan  is  negative,  then  the 
j)resent  therapy  is  continued.  If  bleeding  persists, 
then  angicjgrams  are  perfoiined  to  administer  the 
a gen  t i n t ra-a  r t er  i a 1 h . 

Potential  success  with  Vasopiessin  infusion 
depends  largely  on  the  etiology  and  location  of 
the  bleeding.  Most  causes  of  both  up{x;r  and 
lower  gastrointestinal  tract  bleeding  frecpiently 
respond  to  Vasopressin  infusion.  Bleeding  sec- 
ondary to  Mallory-Weiss  syndrome,  hemorrhagic 
gastritis,  colonic  diverticulosis,  angiodysplasia  of 
the  colon,  and  mucosal  tears  usually  resjxtnd  to 
Vasopressin  infusion.  It  is  less  effective  in  treat- 
ing blecxling  peptic  idcers,  neoplastic  bleeding,  or 
bleeding  when  clotting  abnormalities  exist. 

Complications  associated  with  Vasopressin  in- 
fusion are  infrequent  and  usually  not  serious. 
Ischemic  complications  are  rare,  but  can  be  seri- 
ous. Other  side  effects  include  a decrease  in 
cardiac  output,  probably  secondary  to  a decrease 
in  coronary  artery  blood  flow,  and  cardiac  ar- 
rhythmias. Hypertension  and  bradycardia  are 
especially  common  if  Vasopressin  is  used  selective- 
ly in  a vessel  supplying  part  of  the  blood  supply 
to  the  adrenal  gland  and  should  resjxand  to  a 
decrease  in  the  infusion  rate.  .Systemic  antidiu- 
retic hormone  effect  may  cause  water  retention 
and  hyjxmatremia  in  approximately  10%  of  ]ki- 
tients  and  can  be  managed  by  careful  monitoring 
of  fluid,  electrolytes,  and  parenteral  diuretics. 
Minor  alxlominal  cramping  and  diarrhea  may  be 
secondary  to  the  direct  effect  of  Vasopressin  on 
the  smooth  muscle  of  the  gastrointestinal  tract.’’' 

Selective  transcatheter  occlusion  of  a bleeding 
vessel  is  a more  recent  alternate  therapeutic 
approach  in  selected  cases  of  G.l.  bleeding.  By 
occluding  the  primary  bleeding  vessel,  it  is  hoped 
that  the  perfusion  pressure  and  flow  rate  will  be 
lowered  to  allow  clotting. 

Several  methods  of  selectice  arterial  occlusion 
for  gastrointestinal  bleeding  have  been  described 
—including  embolization,  balloon  cathetei  occlu- 
sion, transcatheter  electrocoagulation.  I'he  most 
common  method  used  is  embolization.  The  t\pe 
of  material  used  is  influenced  by  the  etiology  cjI 
the  bleeding.  4'he  most  common  material  used 
are  autologous  blood  clot,  which  often  provides 
adecpiate  temporary  occlusion  for  benigti  gastro- 
intestinal bleeding,  and  (ielloam,  which  provides 
a more  permanent  vascular  occlusion  such  as  for  a 
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bleeding  gastrointestinal  tumor.  After  emboliza- 
tion, angiograms  are  performed  for  re-evaluation. 
If  bleeding  persists,  further  embolization  may  lie 
attempted.  Angiograms  should  follow  each  stage 
ol  embolization  to  detei  inine  if  bleeding  has  been 
controlled  and  to  assess  regional  collateral  flow 
around  the  ambolized  \ cssels. 

Gonsideration  for  arterial  occlusion  tor  gastro- 
intestinal bleeding  is  greatest  in  patients  in  whom 
vasoconstrictor  therapy  tails,  with  bleeding  en- 
tities such  as  peptic  ulcer  disease  and  neoplastic 
bleeding  known  not  to  respond  to  intra-arterial 
\'asopressin,  with  focal  bleeding  in  patients  with 
clotting  disorders,  and  in  patients  who  are  poor 
surgical  candidates.  In  one  study,  a bleeding 
control  rate  of  92.7%  was  obtained  with  a 
pi ocedure-related  mortality  of  3.6%  with  80% 
of  all  patients  leaving  tlie  liospital.i'*  The  overall 
collective  mortality  for  emergency  surgery  in 
bleeding  diverticular  disease  and  in  upper  gastro- 
intestinal bleeding  is  the  same,  at  approximately 
30%,.  But,  vaso-occlusion  is  not  innocuous,  with 
the  most  serious  complications  being  ischemic 
changes.  Gastric  and  small  bowel  necrosis  have 
occurred.  Pre-existing  compromising  factors  such 
as  arteriosclerosis,  previous  surgery,  or  previous 
prolonged  Vasopressin  iidusion  represent  relative 
contraindications  to  therapeutic  embolization. 

Some  authors  suggest  that  the  transcatheter 
tlierapeutic  embolization  for  arterial  bleeding  in 
experienced  hands  is  safer,  more  effective,  and 
less  exjiensive  than  surgical  alternatives. 

If  the  patient  is  stable  and  actively  bleed- 
ing, lie  should  be  observed.  No  barium  studies 
should  be  done  for  at  least  24  hours.  It  after  48 
hours  the  patient  has  remained  stable  and  the  site 
of  bleeding  remains  unknown,  routine  gastro- 
intestinal studies  are  started— including  barium 
enema,  upper  G.I.,  colonoscopy,  and  elective 
angiography  in  that  order. 

SUMMARY 

In  summary,  despite  major  advances  in  the 
diagnosis  and  management  of  upper  G.I.  bleed- 
ing, massive  lower  G.I.  bleeding  still  remains  a 
challenging  and  difficult  problem.  The  overall 
mortality  of  massive  lower  G.I.  bleeding  is  ap- 
proximately 8 to  10  percent  and  is  related,  in  part, 
to  the  older  age  of  the  patients,  many  of  whom 
have  associated  health  problems  such  as  hyperten- 
sion, atherosclerosis  and  degenerative  disorders. 
The  successful  management  with  acute  lower  G.I. 
bleeding  depends  on  the  accurate  localization  of 


the  site  of  hemorrhage.  Approximately  5 percent 
of  all  cases  are  never  diagnosed. 

After  the  patient  is  stabilized,  upper  G.I.  tract 
lesions  should  be  excluded  by  nasal-gastric  intuba- 
tion and  EGD  if  the  history  or  NGS  would  suggest 
an  upper  G.I.  tract  source.  Proctosigmoidoscopy 
should  be  done  to  exclude  mucosal  disease,  hem- 
orrhoidal bleeding,  or  local  carcinoma,  and 
coagulation  studies  should  be  drawn. 

If  by  clinical  criteria  the  patient  continues  to 
bleed,  then  a screening  ^'"“'rc-Sulfur-colloid  Scan 
should  be  done.  If  this  is  negative,  then  no  further 
studies  are  recommended  and  the  patient  is 
treated  conservatively.  If  after  48  hours  the  pa- 
tient has  remained  stable,  then  routine  G.I. 
studies  are  started  — including  barium  enema, 
upper  G.I.  with  small  bowel  enema,  colonoscopy 
and  elective  angiography  in  that  order. 

If  the  screening  scan  is  positive,  then  intra- 
\enous  Vasopressin  is  begun  at  0.2  units  per 
minute.  Bleeding  secondary  to  Mallory-Weiss 
syndrome,  hemorrhagic  gastritis,  colonic  divertic- 
ulosis,  angiodysplasia  of  the  colon,  and  mucosal 
tears  will  usually  respond  to  this  therapy.  A 
repeat  sulfur  colloid  scan  is  obtained  in  one  hour 
and  if  bleeding  persists,  the  dose  is  increased  to 
0.4  units  per  minute.  If  bleeding  persists  at  this 
dose  of  Vasopressin,  then  angiograms  are  per- 
fonned  to  determine  the  exact  site  of  bleeding 
and  to  administer  the  Vasopressin  intra-arterially. 
Considerations  for  arterial  embolization  include 
patients  in  whom  vasoconstrictor  therapy  fails, 
patients  with  bleeding  peptic  ulcer  disease,  neo- 
plastic bleeding,  focal  bleeding  in  patients  with 
clotting  disorders,  and  in  patients  who  are  poor 
surgical  candidates. 

In  those  patients  with  intermittent  G.I.  bleed- 
ing in  whom  the  sulfur  colloid  scans  and  angiogra- 
phy are  negative,  ®^"'Tc-labeled  red  blood  cells 
should  be  considered  and  may  be  helpful. 

In  the  treatment  of  lower  G.I.  bleeding,  surgery 
has  an  overall  mortality  of  8-12  percent  and  is 
used  as  a last  resort  in  those  patients  who  continue 
to  bleed,  4 to  6 units  a day  in  spite  of  conservative 
management. 
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INTRODUCTION 

riie  techniques  of  transurethral  ureteroscopy 
and  pyeloscopy  have  added  new  dimensions  to 
the  evaluation  of  the  upper  urinary  tract.  Trans- 
urethral examination  of  the  ureter  with  botlt 
stanilard  cystoscopic  and  pediatric  cystoscopic 
equipment  has  been  described. i - However,  until 
recently  the  capability  to  examine  beyond  the 
distal  ureter  and  to  perform  the  necessai-y  ma- 
nipulations was  absent.  With  the  introduction 
of  the  11.5  French  and  12.0  French  rigid  uretero- 
pyeloscope, evaluation  of  the  entire  upper  urinary 
system  is  possible.  Furthermore,  the  working 
channel  and  available  instrumentation  allows 
operative  intervention  in  these  areas. 

INSTRUMENTATION 

The  rigid  ureteropyeloscope  is  produced  by 
several  companies  with  sizes  available  ranging 
from  10.5  French  to  12.0  French.  The  smaller 
sheath  allows  for  only  visualization  while  a larger 
diameter  provides  for  the  passage  of  interven- 
tional accessories  through  a 5 French  working 
channel.  A 2.7  millimeter  lens  of  both  5 degree 
ami  70  degree  angles  are  available.  Accessory 
instruments  include  needle  electrodes,  flexiljle 
biopsy  forceps,  stone  baskets,  endoscopic  scissors 
anti  an  ultrasonic  prolje. 

In  ortler  to  pass  the  instrument  into  the  ureter, 
the  intramural  ureter  must  be  dilated.  This  dila- 
tation may  be  accomplished  by  several  methods. 
With  the  aid  of  a standartl  cystosco{je,  metal 
probes  may  be  used  to  progressively  increase  the 
intramural  ureters  to  a 10  French  tliameter.  Simi- 
larly, a guitlewire  may  l^e  jjassed  into  the  upper 
urinary  .system  and  pi ogressively  larger  dilators 
passed  over  the  guide-wire.  Recently  angioplasty 
catheters  have  been  used  successfully  and  with  less 
trauma.  During  dilatation  the  orifices  are  left 
anatomically  intact  and  the  mechanism  con- 
tributing to  the  prevention  of  reflux  is  not 
disturljetl.-'  Following  atlecpiate  dilatation,  ths 
ureteroscope  is  passed  into  the  ureter  under  direct 
vision  easily  over  a guide-wire.  Satisfactory  pas- 
sage of  this  instrument  is  possilile  in  over  90^^,  of 
patients.  Failure  to  j^ass  the  instrument  occurs 
most  often  in  men.  This  fact  is  attributed  to  the 
angle  between  the  prostatic  urethra  and  the  intra- 
mural ureter  making  passage  of  a rigid  instrument 

Ro(k  I'rolofiA  Clinit,  P.A.,  200  Doctors  Park,  900O  Kanis 
Roatl.  Little  Rock.  Arkansas  72205. 


tlifficult.  Other  factors  detrimental  to  passage 
include  previous  surgery,  inability  to  dilate 
the  ureteral  orifice  satisfactorily  and  bladder 
diverticuli. 

APPLICATIONS 

Evaluation  of  the  upper  urinary  tract  has  been 
confined  to  radiographic  studies  and  surgical 
intervention.  Excretory  urography,  retrograde 
pyelography,  cftmputerized  tomography,  and  ul- 
trasonography have  provided  physicians  with  a 
large  volume  of  information.  However,  even  with 
these  studies,  occasionally  inadetpiate  and  mis- 
leading information  is  obtained.  For  example, 
small  ureteral  tumors  may  escape  detection  and 
calculi  may  be  mistakenly  itlentified  as  tumors. 
Direct  visualization  of  the  entire  collecting  system 
will  provide  for  a more  accurate  and  complete 
evaluation  of  both  unexplained  filling  defects  anti 
hematuria. 

Not  only  can  an  accurate  diagnosis  be  made  but 
also  intervention  accomplished.  Transitional  cell 
carcinoma  of  the  iqjper  urinary  tract  has  been 
tliagnosed  through  cytological  studies.  Brushings 
of  an  abnonnal-appearing  ureter  can  be  carrietl 
out  under  fluoroscopic  control.  ^Vith  direct  vis- 
ualization of  an  abnormal  area  pro|3er  diagnosis 
may  be  made  more  accurately  and  local  treatment 
carrietl  out.  Historically  transitional  cell  card- 


Figure  1. 

I lie  ultrasonic  generator  with  suction  apparatus  is  pictured.  The  5 
degree  lens,  12.5  French  sheath  and  ultrasonic  prol>e  as  shown  allow 
for  access  to  and  removal  of  the  majority  of  calculi. 
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noiiKi  of  the  upper  ui  in;n  y ir.ic  t have  been  treated 
l)\  radical  nephroureterectoniy.  Fhis  suroical 
procedure  has  been  necessary  due  to  the  inability 
to  accurately  stage  ami  pros  ide  local  treatnieut  of 
these  tuuiors.  Xow.  with  direct  visuali/atiou. 
local  luinors  nia\  be  treateil  and  reevaluated 
regularh  as  is  accoiuplishcHl  witli  l)ladder  tuiiiors. 

Stone  basket  iuani[)ulation  has  i)eeu  confined 
to  the  distal  ureter  due  to  the  higli  incidence  ol 
nieteral  injiny  il  practiced  Iteyotid  the  level  of  the 
iliac  vessels.  \\’ith  direct  s isnali/ation  tnanipnla- 
lioti  cati  be  accotnplislicd  tlit oitgliont  the  etitiie 
colleclittg  system.  Calculi,  eveti  iti  the  rental 
pelvis,  cati  Ire  approached  through  nretet  oscopy. 
Fnrthet  tnote,  the  additioti  of  the  itltrasotiic  probe 
allows  lot  stotie  fragtneittatioti  of  larger  calcitli 
to  facilitate  basket  remosal  or  spontatieons  pas- 
sage. Bliticl  stotie  basket  tnatiipnlatioti  carries  a 
failure  rate  of  30  to  10%  even  wheti  confined  to 
the  distal  itreter.^  This  can  be  markedly  decreased 
with  the  use  of  the  rigid  nreteroscope.®  Further- 


Figure  2. 

I he  ultrasonic  probe  occupies  the  outer  rim  wliile  tlie  inner  channel 
.41II0WS  for  siution  removal  of  stone  fragments. 


ttiote,  direct  visnali/at ioti  cati  decrease  the  cotii- 
plication  of  blind  stone  basket  retrieval,  i.e., 
nieteral  jierforation  and  ureteral  eversion. 

CONCLUSION 

I he  inti odnetion  of  the  i igicl  nreteropyeloscope 
has  (It aiiiai ically  aided  in  the  diagnosis  and  ireat- 
nient  of  the  upper  uiinary  tract  system.  Hope- 
fully, with  increased  familiarity  with  this  instru- 
mentation, the  need  for  both  open  and  radical 
surgery  can  be  decreased.  Furthermore,  even  the 
need  for  percutaneous  removal  of  calculi  may 
be  avoided  with  the  jrroix'r  use  of  the  rigid 
nreteropyeloscope.  Certainly  this  new  addition  to 
the  urologic  armamentai  ium  will  aid  the  urolo- 
gist in  evaluation  and  treatment  of  a large  num- 
ber of  both  diagnostic  and  therapeutic  problems. 


uttraAOtfyJ  generator 


I'igiirc  3. 

1 lie  working  elements  of  the  ultrasonic  probe  and  suction  are  pic- 

lurod  in  longitudinal  section. 

hibi.ick;r.\phy 

1.  I, von,  F..  S.,  Kxker,  |.  S..  anil  Schoenbevu;,  H.  1 laiis- 
tircthral  I'lxtei oscopy  in  Women:  a Ready  Addition  to 
the  frologic  Annainenlaritim.  (onrnal  of  I'rology 
119:35,  1978. 

2.  I.von,  F..  S.,  Banno,  J.  J.,  and  Schoenheig,  IF  W.:  Frans- 
niethral  I'retero.scopv  in  Men  lAing  Juvenile  C.ystoscojry 
Ftiiiipinent.  Journal  of  t'rology,  122:153,  1979. 

1.  Maddofks,  R.  .\..  and  Fcadbetter,  G.  )V',:  .Absence  of 
I 'tYteral  Reflux  Follow  ing  .Slone  Basket  Mani|)ulation. 
t 'rology  7:276,  1976. 

I.  Dracb,  G.  AV.:  Stone  Manijrtdation:  Urology  12:286, 
1978. 

Hnffman,  J.  L.,  Bagley,  U.  IF,  and  Fyon.  E.  ,S.:  'Freat- 
ment  of  Distal  Ureteral  Calculi  Using  Rigid  Uretero- 
scope.  Urologv  10:575,  1982. 


Volume  82,  Number  3 


August  1985 


151 


iLECTROCARDIOGRAM 


OF  THE  MONTH 


The  Department  of  Cardiology,  University  of  Arkansas  College  of  Medicine 


(See  Answer  on  Page  159) 


HISTORY:  P.  K.  is  a 49-year-old  male  who  has  presented  to  the  hospital  because  of  palpitations.  He  has  strong 
past  history  to  suggest  ischemic  heart  disease.  On  physical  examination,  he  is  noted  to  be  anxious,  pale,  and 
hypotensive.  What  do  you  moke  of  his  ECG? 


John  W.  Watson,  M.D. 

UAMS  - LRVA  Division  of  Cardiology 
Little  Rock,  Arkansas 
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Lumbar  Spinal  Stenosis 

Philip  H.  Johnson,  M.D.* 


T back  pain  originating  from  the  lumbar 
intervertebral  disc  may  present  itsell  as  three 
different  syndromes  or  any  combination  of  these 
three.  First,  “internal  disc  disruption’’  where 
pain  originates  from  the  injured  and  deteriorating 
disc.  Secondly,  the  “herniated  nucleus  pulposus  ” 
with  its  characteristic  low'  back  and  radicular 
leg  pain.  Finally  from  “spinal  stenosis”  pro- 
ducing lumbar  neiwe  root  entrapment.  Previous 
papers'^  ''  have  dealt  with  the  first  two  of  these 
disc  syndromes.  I his  pajx;r  will  deal  more  spe- 
cifically with  lumbar  spinal  stenosis. 

Porter  et  al.^“  has  chosen  to  refer  to  this  subject 
as  “lumbar  root  entrapment  syndrome”.  In  the 
strictest  sense  an  impingement  actually  occurs  as 
the  nerve  root  traverses  the  spinal  canal  and  exits 
the  spinal  foramen.  Crock-  has  chosen  to  call  this 
syndrome  “isolated  lumbar  disc  resorption”  be- 
cau.se  it  is  thotight  that  di.sc  degeneration  anil 
narrowing  sets  in  progress  changes  in  the  facet 
joints  and  posterior  elements  which  culminate  in 
nerve  root  encroachment.  Schneck^^  uses  the  term 
“lumbar  arthrosis”  to  designate  the  changes  which 
occur  about  the  spinal  canal,  pointing  out  that  at 
least  one-third  of  the  cases  of  spinal  stenosis 
exhibit  normal  disc  height.  “Dynamic  stenosis  ” 
is  a term  applied  to  patients  in  early  stages  whose 
symptoms  are  produced  with  increasing  severity 
by  extension  and  external  rotation  of  the  spine. 

Ltimbar  spinal  stenosis  is  therefore  a degenera- 
tive aging  process  occurring  in  the  lower  lumbar 
spine  that  produces  narrowing  of  the  spinal  canal 
and  relative  restriction  to  the  normal  egress  of 
nerve  roots.  Other  diseases  produce  spinal  canal 
and  foramen  constriction,  such  as  Paget’s  disease, 

•Little  Rock  Orthopedic  Clinic,  9500  Lile  Drive,  P.  O.  Box  5270. 
Little  Rock,  Arkansas  72215. 


chondroejjiphyseal  d y s p 1 a s i a (achondroplasia), 
spinal  fracture,  spondylolisthesis,  and  post- 
operative spinal  fusion.  Thotigh  the  anatomic 
changes  are  similar,  the  subject  of  this  paper  is 
sjxintaneous  degenerative  sjtinal  stenosis. 

Clinical 

The  age  of  onset  of  this  process,  as  might  be 
exptected,  is  later  than  any  of  the  other  disc  s)n- 
dromes.  The  patient  is  over  forty  years  of  age 
and  usually  is  in  the  fifties  or  sixties.  Younger 
patients  can  be  involved,  when  they  have  under- 
gone previous  back  surgery.  Most  patients  will 
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]ia\e  had  low  liack  [xiin  and  symptoms  of  insta- 
bility for  many  years,  d hey  may  have  even  had 
recurrent  bouts  of  sciatica  in  the  past. 

Spinal  stenosis  produces  a characteristic  pattern 
of  low  back  and  leg  pain.  The  pain  in  the  leg  is 
the  most  typical  and  has  been  referred  to  as 
“])seudoclaudication’'.  This  spinal  claudication 
needs  to  be  differentiated  from  the  claudication 
of  vascular  insufficiency.  Both  types  manifest  as 
leg  pain  brought  on  by  walking  and  relieved 
b\  rest.  The  claudication  of  spinal  stenosis  is 
brought  on  by  prolonged  standing  or  walking  and 
relieved  by  sitting  with  the  spine  in  the  flexed 
|)osition.  Any  exercise  of  the  legs  wdth  the  back 
in  a Hexed  position,  as  in  cycling,  is  painless.  The 
leg  pain  is  radicular  in  nature  usually  associated 
with  numbness  and  tingling  in  the  calf  and  foot. 

Early  in  the  dynamic  stage  of  the  disease 
process,  nerve  root  jtain  is  thought  to  be  due 
to  venous  obstruction-  and/or  decrease  in  the 
amount  of  aiterial  blood  supply  to  the  nerve 
roots.''  During  this  stage,  straight  leg  raising  is 
negative  and  there  is  no  evidence  of  reflex  change, 
sensory  al)normality  or  muscle  weakness.  Later 
in  the  process,  when  definite  nerve  root  entrap- 
ment occurs  from  Itony  and/or  soft  tissue  com- 
pression, leg  pain  is  due  to  direct  nerve  injury. 
But  even  then,  straight  leg  raising  is  only  rarely 
positive  and  other  nerve  root  signs  are  conspicu- 
ously alisent.  In  this  stage  the  leg  pain  is  more 
constant  and  frecjuently  present  at  night.  Patients 
often  give  a history  of  walking  at  night  to  relieve 
pain.  Range  of  motion  in  the  spine  in  these  older 
patients,  as  might  be  expected,  is  restricted. 

Despite  the  fact  that  the  neurologic  examina- 
tion of  the  lower  extremities  is  usually  normal, 
(dll"  recommends  two  tests  to  diagnose  the  in- 
cipient case.  The  first  is  referred  to  as  the 
“jack-knife  test’’.  The  patient  is  asked  to  sit  with 
his  legs  extended  on  the  examining  table  and  ilex 
forward  as  far  as  possible  and  hold  this  position 
lot  two  minutes.  1 his  test  will  fretpiently  bring 
out  muscle  weakness,  reflex  change  and  sensory 
abnormality.  The  second  test  is  the  so-called 
“walk  test”.  After  an  initial  neurologic  examina- 
tion, the  patient  is  asked  to  walk  bri.skly  for  up  to 
one-half  mile  and  is  then  reexamined.  Frecjuent- 
ly,  muscle  weakness  or  reflex  change  will  then  be 
evident. 

Anatomy 

sound  working  knowledge  of  the  anatomy  of 
the  spinal  canal  is  necessary  for  a clear  under- 


standing of  these  progressive  changes.  All  lumbar 
and  sacral  nerve  roots  which  will  emerge  at  their 
respective  levels  traverse  the  lumbar  spinal  canal. 
This  bony  canal  is  ring-shaped  and  made  up  of 
the  vertebral  body  anteriorly  and  the  laminae 
jjosteriorly.  d'he  lateral  walls  are  produced  by 
the  jaedicles  and  facets.  In  the  upper  lumbar 
spine,  the  facets  are  oriented  sagittally.  In  the 
lower  lumbar  spine,  these  synovial  joints  are 
oriented  oblitpiely  and  with  hypertrophy  can 
narrow  the  diameter  of  the  canal.  The  superior 
facet  is  usually  larger  than  the  inferior  facet  and 
projects  upward  toward  the  foramen  (interverte- 
bral canal).  1 hough  this  canal  passes  the  nerve 
root  making  its  way  under  each  pedicle.  The 
dorsal  root  ganglion  produces  a fusiform  swelling 
in  or  near  each  foramen,  depending  on  the  level. 
Figure  I shows  the  normal  anatomy  in  the  upper 
segment  and  the  aging  bony  architecture  below. 


hloRm  L 


History  and  Pathogenesis 

Verbiest^'5  was  the  first  to  jniblish  a clear  defini- 
tion of  this  interesting  syndrome.  In  1954,  he 
reported  on  seven  patients  complaining  of  leg 
pain  and  weakness  after  walking  and  standing. 
He  compared  similarities  of  these  cases  with  the 
claudication  of  vascular  insufficiency.  In  all  seven 
cases  lipiodol  myelography  showed  mechanical 
blocks.  At  laminectomy  is  was  necessary  to  re- 
move the  medial  part  of  the  articular  facets  to 
relieve  the  obstruction.  He  clearly  and  accurately 
documented  the  abnonnality  as  encroachment  of 
the  articular  processes  on  the  spinal  canal.  He 
felt  that  this  was  a developmental  narrowing  of 
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llie  lumbar  veriebial  canal  with  aging.  In  later 
papers’**  detailed  measnreraents  of  the  AP  diame- 
ter of  the  canal  and  the  interpedicular  distance 
cvere  documented.  He  also  }X)inted  out  that  a 
\ery  small  disc  protrusion  into  a narrow  spinal 
canal  can  produce  significant  neural  compression. 

Farfan** '•*  has  emphasi/ed  the  importance  of  the 
“three  joint  complex”  in  the  |)athogenesis  of  this 
process.  The  intervertebral  disc  and  the  two 
posterior  facets  act  in  concert  in  normal  spinal 
motion  and  are  similarly  involved  in  aging 
changes.  In  the  intervertebral  disc  water  absorp- 
tion, longitudinal  and  radial  tear,  internal  disc 
disruption  evith  loss  of  disc  height  and  instability 
produce  secondary  changes  in  the  posterior  facet 
joints,  d'hese  are  synovial  joints  and  hypertrophic 
osteoarthritis  occurs  similar  to  other  weight 
bearing  joints.  There  is  cartilage  destruction, 
osteophyte  formation,  joint  laxity  and  subhtxa- 
lion.  Periosteal  new  bone  formation  produces 
an  increase  in  the  diameter  of  the  facets  and 
osteophytes  project  superiorly  into  the  ireural 
foramen  and  anteriorly  and  medially  into  the 
spinal  canal. 

Kirkaldy-Willis’**  in  many  publications  has 
pointed  out  graphically  the  degenerative  changes 
w’hich  occur  in  the  "three  joint  complex”  as  well 
as  the  stenotic  changes  which  occur  in  the  spinal 
canal  and  its  foramina.  This  process  usualh 
begins  at  the  Ll-5  joint  complex  and  extends 
proximally  and  distally  so  that  in  late  stages 
multilevel  spinal  stenosis  is  produced.  A jLarticu- 
larly  well  illustrated  article  in  1978”  jnesents 
pliotographs  taken  on  autopsy  dissections  of 
lumbar  spines  which  show  the  hypertrophic  and 
stenotic  changes.  Burton’  has  pointed  out  the 
prevalence  of  spinal  stenosis  among  patients  with 
disc  disease  who  fail  to  respond  to  conventional 
laminectomies.  Figure  2 is  a drawing  inspired  by 
some  of  his  line  illustrations.  It  shows,  on  the 
right  side,  a posterior  view  of  normal  lumbar 
anatomy  with  the  posterior  elements  of  L4  re- 
moved. 1 he  left  side  shows  impingement  of  the 
1,4  nene  root  in  the  intervertebral  foramen  and 
impingement  of  the  SI  nerve  root  in  the  spinal 
canal. 

Soft  ti.ssue  structures  may  also  compromise  the 
spinal  canal  and  neural  foramen.  Gelderen^  was 
the  first  to  describe  the  role  of  the  hypertrophied 
ligamentum  flavum  in  spinal  stenosis.  Recently, 
Crock^  has  graphically  illustrated  the  encroach- 


ment ol  the  neural  loramen  by  a redundant  and 
hypertrophic  ligamentum  flavum.  Obviously  a 
l)ulging  or  herniated  intervertebral  disc  may 
significantly  comjtromise  an  already  constricted 
canal. 

Diagnosis 

S])inal  stenosis  is  suggested  on  plain  x-rays  by 
ilisc  space  narrowing.  Hypertrophic  lipping  can 
be  seen  at  the  margins  of  the  verteltral  body.  The 
facets  as  seen,  on  oblicpie  and  lateral  views,  may 
aj)pear  hypertrophic,  sclerotic,  and  exhibit  loss  of 
joint  space.  An  actual  increase  in  the  size  of 
the  pedicles,  lamina  and  facets  are  caused  by 
periosteal  new  bone  formation. 

.Myelography  characteristically  shows  multiple 
“hourglass”  deformities.  Contrast  media  is  mark- 
edly narrowed  in  the  regions  of  the  intervertebral 
discs  and  facets  and  an  actual  block  to  the  dye 
column  is  not  rare. 

Fhe  development  of  computed  tomographic 
(CiT)  scanning  has  brought  the  understanding  of 
spinal  stenosis  out  of  the  dark  ages  and  into  tlie 
age  of  enlightenment.  Onr  [tresent  knowledge  ol 
the  complexities  of  spinal  stenosis  have  been 
made  possiljle  with  this  x-ray  technique.  This 
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imaging  technique  including  sagittal  reformat- 
ting make  it  possible  to  see  in  vivid  detail  the 
dimensions  of  the  spinal  canal  and  its  contents. 
Bony  and  soft  tissue  impingement  can  be  clearly 
seen.  Complete  texts  on  Ci'f'  scanning  of  the  spine 
are  available  for  the  radiologist. Hethoff  and 
Ray"  have  written  a comprehensive  but  concise 
synopsis  for  the  clinician. 

\uclear  magnetic  resonance  ;NMR  or  MRl) 
techniques,  when  available,  will  add  a comjjlete 
new  dimension  to  the  understanding  ol  this 
subject. 

Classification 

Lhe  terminology  and  definition  of  spinal 
stenosis  has  often  been  confusing.  Figure  3 shows 
a cross  section  of  the  vertebral  body  looking  from 
below,  up  to  the  pedicles.  The  superior  articular 
facets  (SF)  are  graphically  seen,  with  the  inferior 
facets  (IF)  extending  down  from  the  pars  inter- 
articularis.  .Spinal  stenosis  is  divided  into  two 
main  locations;  central  stenosis  and  lateral  steno- 
sis. An  imaginary  line  connecting  the  medial 
lenders  of  the  pedicles  represents  the  line  of 
division.  Anything  medial  is  referred  to  as  central 
(anal  stenosis.  Anything  lateral  to  this  line  is 
considered  lateral  spinal  stenosis. 

Central  stenosis  implies  loss  of  volume  in  the 
sjhnal  canal  inside  the  pedicles.  Overgrowth  of 
the  inferior  articular  process  is  responsible  for 
narrowing  of  the  central  portion.  Also,  hyjjer- 
trophy  of  the  superior  articidar  process  in  a 
medial  direction  proditces  more  constriction.  In 
the  most  lateral  dimension  of  the  central  canal 
lies  a gutter,  frecptently  referred  to  as  the  lateral 
recess  (or  subarticidar  canal)  in  which  the  nerve 
root  lies  before  it  makes  its  exodits  Iteneath  the 
next  lower  pedicle.  The  nerve  is  tightly  bound 
to  this  canal  and  may  be  compressed  by  bony 
hypertrophy  and  osteophytes  of  the  facet.  This 
is  seen  on  CT  scan  as  a trefoil  shaped  spinal  canal 
(Fig.  4). 

Lateral  stenosis  implies  entrapment  of  the 
emeiging  nerve  root  in  the  neural  foramen  or 
anywhere  further  lateral.  Foraminal  entrapment 
within  the  “intervertebral  nerve  root  canal’’  is 
frecjuently  produced  from  below  by  osteophytes 
from  the  superior  facet  (L4  nerve  root.  Figure  2). 
Afore  laterally  vertebral  body  lipping  and  lateral 
disc  herniation  may  produce  nerve  root  impinge- 
ment. Constriction  of  a nerve  root  frequently 
produces  a distal  poststenotic  swelling.  The  term 
“far-out  stenosis’’  refers  to  nerve  root  impinge- 


ment along  the  side  of  the  vertebral  body  usually 
from  osteophytes.  Patients  may  be  suffering  from 
involvement  at  several  areas  at  the  same  time. 

Treatment 

Fhe  mainstay  of  treatment  for  all  discogenic 
low  Ijack  pain  is  cotiservative.  Porter^  found  that 
80  percent  of  the  patients  elected  conservative 
measures  or  no  treatment  at  all  and  only  9.6%  of 
his  series  of  249  cases  were  treated  by  surgical 
decompression. 


In  the  early  stages,  weight  reduction  and  a 
flexion-type  spinal  orthosis  may  be  very  effective. 
Stretching  exercises  to  flatten  the  lumbosacral 
spine  together  with  muscle  building  abdominal 
exercl.ses  are  effective  over  the  long  term. 

Epidural  steroid  injections  have  been  recom- 
mended and  may  offer  significant  temporary 
relief  of  symptoms. 

Later  in  the  course  of  the  disease,  when  nerve 
root  signs  of  specific  impingement  occur,  spinal 
decompression  is  necessary.  Resection  of  all  the 
facet  medial  to  the  pedicle  (medial  facetectomy) 
is  necessary  to  relieve  the  lateral  recess.  Resection 
of  the  entire  facet  and  lamina  bilaterally  may  be 
necessary.  In  older  patients  with  marked  disc 
narrowing,  sclerosis  and  osteophytes,  instability  is 
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not  usually  a piolilcui.  Siiuplc  laininotomies  lor 
disc  removal  are  grossly  ineflectivc.  Likewise, 
chemonucleolysis  has  no  jilace  in  the  treatment  ol 
spinal  stenosis  and  is  contraindicated. 

Summary 

Spinal  stenosis  is  the  end  stage  ol  degenerative 
disc  disease  and  produces  nerve  root  entrapment. 
The  symptomatology  is  characteristic  and  the 
physical  findings  are  unimpressive.  I he  key  to 
the  diagnosis  is  awareness  of  this  syndrome.  The 
T I scan  can  provide  vivid  documentation  and,  ii 
necessary,  a road  map  for  surgical  decompression. 
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EDITORIAL 


Weight  Losers  and  Gainers  on  Seemingly  Identical  Diets 

Alfred  Kahn,  Jr.,  M.D. 


^^vei7one  has  liad  the  experience  of  having  a 
friend  who  can  eat  a lot  but  does  not  gain  much 
weight.  Conversely,  some  friends  eat  very  little 
and  still  gain  weight.  If  the  human  body  were 
nothing  but  a machine,  then  energy  put  in  and 
burned  should  be  the  same  in  every  machine— the 
same  amount  of  heat  would  be  given  off;  the  same 
amount  of  energy  would  be  released;  the  same 
amount  of  work  would  be  completed— provided 
the  machines  were  identical.  Humans  tend  to  feel 
that,  on  a set  number  of  calories,  weight  gain  or 
loss  is  predictable.  This  is  certainly  true  at  the 
extremes  of  bulimia  and  the  other  end  of  the 
spectrum,  severe  anorexia— there  will  certainly  be 
weight  gain  at  one  end  and  weight  loss  at  the 
other.  The  puzzling  problem  is  why  do  some 
people  stay  thin  on  a diet  on  which  their  etpially- 
active  spouses  gain  weight— ©r  vice  versa— and 
without  being  at  the  extremes  of  high  or  low 
calorie  intake.  There  is  an  interesting  Seminar  in 
Medicine  of  the  Beth  Israel  Hospital  in  Boston 
conducted  by  Jean  Himms-Hagen,  D.Phil.  (New 
England  Journal  of  Medicine,  Volume  311,  Page 
1519,  December  13,  1984),  entitled  “Thermogene- 
sis in  Brown  Adipose  Tissue  as  an  Energy  Buffer”. 

The  author  states  that  it  has  been  demonstrated 
in  laboratory  animals  that  “brown  adipose  tissue 
buffers  changes  in  food  intake.”  Saying  this  a 
different  way,  as  a person  overeats  or  undereats, 
the  brown  adipose  tissue  is  more  labile  than  the 
white  adipose  tissue  and,  because  of  this  special 
ability,  it  is  able  to  help  maintain  an  even  weight. 
It  is  said  in  the  article  that  brown  adipose  tissue 
can  break  dotvn  and  form  heat  as  a means  of 
<lissi()ating  energy  obtained  from  food  stuffs. 
Eurihermore,  it  is  indicated  that  there  are  two 
external  stimuli  which  can  trigger  this  so-called, 
“thermogenesis”:  exposure  to  cold  and  the  inges- 
tion of  food.  Himms-Hagen  states  that  actually, 


given  a certain  scenario,  thermogenesis  produced 
by  either  of  the  two  above  methods  (diet  or  cold), 
can  be  the  major  variable  in  evaluating  an  energy 
balance.  He  goes  on  to  state  that  the  thrust  of  his 
review  is  to  the  following  effect,  “thermogenesis 
in  brown  adipose  tissue  serves  as  an  energy  buffer 
and  its  corollary,  that  defective  energy  buffering 
by  brown  adipose  tissue  can  result  in  deficient 
energy  expenditure,  an  energy  imbalance,  and 
obesity”. 

Brown  adipose  tissue  differs  in  its  locale  in  the 
body  and  in  its  structure  from  w'hite  adipose 
tissue.  Brown  adipose  tissue  is  found  in  the 
scapular  regions,  the  axillary  regions,  the  cervical 
region,  around  the  great  vessels  and  in  the  ril) 
cage.  The  individual  cells  of  brown  fat  are 
said  to  contain  several  fatty  droplets  and  large 
mitochondria.  White  adipose  tissue  contains  only 
small  mitochondria.  Of  particular  importance  is 
the  fact  that  brown  adipose  tissue  has  a very 
abundant  supply  of  sympathetic  nerves  and 
the  principal  chemical  intermediary  controlling 
brown  adipose  tissue  is  said  to  be  norepinephrine; 
white  adipose  tissue,  on  the  other  hand,  has  a 
relatively  scant  nerve  supply.  The  author  goes  on 
to  relate  that  brown  adipose  tissue  can  oxidize  fat 
stores,  whereas  white  adipose  tissue  releases  fat 
stores,  so-to-speak,  for  export  to  other  areas.  Hor- 
mones play  a large  role  in  the  function  of  brown 
adipose  tissue.  The  tw'o  most  important  of  those 
are  insulin  and  epinephrine.  Biochemical  studies 
have  been  performed  on  the  mitochondria  of 
brown  adipose  tissue  and  it  is  found  that  they  can 
become  what  is  know'n  as  physiologically  un- 
coupled. This  changes  the  activity  of  the  proton- 
electron  system.  When  this  uncoupling  occurs, 
heat  production  is  said  to  occur  at  the  highest 
rates.  The  mechanism  whereby  brown  adipose 
tissue  gives  up  its  energy  is  said  to  be  controlled 
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by  the  sympathetic  nervous  system,  which  releases 
norepinephrine  wliitli,  in  turn,  reacts  with  re- 
ceptors on  the  ct-'ll  sni  lace  of  brown  adipose  tissue: 
tliis  leads  to  stimulation  of  the  Cyclic  AMP  ac- 
tivity and  it,  in  turn,  leatls  to  the  activation  of 
intracelltdar  lipase.  One  of  the  fascinating  points 
the  author  makes  is  that  thyroid  hormone  is 
necessary  for  this  jrrocess  to  go  on  optimallv, 
although  it  is  not  a major  .source  in  the  chemical 
process. 

.\  good  deal  of  sttuly  has  been  performed  on 
thennogenesis  of  brown  adipose  tissue,  according 
to  the  author,  and  it  appears  from  these  investi- 
gations, that  brown  adipose  fat  is  one  of  the  large 
contributors  to  the  .so-called  overall  energy  ex- 
penditure of  the  body— and  this,  in  the  face  of  the 
fact  that  brown  fat  is  said  to  represent  only  one 
to  three  percent  of  the  total  body  weight.  It  has 
been  found  out  in  experimental  animals  that  rats 
exposed  to  prolonged  cold  or  given  free  choice  of 
food  have  an  increase  in  the  amount  of  brown  fat 
—both  hyperplasia  and  increased  cell  size;  the 
mitochondria  also  increase  in  size.  This  increase 
in  brown  adipose  tissue  is  said  to  be  under  the 
control  of  the  sympathetic  nerv'ous  system— not 
the  endocrine  system. 

Himms-Hagen  has  reviewed  the  energy  balance 
in  normal,  lean  animals,  and  he  reiterates  that 
“thermogenesis  in  brown  adipo,se  tissue  is  an 
important  component  in  energy'  expenditure  in 
two  types  of  normal,  lean  animals:  cold-acclimated 
rats  and  rats  on  a cafeteria  diet”.  He  describes 
that  cold-acclimated  rats  eat  almost  twice  as  much 
as  rats  in  a warm  environment  and  still  remain 
lean.  He  goes  on  to  say  that  the  heat  produced 
after  eating  may  be  one  of  the  several  mechanisms 
that  control  the  desire  to  cat  and  a feeling  of 
fullness  after  eating  a certain  amount.  Himms- 
Hagen  summarizes  this  by  saying,  “two  different 
types  of  defects  in  the  regulation  and  function  of 
brown  adijxtse  tisstie  can  be  identified  in  the 
animal  mtxlels  of  obesity  discussed  above:  a defect 
in  the  browm  adipose  tissue  itself  and  a defect  in 
the  central  control  of  the  tissue’s  ftmction”. 

■Alt hough  much  of  the  above  work  was  done  on 
animals,  brown  adipose  tissue  has  been  studied  in 
htnnan  beings.  Brown  adipose  issue  is  present,  in 
fair  amounts,  in  human  beings,  and  one  method 
of  detection,  aside  from  histologic  observatioti,  is 


the  use  of  thcrmogtaj)hy  which  allows  investi- 
gators to  observe  where  the  greatest  source  of 
radiant  heat  occurs.  It  a[){rears  from  the  studies 
reported  that  htnnans  do  not  have  relatively  as 
much  brown  adipose  tissue  as  laboratory  animals, 
and  when  humans  are  stimulated  with  norepi- 
nephrine, the  amount  of  thennogenesis  goes  up 
only  30  to  60  percent,  whereas  in  laboratory  ani- 
mals, it  may  go  up  as  much  as  300  percent.  The 
full  role  of  food  as  a thermogenet  ic  stimulus  is 
unclear  because,  after  eating  there  is  a sort-term 
thennogenesis  and  a lotig-term  thennogenesis— 
which  many  authors  have  not  noted  in  their 
research  models:  thus,  the  issue  is  somewhat 
confused.  It  is  believed  that  the  long-lasting 
thennogenesis  effect  of  food  is  metliatcd  through 
the  sympathetic  nervous  system.  All  in  all,  the 
information  presented  by  the  author  indicates 
brown  adipose  tissue  plays  a significant  role  as  an 
energy  buffer  in  animals,  but  the  findings  in 
humans  suggest  that  brown  fat  plays  a lesser  role 
as  an  energy  buffer.  It  is  apparent  that  more 
advanced  techniques  are  necessary  before  humans 
can  be  satisfactorily  studied  to  know  the  role  of 
brown  adipose  tissue  in  controlling  the  metabo- 
lism of  the  body  when  exposed  to  cold  and  to  a 
variety  of  foods. 


ANSWER  — Electrocardiogram  of  the  Month 

DISCUSSION:  The  trace  shows  a regular  tachycardia  of 
140  beats  per  minute  with  wide  QRS  complexes.  The 
mechanism  is  not  clearly  sinus  in  spite  of  occasional  hints 
at  the  presence  of  P waves.  Fusion  beats  can  not  be  found 
on  the  strip.  The  precordial  leads  exhibit  a concordant 
pattern.  There  are  no  features  obvious  on  this  trace  which 
enable  one  to  exclude  either  ventricular  or  supraventricu- 
lar tachycardia.  The  width  of  the  QRS  complexes  and  the 
concordant  precordial  pattern  are  somewhat  more  sug- 
gestive of  ventricular  tachycardia  than  otherwise.  In  the 
face  of  ischemic  heart  disease  when  fronted  by  a sympto- 
matic patient,  most  physicians  would  have  substantial 
interest  in  cardioversion.  Electrophysiolcgic  studies  in  this 
young  patient  would  obviously  be  of  great  impartance  ot 
some  stage  of  his  evaluation. 
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Other  yearj'”' 

From  Other  Years  will  publish  some  biographies  of  well-known  Arkansas  physicians,  in  addition  to  interesting  items  from 
Medical  Society  meetings  from  many  years  ago.” 

Edwin  Bently,  M.D. 

Fred  O.  Henker,  M.D,* 


This  professional  giant  was  able  to  excel  in 
private  medical  practice,  military  medicine,  med- 
ical education  and  as  a diplomat  — much  of  it 
simultaneously.  He  practiced  from  coast  to  coast 
and  from  New  England  to  New  Orleans  but  his 
best  he  devoted  to  the  people  of  Little  Rock  and 
.Arkansas. 

Edwin  Bentley  was  born  in  New  London,  Con- 
nectictit,  July  1824,  son  of  Cfeorge  W.  and  .Anne 
Wblliams  Bentley  and  grandson  of  Ezekiel  Bent- 
ley.^ He  received  his  early  education  in  local 
common  schools  and  itnder  private  tutors.  Medi- 
cal education  was  at  New  York  Medical  College, 
'Lwenty  Third  Street  Medical  College,  Bellevue 
Afedical  College  and  Ibiiversity  of  the  City  of 
.\ew  York.  He  received  the  M.D.  in  18492  follow- 
ing which  he  practiced  medicine  in  Norwich, 
Connecticut  until,  at  the  beginning  of  the  Civil 
\\’ar,  he  was  appointed  Assistant  Surgeon  in 
the  Fourth  Contiecticnt  Infantry,  El.  S.  Volunteers 
on  June  6,  1861.  He  served  in  the  Alexandria 
\4rginia-\Vashington,  1).  C.  area  and  continued 
in  service  after  the  war.  During  this  time  he 
married  Margurite  E.  ^Villiams  of  Washington, 
D.  C.2  .Along  with  military  duties  he  made  time 
for  medical  teaching,  becoming  the  first  professor 
ol  .\natomy  at  Howard  University.^  In  1869  he 
was  transferred  to  the  w'est  coast  rendering  service 
in  California  and  neighboring  territory.^  A son, 
Carl  E.  Bentley,  later  to  become  an  outstanding 
physician  in  Little  Rock,*  was  born  in  San  Fran- 
cisco in  1871.2  In  addition  to  his  military  duties 
he  served  as  Professor  of  Anatomy  at  Medical 
College  of  the  Pacific  from  1870  to  1875.2 

Dr.  Bentley’s  health  broke  in  1873  due  to 
hardships  suffered  in  the  Black  Hills  during 
the  .Modoc  War.^  Between  December  1875  and 
\ birch  1876  he  obtained  leave  of  absence  to  serve 
as  Superintendent  of  California  Insane  Asylum  at 
Napa,  studying  mental  diseases.  Health  still  im- 

•Department  of  Psvehiatry,  University  of  Arkansas  for  Medical 
Sciences,  4301  West  Markham.  Little  Rock.  Arkansas  72205. 


jjaired,  he  w'as  given  transfer  to  New  Orleans 
wdiere  he  received  recognition  for  his  skill  in 
checking  ;i  smallpox  (or  yellow  fever2)  epidemic 
in  1877.*  'Lrtnisferred  to  Little  Rock  Barracks 
later  that  year,  as  post  sitrgeon,'*  he  quickly  estab- 
lished himself  in  the  military,  medical  and  social 
circles  of  the  city.  He  was  active  in  the  founding, 
in  1879,  of  the  Medical  Department  of  Arkansas 

Industrial  Universitv^  and  establishment  of  the 
/ 

first  free  clinic  in  back  of  Fones  Brothers  Hard- 
ware at  Second  and  Main  Street,^  all  the  while 
fulfilling  his  military  duties.  Obviously  he  was 
greatly  missed  when  transferred  to  Texas  in 
1884,2  and  a source  of  great  joy  to  himself  and  the 
citizens  when  he  was  reassigned  to  Little  Rock 
Barracks  in  1886  where  on  |uly  3,  1888,  he  was 
retired  by  law',  having  reached  the  age  of  64.2 
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1 his  was  no  usual  reiiiciuciit,  however;  Dr.  Bent- 
ley eiueretl  [)rivate  practice  from  his  office  at  (il7 
Main  being  acclaimecl  a leading  physician  and 
surgeon  in  the  area.  He  also  ser\ed  the  Medicine 
School  as  professor  of  Stirgical  Theory'  and  Prac- 
tice of  .Medicine  and  as  dean  from  1904  to  1907.- 
A capable  anti  tledicated  doctor  he  practiced 
actively  until  8 weeks  before  his  death,  at  age  92, 
February  5,  1917,  at  his  home,  a stately  mansion 
at  Thirteenth  and  McAlmont  Streets— fittingly 
the  site  of  the  Medical  School  Btiilcling  occtipied 
between  19,S()  and  1957.  Burial  teas  in  .\rlington 


.\at ional  Ciemctery.’ 
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Rentier'  home  on  site  occupied  by  t'niversity  of  .trkansas  Medical  School,  1936  to  19.S7. 
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MEDICINE  IN  THE  NEWS 


THE  MONTH  IN  WASHINGTON 
Heart  Transplants  Under  Consideration 
For  Medicare 

Heart  transplantation  is  being  rapidly  trans- 
formed from  an  experimental  to  a therapeutic 
procedtire,  federal  officials  annonnced  at  a ^Vash- 
ington  recent  press  conference. 

They  stopped  short  of  guaranteeing  Medicare 
coverage  for  the  procedure,  however,  saying 
it  needed  further  study  over  the  next  several 
months. 

The  government’s  new  review  of  heart  trans- 
plantation was  prompted  by  the  optimistic  results 
of  a long-awaited  study  hy  the  Battelle  Re.search 
Center. 

The  .Sl.b  million  study  analyzed  the  cost  and 
outcome  of  441  heart  transplant  cases  performed 
between  1975  and  1983  at  six  national  transplant 
centers. 

If  the  government  decides  to  reimburse  under 
Medicare,  probably  only  85  to  100  of  the  42.7 
million  Americans  with  cardiovascular  disease 
will  be  eligible  for  surgery  each  year.  It  is  likely 
that  selection  criteria  will  be  very  stringent,  limit- 
ing transplants  to  patients  under  age  55  and  free 
of  other  medical  problems.  Because  Medicare  is 
restricted  to  persons  over  age  65  or  disabled  more 
than  two  years,  few  of  these  beneficiaries  will 
fpialify. 

rhus,  the  pricetag  may  be  relatively  small. 
Battelle  researchers  estimated  that  the  total  cost 
of  covering  heart  transplantation  woukl  range 
from  $2  million  to  $3.5  million  a year,  much  less 
than  the  $2  billion  a year  spent  on  the  contro- 
versial End  Stage  Renal  Disease  Program  ;ESRD). 
Each  heart  transplant  recipient  would  cost  rough- 
ly $37,000,  compared  to  the  $30,000  spent  on  each 
of  the  70,000  ESRD  dialysis  patients  each  year, 
but  with  only  a lew  hundred  patients  qualifying, 
the  total  cost  shoidd  be  low. 

The  Battelle  study  found  that  roughly  80% 
recipients  of  heart  transjdants  are  alive  after  1 
year  and  50%  are  alive  after  5 years.  One-quarter 
will  survive  longer  than  10  years.  An  estimated 
32%  of  transplant  recipients  have  gone  back  to 


work  and  67%  consider  themselves  “in  good 
health".  The  dramatic  increase  in  survival  rates 
for  heart  transplant  recipients  can  be  traced  back 
to  the  introduction  of  cyclosjTorine  in  1980. 

Complications,  when  they  apjtear,  are  generally 
linked  to  immunosuppressive  therapy.  Five 
complications  are  most  common:  osteoporosis 
(18.2%),  diabetes  (14.9%),  vision  disorders 
(14.3%),  back  or  s]rine  disorders  (8.8%),  and  can- 
cer (6.1%). 

Selection  criteria  for  patients  were  strict,  thus 
excluding  aged  or  sick  patients  who  would  have 
lowered  survival  statistics,  the  study  found.  The 
typical  recipient  w'as  only  42-years-old.  The  six 
centers  accept  only  persons  who  are  free  of  active 
infection,  multiple  organ  dysfunction,  illness  or 
rehabilitative  difficulties,  pulmonary  problems, 
or  diabetes. 

Funding  is  a major  source  of  concern  for  heart 
transplant  recipients.  Although  the  majority  of 
private  insurers  and  12  states  pay  for  transplant 
procedures,  roughly  70%  of  recipients  paid  for 
]n'e-transplant  and  post-transplant  expenses  out 
of  their  own  pockets. 

In  many  cases,  recipients  depended  iqaon  the 
transplant  center  or  direct  donations  to  helj)  fund 
their  procedure. 

“It  is  still  a technique  to  be  applied  only  when 
a specific  set  of  clinical  criteria  have  been  ful- 
filled”, warned  HHS  Secretary  Margaret  Heckler. 
“Data  suggest  that  the  rate  of  success  may  be  ac- 
complished only  in  medical  centers  where  a “criti- 
cal mass”  of  clinical  experience  and  expertise  has 
been  gathered.” 

“We  would  never  take  a position  that  rvould 
simply  guarantee  heart  transplants  to  every  Amer- 
ican at  government  expense”,  she  added.  “We 
would  oppose  universal  eligiijility  for  government 
funding  for  heart  transplants.” 

* # * # 

Supreme  Court  Agrees  To  Rule 
On  Abortion  . . . Again 

The  abortion  issue  will  take  on  new  promi- 
nence next  fall  as  the  Supreme  Court  justices 
review  two  controversial  state  abortion  laws. 
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I'he  two  state  laws— in  Pennsylvania  and  Illi- 
nois—already  have  been  declared  iineonstitutit:)nal 
by  federal  appeals  courts.  The  laws  would  have 
given  the  state  governments  a major  role  in  the 
abortion  decisiotimaking  prexess  by  specifying 
how  a doctor  must  perform  .some  abortiotis  and 
what  he  must  tell  his  patients. 

Court  approval  ot  the  laws  could  give  abortion 
opponents  a green  light  to  pass  more  restrictive 
state  laws. 

On  the  other  hand,  rejection  of  the  laws  would 
further  protect  a woman’s  right  to  abortion  and 
reduce  the  risk  of  later  tampering  by  a Reagan- 
appointed  member  of  the  court. 

The  court’s  decision  to  review  the  laws  puzzles 
both  advocates  and  opponents  of  abortion.  It  is 
uncertain,  they  say,  whether  the  court  will  try'  to 
expand  or  contract  the  power  of  states  to  regulate 
abortion. 

The  two  cases  to  be  argued  in  the  next  session 
are: 

★ An  Illinois  law  that  would  have  made  it  a 
crime  for  a doctor  to  cause  the  death  of  a 
viable  fetus  by  performing  an  abortion.  It 
also  would  have  reejuired  that  doctors  inform 
their  patients  that  some  contraceptives— such 
as  lUDs  and  morning-after  pills— are  “aborti- 
facients”  that  cause  fetal  death  by  preventing 
the  fertilized  egg  to  reach  the  womb. 

★ A Pennsylvania  law  would  have  rec]uirecl  that 
a doctor  give  a detailed  description  of  the 
risks  of  abortion.  In  addition,  it  would  have 
imposed  a 24-hour  waiting  period  and  re- 
quired that  all  second  trimester  abortions  Ite 
performed  in  a hospital. 

Similar  state  provisions  were  overturned  two 
years  ago  in  the  Supreme  Court’s  6-to-3  decision  in 
City  of  Akron  v.  Akron  Ceyiter  for  Reproductive 
Health.  This  decision,  which  rejected  the  state’s 
role  in  determining  where,  and  how,  an  abortion 
is  performed,  was  assumed  to  have  firmly  estab- 
lished a woman’s  right  to  the  procedure. 

* * * * 

NIH  Says  'No'  To  Central  Transplant  Registry 

A centralized  national  registry  for  bone  marrow 
transjjlant  donors  should  ncjt  lie  established  at 
this  time,  a panel  of  National  Institute  of  Healtli 
(N’lH)  transplant  specialists  has  recommended. 

Instead,  the  medical  tommimity  should  pro- 
mote and  expand  the  local  registries  that  already 
exist,  it  said. 

Only  one-third  of  patients  needing  bone  mar- 


row tiansplants  ha\e  an  1 1 1 ..A-ideutical  siljliiig 
donor.  Since  there  is  low  probability  of  liuding 
ML. A matches  in  unrelated  persotis,  registries  seek 
large  numbers  ol  volunteers  to  serve  as  potential 
donors. 

However,  ol  the  70  patients  transplanted  with 
marrow  from  matched  umelated  donors,  only 
20%  have  survived  3 months;  one  jtatietu  has 
stirvived  3i/o  years. 

Merging  local  donor  piograms  into  a single 
national  data  base  could  in  fact,  be  counterpro- 
ductive, the  panel  said.  Donation  of  bone  marrow 
is  highly  dependent  u])on  a spirit  of  voluntarism 
and  altruism;  local  centers  are  effective  because 
of  the  extent  of  local  community  involvement.  A 
broad  national  program  could  be  less  effective,  it 
believed. 

* * * * 

Senate  Panel  Finds  Pacemaker  Problems  Persist 

Two  years  after  a major  shakeup  in  the  pace- 
maker industry,  significant  problems  persist,  the 
■Senate  Special  Committee  on  Aging  has  found. 

Overutilization,  defective  devices,  fraud  and 
abuse  continue  to  plague  the  pacemaker  industry, 
its  investigation  revealed.  In  addition,  the  con- 
gressionally  mandated  National  Pacemaker  Reg- 
istry—which  would  have  monitored  pacemaker 
jzerformance  and  utilization— has  not  yet  been 
established. 

A 1982  Congressional  hearing  found  that  some 
pacemaker  prices  were  marketl  up  as  much  as 
,')60%;  physicians  were  charging  up  to  $2, (KM.)  tor 
implants;  warranties  were  uncollected  by  Medi- 
care; physicians  were  making  unnecessary  inqdatt- 
tations;  and  payments  were  provided  to  physicians 
who  implanted  a certain  brand  of  pacemaker. 

Based  on  these  findings.  Congress  attempted  to 
tighten  up  the  industry  by  enacting  legislation 
that  established  the  Registry,  new  guidelines  for 
implantation  monitoring,  and  other  provisions. 

Now,  Congress  says  that  the  law  has  been 
neglectetl  and  the  Pacemaker  Registry  has  be- 
come a “hot  potato”  between  the  Food  and  Drug 
Administration  and  the  Health  Care  Financing 
Administratioti. 

The  new  investigation  lound: 

★ Continued  overutilization  of  pacemakers;  as 
many  as  30,000  of  the  estimated  1 10,000  origi- 
nal pacemaker  inqdants  may  have  Ijeen  un- 
necessary, according  to  a General  .Accounting 
Office  revietr  included  in  the  investigation. 
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In  acklition,  as  many  as  21,000  replacement 
implants  may  be  unnecessary. 

• kickbacks,  fraud  and  abuse  continue.  There 
have  been  two  criminal  convictions  since  tlie 
1982  hearing:  Pacesetters  Systems  Inc.  and 
l electronics  officials  pleaded  guilty  to  offer- 
ing kickbacks  to  physicians  who  used  their 
pacemakers.  Additional  FBI  investigations 
are  underway. 

• Delay  in  implementing  the  Registry.  Fhe 
deadline  for  the  Registry  to  be  in  operation 
was  January  1985.  Now,  FI).\  says  the  Regis- 
try will  Ire  operational  by  December  1987. 

* * * * 

Alzheimer's  Hearings  Launched 

"Like  so  many  unfortunate  victims  of  Alz- 
heimer's disease,  my  father  lost  virtually  all  men- 
tal and  neurological  functions",  Maria  O’Brien, 
recently  told  members  of  a Flouse  of  Representa- 
tives subcommittee  in  May.  O’Brien  was  speaking 
of  .\cadcmy  Award-winning  actor  Edmond 
O'Brien. 

"Ironically,  a man  who  once  could  hold  an 
autlience  in  the  palm  of  Iiis  hand,  towards  the  end 
had  great  difficulty  expressing  even  his  most  basic 
feelings  of  affection,  recognition  and  love",  she 
said. 

I he  burden  of  around-the-clock  care  and  super- 
vision rests  squarely  on  the  family,  she  said.  Fami- 
lies suffer  in  silence,  receiving  little  help.  The 
prognosis  is  often  poverty.  Medicare  does  not 
co\cr  the  cost  of  caring  for  the  Alzheimer’s  pa- 
tient, either  at  home  or  in  a nursing  home.  There 
is  no  insurance,  no  tax  break,  and  very  often  no 
affordaltle  in-home  or  day  care  programs  capable 
of  taring  for  Alzheimer's  patients,  added  other 
rvit nesses  testifying  at  the  hearing. 

Rep.  Edward  R.  Roybal  (D-CA),  chainuan  of 
the  Flouse  Select  Committee  on  Aging,  is  pro- 
posing legislation  that  he  believes  would  ease  the 
burden  of  the  disease  on  its  victims  and  their 
families. 

If  passed,  the  Comprehensive  Alzheimer's  As- 
sistance, Research  and  Education  Act  (CARE)  of 
1985  would: 

• establish  a national  educational  program. 

• create  model  state  programs  to  educate  the 
public  and  offer  support, 

• expand  federal  research  into  the  causes,  pre- 
vention, and  treatment, 

• develop  methods  of  service  delivery  that  will 
encourage  care  in  the  home  yet  reduce  the 


stress  on  families  of  patients,  and 

• increase  the  training  of  health  care  profes- 
sionals to  improve  the  diagnosis,  treatment, 
and  management  of  the  disease. 

"Alzheimer’s  disease  demands  special  atten- 
tion", said  Rep.  Roybal.  “My  bill  is  proposing  a 
substantial  step  forward  in  funding  for  researcb 
and  a beginning  step  in  support  for  the  families.” 

Next  year,  he  says  he  will  introduce  a larger 
and  more  comprehensive  bill  for  Alzheimer’.s 
patients  and  their  families.  Congress  should  boost 
funding  for  the  disease  “severalfold”,  he  said. 
“The  federal  government  must  do  more." 

# # # * 

Senior  Citizens  Decry  Drug  Testing 

Elderly  residents  of  nursing  homes  have  been 
used  in  drug  experiments  without  their  knowl- 
edge or  informed  consent,  according  to  documents 
obtained  by  the  National  Council  of  Senior 
Citizens. 

At  least  eight  physicians  who  contracted  with 
nursing  homes  to  test  experimental  drugs  violated 
federal  law  by  using  harmful  tests  and  practices, 
internal  Food  and  Drug  .\dministration  (FDA) 
documents  reveal. 

Some  of  the  investigators  have  been  permanent- 
ly discpialificd  by  the  FDA:  others  have  been 
temporarily  discpialified  or  rejtrimanded. 

In  some  case.s,  drugs  were  given  surrejititiously 
in  food.  In  other  cases,  they  were  given  to  itersons 
with  mental  infirmities  or  who  could  not  speak 
English.  Many  patients  had  pre-existing  health 
conditions  or  were  too  old  to  safely  jtarticipate  in 
testing. 

Physicians  implicated  in  the  EDA  investigation 
say  that  the  majority  of  testing  is  performed  in  a 
careful  and  responsible  way.  (Dverly  restrictive 
FDA  regulations,  if  followed  to  the  letter  of  the 
law,  would  prohibit  the  majority  of  drug  testing 
in  the  elderly,  they  respond. 

For  instance,  it  is  virtually  imjxrssible  to  find 
an  85-year-old  who  is  disease-free  and  not  taking 
other  medications,  said  Richard  Morris,  M.D., 
medical  director  of  the  skilled  nursing  home 
Chester  Extended  Care  Center.  Dr.  Morris  was 
investigated  by  EDA  but  the  agency  has  since 
drojtped  any  action  against  him. 

The  Council  has  asked  that  all  drug  testing  lie 
immediately  suspended  in  nursing  homes  where 
there  is  suspicion  of  abuse  or  past  record  of  viola- 
tions. Congress  should  investigate  whether  drug 
testing  in  nursing  homes  should  be  prohibited 
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•except  iiiuler  liighly  lesliictice  conditions,  tlie 
(ionncil  said. 

* * * * 

Senate  Witnesses  Drug  Herbal  Medicine 

Manufacturers  of  non-prescription  diet  drugs 
should  be  reeptired  to  jtrove  that  their  products 
are  sale  and  effective,  just  like  pharmaceutical 
manufacturers,  .scientists  urged  legislators  at  a 
May  congressional  hearing. 

“I  do  not  believe  that  the  makers  of  herbal 
medicines  should  be  treated  any  differently  than 
the  makers  of  medicines  of  other  kinds”,  said 
\’’arro  E.  Tyler,  Ph.D.,  dean  of  the  School  of 
Pharmacy  at  Purdue  University  and  an  authority 
in  herbal  medicine. 

‘‘I’he  public  needs  to  be  protected  from  false 
claims  that  can  empty  its  pocketbook  and  destroy 
its  liealth  ',  said  Xaxier  Pi-Snnyer,  .M.l).,  associate 
])rofessor  of  medicine  at  (Columbia  llniversits . 

lender  curretit  law,  the  government  has  the 
burden  of  proving  that  a diet  scheme  tvill  not 
work  as  adsertised.  Manufacturers  olten  try  to 
find  flaws  in  the  government's  case  or  delay  legal 
proceedings,  thus  prolonging  their  sales  of  the 
prod  net. 

llerbalife  International,  the  largest  U.  S.  dis- 
tributor of  health  ]MOclucts,  came  under  fiercest 
attack  by  those  attending  the  hearing  of  the 
investigative  subcommittee  of  the  Senate  Com- 
mittee on  Governmental  Affairs. 

.\lthough  the  $.512  million-a-year  company  is 
jnohibited  from  making  medicinal  claims  tor  its 
products,  it  now  uses  testimonials  from  customers 
on  cable  television.  Overweight  persons  are  vul- 
nerable consumers  who  are  often  embarrassed  to 
admit  that  a prcxluct  did  not  work,  noted  sub- 
committee staffers. 

rhe  FDA  has  received  four  reports  of  death, 
f)0  complaints  of  illnesses  and  32  rejrorts  alleging 
fraud  by  consumers  of  flerbalife  })roducts.  Al- 
though no  definite  conclusions  have  been  reached 
about  the  safety  of  the  product,  further  investiga- 
tion seems  warranted,  legislators  said. 

■Subcommittee  Chairman  Sen.  William  "V.  Roth 
]r.  (R-DE)  urged  FDA  to  j)ay  more  scrupulous 
attention  to  the  adverse  reactions  of  the  [troduct. 
But  the  FDA  needs  a clear  directive  from  Congress 
before  regulating  the  diet  indnstr)',  FDA  Com- 
missioner Frank  E.  Young,  M.D.,  responded. 

I'he  claims  made  for  llerbalife  prcKlucts  are 
false  and  deceptive,  scientists  testified.  Most  herbs 
do  not  produce  the  therapeutic  effects  claimed  for 
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them,  they  said.  Even  if  the  herbs  had  sue  h effects, 
the  Herl)alife  doses  are  too  small  to  have  any 
|)hysiological  impact,  they  added. 

Moreover,  the  products  may  be  toxic  to 
consumers.  Some  ol  their  com|X)nents— such  as 
schisandra,  tong  knei,  calfeine,  and  some  laxatives 
—could  pose  health  problems  to  unsusjiecting 
buyers,  they  said. 

# * * * 

Congressional  Budget  Bleak  For  Physicians 

Legislators,  just  returning  from  a Memorial 
Day  recess,  were  expected  during  the  first  week 
of  June  to  enter  a new  round  in  their  annual 
wrestling  match  with  a federal  budget  measure. 

The  action  now  moves  to  a conference  between 
the  House  and  the  Senate  where  the  Senate  is 
considered  likely  to  back  away  from  its  proposal 
to  freeze  cost  of  living  adjustments  for  Social 
Security  and  other  retirement  plans  and  the 
House  is  expected  to  com])romise  somewhat  on  its 
plan  to  freeze  defense  spending. 

Debate  will  also  involve  the  .Medicare  iJiogram 
where  the  House  has  rejected  the  Senate  approach 
of  increasing  some  beneficiary  cost-sharing  and  of 
exempting  some  Medicare  "participating”  physi- 
cians from  a plan  to  continue  the  current  freeze 
on  Medicare  fees.  Medicaid,  too.  is  an  issue  since 
the  Senate  assumed  sacings  of  $f.2  billion  o\er 
three  years  while  the  House  would  peiniit  infla- 
tion adjustments  for  this  jtrogram. 

Fhe  cliff-hanging  Senate  vote  came  in  the  tvee 
hours  of  the  morning  on  May  12  as  California 
Re]mblican  Pete  W'ilson.  recu[terating  from  an 
a|)j)endectomy,  arrived  by  ambulance  to  tie  the 
vote.  \'ice  President  Geoige  Bush  cast  the  de- 
ciding vote. 

The  .Senate  package  would  cut  Medicaid  by 
$1.2  billion  in  the  next  three  years  through  “ad- 
ministrative actions”.  Medicare  would  be  cut  by 
Sl(i..S  billion  over  the  next  three  years  and  the 
current  freeze  on  Medicare  fees  would  continue 
for  "nonjearticipating”  physicians.  .Some  sort  of 
a fee  increase  is  assumed  for  physicians  “partici- 
pating” but  details  have  not  been  worked  out. 

Hospital  diagnosis  related  group  (DRG)  rates 
would  be  frozen.  The  adjustment  for  indirect 
costs  of  graduate  medical  education  would  be  cut 
in  half  and  the  payment  for  direct  graduate  medi- 
cal education  costs  capped.  I’he  measure  also 
wcmlcl  increase  the  jrremiums  beneficiaries  pay  for 
medical  services  (Part  B)  under  Medicare  from  the 
c urrent  2.5%  of  costs  to  .30%  of  costs. 
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I'he  House  plan,  adopted  May  22,  had  a sur- 
prisingly smooth  passage  and  no  substantive 
debate  on  health  issues.  Much  vaguer  in  its  as- 
sumptions than  the  Senate  measure,  it  calls  for 
$13  billion  in  Medicare  savings  over  the  next 
three  years.  Some  $3  billion  is  to  come  from 
unspecified  reforms  that  are  not  to  include  bene- 
ficiary cost  increases;  another  $10  billion  is 
to  come  from  a “one-year  freeze”  on  Medicare 
providers. 

W'hile  the  proposal  does  not  spell  out  any 
details,  the  size  of  the  savings,  the  lack  of  any 
language  to  the  contrary,  and  reports  from  House 
budget  staff  lead  to  the  conclusion  that  the  freeze 
on  providers  includes  a continued  freeze  on  all 
physician  fees.  There  are  some  indications,  how- 
ever, that  many  House  members  would  be  walling 
to  accept  the  .Senate  provision  increasing  fees 
for  physicians  who  signed  Medicare  participating 
agreements. 

Congressional  members  have  reported,  how- 
ever, that  althotigh  the  American  Medical  Asso- 
ciation and  other  medical  groups  have  strongly 
jirotested  budget  proposals  to  continue  the  cur- 
rent Medicare  freeze,  individual  physicians  have 
not  expressed  significant  opposition  to  this  pro- 
jx)sal.  Their  comments  have  sparked  a massive 
AM.\  campaign  to  encourage  physicians  to 
communicate  their  concerns  about  the  Ijutlget— 
[tarticularly  the  continuation  of  the  physician  fee 
freeze  and  the  cuts  in  Medicare  support  of  gradti- 
ate  medical  edtication— to  their  legislators. 

Once  a compromise  has  lieen  hewn  out  by 
conferees  and  approved  by  lioth  the  House  and 
Senate,  action  will  move  to  the  Congressional 
authorizing  committees  which  are  directed  to 
meet  the  budget  resohition’s  specific  spending 
targets  for  programs  under  their  jurisdiction  but 
can  choose  their  own  method  of  meeting  them. 

I his  so-calleil  reconciliation  process  is  likely  to 
l)egin  in  mid-June  and  for  Medicare  and  Medic- 
aid programs  will  involve  the  Senate  Finance  and 
House  Ways  and  Means  and  Commerce  Commit- 
tees. An  adjustment  in  the  physician  tee  freeze 
and  increases  for  at  least  part  of  the  Medicare 
participating  physicians  are  considered  to  have  a 
chance  of  approval  during  this  process. 

Other  provisions  that  could  be  included  in  a 
reconciliation  package  include  bringing  state  and 
county  workers  into  Medicare,  freezing  payments 
only  for  certain  procedures,  an  experimental  phy- 
sician prospective  payment  system,  capitation 
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payments,  and  increases  in  cigarette  taxes. 

# * # # 

GAO  Finds  Hospital  Overpayments 

Hospitals  have  been  overpaid  tinder  Medicare's, 
prospective  pricing  system  and  unless  the  data  the 
rates  are  based  on  are  corrected,  overpayments 
could  total  over  $8  billion  during  the  next  five 
years,  the  General  Accounting  Office  (G.\0)  has 
concluded. 

In  testimony  to  the  House  \Vays  and  Means 
health  subcommittee  May  M,  G,\0  Associate 
Director  Michael  Zimmerman  charged  that  as  a 
result  of  errors  made  during  the  construction  of 
the  diagnosis  related  groups  (DRGs),  Medicare 
payments  to  hospitals  will  be  4.3%  or  $940  million 
higher  in  fiscal  1986  than  they  shotdd  have  been. 

1 he  CtAO  report  comes  as  Congress  is  consider- 
ing freezing  DRGs  next  year  and  it  could  serve  as 
a rationale  for  such  a freeze.  Fhe  Prospective 
Payment  Assessment  Commission  (PROPAC), 
which  Congress  created  to  give  advice  on  DRG 
rates,  has  recommendetl  a formula  under  which 
rates  would  increase  1-3%  next  year. 

If  rates  are  allowed  to  rise  according  to  the 
current  legislated  schedule,  the  result  would  be 
an  increase  of  about  5.1%  next  year. 

But  Health  Care  Financing  Administration 
(HCFA)  officials  plan  to  propose  regulations 
June  3 that  would  freeze  the  rates.  Like  the  GAO, 
HCFA  contends  that  the  rates  were  set  too  high 
initially. 

Hospitals  are  citing  the  PROPAC  recommen- 
dation as  evidence  that  a freeze  is  untenable,  and 
American  Hospital  Association  officials  have  told 
Congress  that  unless  other  changes  are  made  in 
the  DRC  system,  hospitals  need  at  least  a 4% 
increase  in  fiscal  1986  to  continue  services  at  their 
current  level. 

Yet,  the  AHA  and  other  hospital  groups  seem 
resigned  to  the  freeze.  At  this  point  they  are  only 
pushing  for  changes.  Chief  among  these  are:  an 
increase  for  hospitals  serving  a “disproportionate 
share”  of  indigent  and/or  Medicare  patients; 
changes  in  the  wage  indexes  believed  to  discrimi- 
nate against  rural  hospitals;  and  some  sort  of 
protection  for  hospitals  whose  rates  would  be 
“rolled  back”  and  not  just  frozen  under  President 
Reagan’s  fjudget  proposal. 

The  “disproportionate  share”  issue  has  drawn 
the  most  attention.  Congress  had  suggested  when 
it  created  DRGs  that  an  adjustment  might  be 
needed  for  the  “disproportionate  share”  hospitals 

THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Mi  niClNE  IN  nil  Xl  W'S 


.nul  had  directed  the  llealtli  (iire  Financing 
Administration  to  detine  and  list  such  liospitals. 
llCiFA  has  retnsed  to  design  an  adinsimeni  or  to 
turn  over  to  Clongiess  its  stiulies  anti  data  on  the 
issue,  but  the  agency  now  expects  a netv  study  b\ 
the  end  of  Jnne. 

Meanwhile,  an  angry  \Vays  and  Metins  health 
subcommittee  is  working  with  the  American  Ffos- 
pital  Association  to  design  its  own  list.  By  one 
estimate,  an  adjustment  might  shift  about  S250 
million  to  these  hospitals  from  all  other  hospitals. 

1 ICFA  h as  only  recently  modified  a wage  price 
index  to  take  into  account  parttime  employees 
widely  used  in  rural  hospitals,  based  on  a survey 
of  5,734  hospitals.  Overall,  hospitals  in  27  states 
(generally  in  the  west  and  midwest)  and  the  Dis- 
trict of  Columbia  would  gain  in  Medicare  pay- 
ments. Twenty-three  states  (mostlv  F'.ast  of  the 
^fississip^Ji)  would  suffer  overall  losses.  But  the 
effect  would  vary  by  hospital  within  a state. 
■Slightly  more  rural  areas  (27)  would  profit  than 
would  lose  (21)  and  slightly  more  urban  areas 
(166)  would  lose  than  would  gain  (149). 

Congressmen  from  states  that  would  profit 
under  the  new  wage  index  urge  that  it  be  applied 
to  new  DRG  rates  to  take  effect  next  October. 
There  is  general  agreement  that  there  should  be 
no  retroactive  adjustment. 

Although  most  hospitals  agree  that  both  the 
disproportionate  share  adjustment  and  the  wage 
index  correction  should  occur  before  a freeze,  the 
industry  is  divided  on  a proposal  to  hah  the 
transition  to  a national  DRG  rate.  As  the  transi- 
tion continues,  teaching  institutions,  public  hos- 
pitals, and  facilities  in  high  cost  states  such  as 
California,  Illinois,  Massachusetts,  Missouri,  Wis- 
consin, and  Ohio  will  be  paid  less  while  other 
facilities  in  states  such  as  .Mabama,  .Vrkansas, 
Georgia,  New  Jersey,  Pennsylvania,  4’enne.ssee, 
and  North  Carolina  will  see  substantial  gains. 

Normally,  the  annual  update  in  DRG  rates 
would  have  alleviated  the  impact  of  the  transi- 
tion. But  if  rates  are  frozen,  some  hospitals  will 
receive  considerably  lower  payments  per  case  in 
liscal  1986  than  in  1985. 

coalition  that  includes  the  Association  of 
.\merican  Colleges,  the  National  .Association  of 
Public  Flospitals  and  several  state  associations 
wants  to  stop  the  transition  and  Rep.  Robert 
Matsui  (D-C.A)  has  introduced  legislation  to  this 
end.  The  .AH,\  sujtports  the  delay  and  the  Fed- 
eration of  .American  Hospitals  board  is  sjrlit  on 


the  issue,  .-\nother  group  ol  nine  state  associations 
is  opposing  any  delay. 

* # # * 

Attitudes  On  HMOs  Changing 

.Ml hough  most  .American  jjhysicians  still  think 
traditional  fee-for-service  medicine  offers  higher 
(piality  care  than  HMOs,  50%  of  all  physicians 
now  have  a favorable  attitude  toward  HMOs. 
Furthermore,  HMO  patients  express  greater  satis- 
faction with  the  quality  of  their  physicians  than 
do  non-HMO  members. 

I’hese  results  from  a just-published  survey  by 
Louis  Flarris  .Associates  contrast  with  earlier  sur- 
veys which  found  in  1980-81  that  only  36%  of 
jrhysicians  were  favorably  disposed  toward  HMOs 
and  that  non-HMO  patients  were  more  satisfied 
with  the  quality  of  their  physicians  than  were 
HMO  members.  Conducted  last  fall  for  the 
Henry  J.  Kaiser  Family  Foundation,  the  survey 
results  are  cited  as  “dramatic  evidence  that  physi- 
cians have  changed  their  outlook  on  HMOs”. 

I he  survey  found  that  about  9%  of  privately- 
insured  American  lamilies  now  have  an  HMO 
member  and  that  40%  of  those  interviewed  were 
interested  in  joining  an  HMO.  Among  the  elder- 
ly tvho  have  been  targeted  for  an  HMO  enroll- 
ment effort,  only  6%  exhibited  a strong  interest 
while  anotlier  12%  showed  some  interest.  HMOs 
are  growing  most  rapidly  on  the  Flast  Coast  and 
in  the  under  40  population. 

^ ^ 

Fraud  Bill  Moves  Through  House 

.A  bill  that  would  strengthen  the  government’s 
authority  to  exclude  disciplined  physicians  from 
Medicare  and  Medicaid  is  moving  steadily  through 
the  House  of  Representatives  but  has  not  pro- 
gressed in  the  Senate. 

The  bill,  HR- 1868,  was  approved  unanimously 
l)y  both  the  Flouse  Ways  and  Means  and  Energy 
and  Commerce  committees,  thus  clearing  the  way 
for  consideration  by  the  full  Flouse.  The  law  is 
aimed  at  loopholes  in  the  current  law  which 
permit  a physician  who  loses  a license  in  one  state 
to  treat  Medicare  and  Medicaid  patients  in 
another  state  in  which  he  also  holds  a license. 
Current  law  also  does  not  permit  the  exclusion 
from  a federal  program  of  a provider  who  has 
been  barred  from  another  federal  program. 

HR-1868  would  authorize  the  Department  of 
Health  and  Human  Services  to  bar  from  any 
federal  program  any  provider  who:  was  convicted 
of  abusing  program  finances,  patients,  or  con- 
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iiollecl  sulistances;  lost  or  surrendered  his  license 
lor  cause  in  any  state;  provided  excessive  or  poor 
quality  care.  If  the  provider  was  convicted  of  a 
criminal  act  against  Medicare  or  one  of  its  pa- 
tients, the  ininimum  period  of  the  exclusion 
would  be  five  years. 

The  American  Medical  Association  has  sup- 
ported the  aim  of  the  bill  but  did  not  support 
the  minimum  five-year  exclusion  and  contended 
that  the  authority  to  exclude  physicians  who 
provided  excessive  or  poor  quality  care  alreadv 
exists  in  the  Peer  Review  Organization  law. 

The  other  bills  also  were  incorporated  into 
llR-lShS.  One  measure  that  had  been  opposed 
by  the  AMA  woidd  allow  the  Attorney  General 
to  revoke  the  drug  prescribing  authority  of  any 
]jhysician  banned  from  Medicare  and  Medicaid. 
The  other,  which  had  the  general  siqjport  of  the 
.\.MA,  would  authorize  civil  and  monetary  penal- 
ties against  anyone  who  misrepresents  himself  as 
a physician. 

Senate  Aging  Committee  chairman  John  Heinz 
(R-PA)  has  introduced  similar  legislation  in  the 
Senate  but  the  bill  has  yet  to  be  considered  in 
Committee.  Meanwhile,  the  Reagan  administra- 
tion reportedly  is  developing  its  own  fraud  and 
abuse  measure  and  expects  to  have  it  introduced 
in  the  Senate. 

# # # * 

AMA  Loses  Super-PRO  Bid 

contract  to  monitor  the  work  of  Medicare’s 
Peer  Review  Organizations  (PROs)  will  not  go  to 
the  American  Medical  Association,  which  had 
submitted  two  bids  for  the  so-called  Super-PRO. 

Although  the  contract  has  not  yet  been  awarded, 
the  AMA  was  notified  that  it  is  no  longer  in  the 
running  for  the  contract.  The  letter  of  notifica- 
tion concluded  that  the  AMA  proposal  is  “not 
within  the  competitive  range,  price  or  other 
factors  considered”. 

The  notification  comes  amid  rumors  that 
budget  cuts  within  the  Health  Care  Finam  ing 
Administration  have  left  the  agency  with  less 
than  $2  million  for  the  Super-PRO.  It  follows  an 
earlier  funding  problem  which  forced  PRO  offi- 
cials to  scale  down  and  reissue  their  Super-PRO 
bid  request  after  the  AMA  and  the  other  three 
bidders  all  came  in  at  prices  above  tbe  $5  million 
the  agency  was  then  reported  to  have  set  aside  for 
the  winning  bidder. 

The  AMA  reportedly  was  one  of  13  leaders  in 
a field  that  has  now  been  narrowed  to  two.  A 


selection  is  expected  by  about  June  10. 

d lie  AMA  had  no  immediate  comment  on  the 
loss  of  the  Super-PRO  contract.  At  a Senate  hear- 
ing earlier  this  spring,  however,  ^Villiam  Felts, 
M.D.,  a member  of  the  Association’s  council  on 
legislation,  said  that  while  the  contract  should  go 
to  the  AMA,  the  association  would  continue  to 
oversee  the  PROs  through  its  own  special  moni- 
toring program  e\en  if  the  contract  went  to 
another  bidder. 

* * * # 

Health  Manpower  . . . Continued? 

Rejecting  President  Reagan's  contention  that 
health  manpower  programs  no  longer  wanant 
federal  support,  the  House  Commerce  Committee 
last  month  approx  ed  bills  extending  programs  the 
President  proposed  to  abolish. 

The  programs  inchule  the  health  professions 
training  assistance,  nurse  training  programs,  and 
the  National  Health  Service  Corps  reauthoriza- 
tions xvhich  xvere  vetoed  by  the  President  last  fall 
and  eliminated  in  his  fiscal  1986  budget  on 
grounds  that  the  kh  S.  already  has  a surplus  of 
physicians  and  an  adequate  supply  of  nurses. 

1 lie  committee  also  approved  a bill  continuing 
assistance  to  community  atul  migrant  health 
centers  which  the  President  had  proposed  to  put 
into  a block  grant  along  xvith  black  lung  disease 
programs.  New  federal  support  of  HMOs  would 
be  eliminated. 

Approved  by  a convincing  17/6  vote,  the  health 
professions  bill  (HR-2H0)  in  fiscal  1986  would 
fund  physician  and  other  health  professionals  at 
their  1985  level  of  §111  million.  Inflation  adjust- 
ments would  be  authorized  in  1987  and  1988. 

Other  bills  approved  by  the  committee  are: 
HR-2418  which  authorizes  $1.3  billion  over 
the  next  three  fiscal  years  for  community 
health  centers  and  $167  million  for  migrant 
health  centers.  HMO  aid  would  be  phased 
out  as  current  grants  expire. 

★ HR-2237  which  funds  the  National  Health 
Service  Corps  field  service  at  §75  million  in 
each  of  the  next  three  years  and  provides 
“such  sums  as  necessary”  to  award  1,175  new 
scholarships  over  the  next  three  years. 

★ HR-2370  which  funds  nurse  training  pro- 
grams at  the  current  level  of  about  §50 
million  in  fiscal  1986.  Funds  woidd  increase 
by  5%  in  1987  and  again  in  1988. 

* # * # 
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Anti-And  Pro-Abortion  Campaigns  Launched 

To  counter  to  the  recent  wave  of  anti-abortion 
])ul)licity,  the  Planned  Parenthood  Federation  of 
America  has  launched  a four-stage  advertising 
campaign  which  defends  die  rights  of  women  to 
receive  abortion. 

Newspa|X‘r  ads  in  five  major  U.  S.  cities  will 
describe  why  it  is  important  that  abortion  remains 
legal.  Headlines  will  read:  “Abortion  Is  Never 
I’he  Easy  Way  Out",  “Nine  Reasons  ^Vhy  Abor- 
tions Are  FegaP’,  and  “Motherhood  Should  Be  A 
Joy,  Not  A Life  Sentence’’. 

The  full-page  ads  began  appearing  in  late  May 
in  the  Nero  York  Times,  Washington  Post,  Chi- 
cago Tribune,  San  Francisco  Chronicle,  and  Los 
Angeles  Times. 

.\n  anti-abortion  coalition  has  launched  its  own 
publicity  campaign  called  “A  Year  of  Pain  and 
Fear’’.  Sjiecilic  hospitals,  doctors  offices,  and 
pharmaceutical  manufacturers  have  been  targeted 
as  the  site  for  demonstrations  begin  this  summer. 
Magazine  ads  will  follow  later  in  the  year,  some 
directly  aimed  toward  various  ethnic  groups. 

.\lso  planned  is  a publicity  event  about  the 
20th  anniversary  of  the  Ih  S.  Su[)reme  Court  de- 
cision in  Griswold  v.  Connecticut,  which  ruled 
that  married  couj)les  have  a right  to  use 
contraceptives. 

In  the  campaign’s  final  stage.  Planned  Parent- 
hood officials  will  release  a new  film  that  describes 
the  plight  of  women  seeking  abortions.  It  will 
show  the  public  that  most  women  have  abortions 
for  “intensely  persons  reasons”,  and  are  not  un- 
caring, unhuman  criminals,  Planned  Parenthood 
officials  saitl. 

* * * * 

Tobacco  Industry  Rebuked  On  Label  Rotations 

.\.  tobacco  industry  proposal  to  run  cigarette 
label  warnings  simultaneously,  rather  than  ro- 
tating every  three  months,  has  been  rejected  by 
the  Federal  Frade  Commission  (F  1 C). 

.\  bill  passed  by  Congress  last  year  specilically 
stated  that  cigarette  packages  should  run  four 
different  warnings  each  year.  Rotating  warnings 
would  have  greater  impact  on  smokers.  Congress 
believed. 

The  cjuarterly  printing  of  diflerent  warnings— 
in  January,  April,  July  and  October— is  too  expen- 
sive, the  tobacco  companies  said.  It  is  estimated 
that  the  label  change  will  cost  a total  of  $12 
million  a year  for  tobacco  firms. 

I’he  FTC  does  not  have  the  discretion  to  change 


a statute  passed  by  Congress,  saitl  spokeswoman 
Judy  Pond,  d’he  FFC,  however,  plans  to  ask 
Congress  to  review  the  statute  to  see  whether  laltel 
modifications  are  accejttable. 

# # # # 

FDA  Delays  Salt  Labeling  On  Foods 

Under  pressure  from  food  manufacturers  and 
supei mat  kets.  the  Food  and  Drug  .Administration 
lias  agreed  to  postpone  mandatory  sodium  label- 
ing for  food  packages. 

New  regulations,  which  were  to  have  gone  into 
effect  by  July  1,  retjuired  that  any  locxl  labels  that 
list  nutritional  ingredients  must  also  disclose 
levels  ol  sodium.  The  regulations  also  set  criteria 
for  label  claims  of  “very  low'  sodium”,  “low  sodi- 
um”, ''sodium  flee”,  “reduced  sodium”,  and  “un- 
salted  ’.  .\n  estimated  S.-aGO  companies  are  subject 
to  regulation. 

d he  regulations  are  now  scheduled  to  go  into 
effect  one  year  later,  on  July  1,  1G8G. 

File  FDA  received  66  reejuests  from  food 
producers  and  distributors— such  as  Kraft.  Giant 
Food,  Cirand  Union,  Dole,  and  Castle  K;  Cooke— 
to  delay  implementation  of  the  regulation,  d’he 
companies  said  they  had  stockpiles  of  old  labels 
that  needed  to  be  used.  The  cost  of  destroying 
left-over  old  labels  and  printing  new  labels  could 
have  been  passed  onto  the  consumer,  they  said. 

Consumer  groups  believe  that  each  extension 
should  be  considered  on  a case-fiy-case  basis,  as 
stated  in  the  original  regulations,  d'he  FDA.  how- 
ever, believed  that  an  across-the-board  extension 
cvould  be  more  efficient. 

* * * # 

GHE  Issue  Heating  Up  In  Congress 

Newly  proposed  regulations  to  freeze  Medicare 
sup[xn  t of  direc  t costs  of  graduate  medical  educa- 
tion for  a year  could  prove  short-lived  if  Congress 
acts  on  either  of  two  recently-introduced  legisla- 
tive alternatives. 

The  regulations,  which  were  published  in  the 
Federal  Register  May  21,  would  im[)lement  one 
of  the  President’s  budget  proposals  and  would 
save  an  estimated  $145  million  in  fiscal  1986. 
HCFA  proposes  a one-year  freeze,  but  requests 
comments  on  the  advisability  of  continuing  the 
freeze  in  future  years. 

The  comment  period  on  the  regulations  runs 
until  June  20  but  the  regulation  would  be  imple- 
mented on  July  1,  leaving  an  extremely  tight 
time  frame  for  assessing  and  incorporating  any 
comments. 
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Meanwhile,  legislators  are  moving  ahead  with 
their  own  plans  to  reform  Medicare  support  of 
direct  medical  education  costs. 

In  the  Senate,  Sens.  Robert  Dole  (R-KS),  Dave 
Durenberger  (R-MN)  and  Lloyd  Bentsen  (D-TX) 
have  introduced  legislation  that  would  freeze 
lhe.se  payments  for  a year,  would  limit  support  to 
five  years  per  student,  and  elitninate  support  for 
foreign  medical  graduates  who  are  not  LT.  S. 
cit  izens. 

In  the  House,  Rep.  Raljrh  Regula  (R-OH)  is 
sponsoring  ;i  ])lan  that  ivould  replace  the  current 


direct  medical  education  cost  pass-through  with 
grants  to  hospitals.  Payments  would  be  capped  at 
$1,015  billion  in  fiscal  1986  with  future  increases 
tied  to  the  increase  in  the  consumer  price  index. 

A formula  based  on  the  proportion  of  residents 
and  Medicare  patients  at  the  hospital  would  be 
used  to  determine  the  payments  to  individual 
institutions.  Payments  would  be  adjusted  for 
increases  of  up  to  10%  in  the  institution’s  training 
program  but  penalties  would  be  imposed  when 
the  increases  exceeded  10%,. 


keeping  up 


Category  1 

Continuing  Medical  Education 
Programs  Available  in 
Arkansas 


NUTRITION  AND  AGING 

Presented  by  Ronni  Lhernoff,  Ph.D.,  and 
David  A.  Lipschitz,  M.D.,  September  11-12,  (Sep- 
tember 11th  S:00-5:ll);  September  12th  8:30-4:30), 
Excelsior  Hotel,  Little  Rock.  Thirteen  hours 
Category  I credit.  Fees:  $175;  VA  employees  $50. 
Sponsored  by  UAMS. 

NEUROTOXICOLOGY  IN  THE  FETUS  AND  CHILD 

Presented  Iry  Joan  .\l.  Cranmer,  Ph.D.,  Septem- 
ber 9-13,  Excelsior  Hotel,  Little  Rock.  'Lwenty- 
one  hours  Category  I credit.  Fee:  $180  before 
.\ugust  1;  $200  after  .-Vugust  1.  50%  pre-doctoral 
student  discount.  Sponsored  by  UAMS. 
ARKANSAS  ACADEMY  OF  OPHTHALMOLOGY, 
ANNUAL  FALL  MEETING 

Pre,sented  by  Dr.  .Myron  5'ankoff,  September 
n-14,  8:30  a.m.-I2:00  nooyt  (noon  meeting  of  the 
.Arkansas  Ophthahnological  Society  Friday,  Sep- 
tember  13).  Fairfield  Bay.  Six  hours  Category  I 


credit.  Meeting  registration  fee  $50.  Sponsored 
by  Arkansas  Academy  of  Ophthalmology. 
REGIONAL  PERINATAL  CONFERENCE 

Presented  by  Frank  .Miller,  M.D.,  September 
13-14,  Fayetteville  Hilton,  Fayetteville.  Time, 
credit  hours,  fee  to  be  announced.  Sponsored  by 
UAMS. 

ABDOMINAL  TRAUMA 

Presented  by  John  B.  Cone,  M.D.,  September 
20-21.  Time,  location,  credit  hours,  fee  to  be 
announced.  Sponsored  by  UAMS. 

UPDATE  FOR  THE  PRACTITIONER 
ON  DIAGNOSIS  AND  MANAGEMENT 
OF  BRAIN  TUMORS  IN  CHILDHOOD 

Presented  by  Morris  Kletzel,  M.D.,  and  D.  H. 
Berry,  M.D.,  October  26,  8:00  a.m.- 12:30  p.m.. 
Education  II  Building,  UAMS,  Little  Rock.  Four 
hours  Category  I credit.  Fee:  $50.  Sponsored  by 
UAMS. 


RECURRING  EDUCATION  PROGRAMS 

Unless  otherwise  indicated,  programs  are  for  one  to  two  hours  Category  I Credit. 
FL  DORADO  — AHEC- SOUTH  ARKANSAS 

'■wsicol  Conference,  first,  second  and  third  Monday,  12:15  p.m.  to  1:30  p.m.,  AHEC-Soutli  Arkansas. 
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I'athology  C.oiifcrciicc,  Sfcoiul  1 iicsclav,  12:;K)  p.ni.  to  1:30  p.iii..  AIIKC,  .South  Arkansas. 

Colposcop\-Pa(y  Sincnr  Clinic,  fourth  1 ucsrlay.  12:00  noon  to  1:(10  p.m.,  .\HFG-Sonth  .Arkansas. 

Internal  Medicine  Conjerence,  first,  second,  and  fourth  AVednesday.  12:1')  p.ni.  to  1:30  p.m.,  .\ 1 1 1,(  i - South  Arkansas. 

Chest  Confetenee.  third  Wednesday,  12:30  p.m.  to  1:.30  p.t)).,  W arnei  Ifrow  n Hospital. 

Obstetrirs-(ix)iecology  Conference,  second  anil  fourth  'I  hursdav.  12:1.A  p.m.  to  1:30  p.m.,  .\ 1 1 F.C  ■ South  .Vrktmsas. 

Hehai'ioral  Sciences  Conferences,  first  and  fourth  Friday.  12:1')  p.m.  to  1:30  |).m.,  A 1 1 FG -South  .Aikansas. 

Pediatric  Conference,  .'econd  and  third  Friday,  12:30  p.m.  to  1:30  p.m.,  (.setoiul  Friday,  Warnir  lliouii  Flr)spital,  third 
Friday,  Hnion  Medical  Genter)  . 

FAYETTEVILLE  — AHEC- NORTHWEST 

Medicine  Tetnhing  Confei ence,  first,  third  and  fifth  Friday,  7:30  a.m.  to  H:30  a,m.,  Haker  Gonfeix'iue  Room,  Washington 
Regioiial  Mediial  Genter, 

FAYETTEVILLE  — VA  MEDICAL  CENTER 

Pathology-Mortality  Cotifcrence,  second  1 hursday,  3:00  p.m.,  Conference  Room.  Building  1. 

Itadiology  Conference,  third  1 hnrsday,  1:(W)  p.m.,  Gonfercnee  Room,  Building  1. 

ICl'  Lecture  Series,  second  Friday.  1:30  p.m..  Conference  Room.  Building  1. 

.lONESBORO  — AHEC- NORTHEAST 

SPECIAL  SEMIXAR:  Pediatric  Update  — ]9St,  September  26. 

AHEC  Lecture  Series,  first  and  tlijrd  Fuesday.  12:00  noon,  Stroud  Hall.  St.  Bernard's  .Annex  Building. 

Interesting  Case  Conference,  second  Tuesday  and  fifth  1 iiesday  rvhen  airplicahle.  12:00  noon.  St.  Bernaid's  Dietary  Gonfer- 
enoe  Room. 

Methodist  Hospital  of  fonesboro  CME  Staff  Conference , second  Fuesday,  7:30  p.m..  Alelhodist  Hospital  of  Jo.ieshoro 
Cafeteria. 

Monthly  Medical  Lecture  Series,  third  Tuesday,  7:30  p.m.,  rotates  each  month  hetrvecn  Walnut  Ridge  and  Pocahontas. 
Chest  Conference,  fourth  Fuesday,  1(2:00  noon.  St.  Beinard's  Dietary  Conference  Room. 

Perinatal  Conference , second  AVednesday,  12:00  noon,  St.  Bernard's  Dietary  Conference  Room. 

Tumor  Conference , fourth  AA'ednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room. 

Arkansas  Methodist  Hospital  CME  Conference,  last  F'riday,  7:00  a.m.,  .AAlll,  Paragould. 

LITTLE  ROCK  — ARKANSAS  CHILDREN’S  HOSPITAL 

Pediatric  Radiology  Conference,  each  Monday,  12:00  noon.  Second  Floor  C lassroom. 

Pediatric  Grand  Rounds,  each  Tuesday,  8:00  a.m..  Second  Floor  Classroom. 

Resf>iratury  Care  Case  Conference,  each  AA’ednesday,  1:00  p.m.,  Second  Floor  Classroom. 

Infectious  Disease  Conference,  second  AA'ednesday.  12:00  noon.  Second  F'loor  Classroom. 

Xeuropsyi  hint  I y Conference,  second  AA'ednesday,  1:30  p.m.,  Polly  R.  Thomas  Conference  Room. 

Pediatric  Pharmacology  Conference,  third  AVednesday,  12:00  noon.  Second  Floor  Classroom. 

Pediatric  Xeui  ology  Co)iference,  first  Fhnrsrlay,  8:00  a.m..  Second  F'loor  Classroom. 

Problem  Case  Conference,  each  I hur'-day,  12:00  noon.  Second  Floor  Classroom, 

General  Pediatric  Seminar,  each  Friday.  12:00  noon.  Second  F'loor  Classroom. 

LITTLE  ROCK  — BAPTIST  MEDICAL  CENTER 

Pulmoyiary  Conference,  each  d uesday,  12:00  noon  to  1:00  p.m.,  Shnllield  .Auditorium. 

Grand  Rounds,  each  AVednesday.  12:00  noon  to  1:00  p.m.,  Conference  Room  #1. 

Pathology  Conference,  fii-st,  second,  fourth  and  fifth  Thursday,  12:00  noon  to  1:00  p.m..  Pathology  L.ihrarv. 

Ajicsthesiology  Conference,  third  Thursday,  7:00  a.m.  to  8:00  a.m..  Conference  Room  #2. 

LITTLE  ROCK  — ST.  VINCENT  INFIRMARY 

Interhospital  GI  Problems  Conference,  first  Monday,  6:00  p.m.  to  7:30  p.m..  { lassroom  3,  fdu'ation  AA'ing. 

Pediatric  Confoence,  first  Tuesday,  12:30  p.m.  to  1:30  jr.in..  Classroom  1,  F'.ducation  AA  ing. 
hiterhospital  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.  to  ():30  p.m.,  Classrootn  1.  Fiilutation  AA'ing. 

Peripheral  Vascular  Disease  Conference,  third  Tue.sday.  6:00  p.m.  to  7:00  p.m.,  Manim  lie  Dining  Room. 

Neuropathology  Conference,  third  Tuesday,  5:00  p.m.  to  6:00  ]).m..  Room  S1171K,  Laboratory. 

Pulmonary  Conference,  second  and  fourth  AA’ednestlay.  12:00  noon  to  1:00  p.m,.  Classroom  1,  Education  AA'ing. 

Hematologs  -Oncology  Conference,  second  Thursday,  12:00  noon  to  1:00  j).m..  Laboratory  Library. 

Cancer  Conference,  fourth  Thursday.  12:00  noon  to  1:00  p.m..  Room  S1171K,  Laboratory. 

LITTLE  ROCK — UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

Anesthesia  Lecture  Series,  each  Tuesday,  7:00  a.m.;  each  AA'ednesday,  1:00  p.m.,  L AMS  F.d  11  Building.  Room  C.  106. 
Anesthesia  Morbidity  and  Mortality  Conference,  each  Thursday,  4:00  p.m.,  LI.AMS  Ed  If  Building,  Room  C.  106. 

Medicine  Grand  Rounds,  each  Thursday,  12:15  ]).m.,  L’AAfS  .Shorey  .Auditorium. 

Medicine  Research  Conference,  each  Tuesday.  8:00  a.m.,  U.AMS  Shorey  Building,  Room  8/105. 

Interhospital  UA  Problems  Conference,  first  Monday,  6:00  p.m.,  St.  Vincent  Infirmary,  Classroom  3,  Education  AA'ing. 
ORfGyyi  Grand  Rounds,  each  AA'ednesday,  4:00  p.m.,  II.AMS  Ed  II  Building,  Room  G/135. 

Mental  Health  Services  Grand  Rounds,  dates 10:00  a.m.,  Arkansas  Mental  Health  Services  .Administration  Building, 
third  floor  conference  room. 

Psychiatry  Grand  Rounds,  each  Thursday,  12:00  noon,  C.AMS  Child  Study  Center  .Auditorium. 
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Piyrhiatry  Case  Confereme,  eadi  Friday,  1:00  p.iii.,  I'AMS  Cliild  Study  Ctiitcr  Cktiilt'reiicc  Room. 

Siugeiy  Grand  Hounds,  cacli  Saturday,  9:00  a.m.,  IF\MS  Ed  11  Building,  Room  G/131. 

Ophthalmology  Problem  Case  Conference,  each  Thitrsday,  4:00  p.m.,  UAMS  Ambulatory  Care  Cetiter  Eye  Clinic,  Room 
3 /1 50. 

Orthopaedic  Fracture  Conference,  each  Tuesday,  7:30  a.m.,  U.\MS  Ed  II  Building,  Room  G/135. 

Orthopaedic  Bibliography  Conference,  each  Tuesday,  8:30  a.m.,  U.\MS  Ed  II  Building,  Room  G/135. 

Orthopaedic  Grand  Hounds,  eat  h I ttesday,  10:00  a.m.,  LE\MS  Ed  II  Building,  Room  G/135. 

Orthopaedic  Bade  Science  Confetence,  each  I tiesday,  11:00  a.m.,  UAMS  Ed  11  Building,  Room  G/135. 

Arkansas  Academy  of  Pathology,  first  \Vcdncsday,  5:30  p.m.,  Coy’s  Restaurant. 

'surgical  Science  Conference,  each  Saturday,  8:(K)  a.m..  Ed  11  Buildittg.  Room  G 131. 

Geology  Grand  Hounds jVrologic  Topics,  two  to  three  times  monthly  (each)  5:00  ])  tn.,  r.\MS  or  \'.\MC. 

Grolcrgy  Morbidity  and  Mortality  Workshop ! I’ro-Hadiology  lEor/cs/io/r,  eat  h once  monthly.  5:00  p.m..  l'.\MS  (dates  vary)  . 

VA  Psychiatry  Sendee  Lecture  Series,  each  Wednesday,  1:00  p.m.,  NLR\'.\,  Buildittg  170. 

r.l  Medicine  Service  Teaching  Conference,  each  Motiday,  3:30  jt.m..  NERN  A,  Building  OO,  Room  38. 

I A Surgery  Grand  Rounds,  each  1 hursdav.  12:15  p.m.,  ERV.\.  Room  21)109. 

PINE  BLUFF  — AHEC 

Sub-Specialty  Conference,  first  1 uesdav,  12:30  p.m.  to  1:30  p.m.,  Jelferson  Regional  Medical  Center. 

Obstetrics ! Gynecology  Conference,  second  d iiesda),  12:30  |).m.  to  1:30  p.m..  Jefferson  Regional  Medical  Center. 
Piadiology  Conference,  third  Tuesday,  12:30  p.m.  to  1:30  p.m.,  Jelferson  Regional  .Medical  Center. 

Southeast  Arkansas  Medical  Lecture  Series,  third  Tuesday,  6:30  p.m.,  Ro  swood  Cotuitry  Cltilt  (dinner  meeting)  . 

Family  Prac  tice  Confei  mice,  fourth  1 itesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Surgery  Conference,  first  5Vednesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Cetiter. 

Internal  Medicine  Conference,  second  and  fourth  AVednesday,  12:30  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 
Pediatric  Conference,  third  AV’etiuesday,  12:30  p.m.  to  1:30  p.m.,  Jeffersoti  Regional  Medical  Center. 

Behavioral  Science  Conference,  each  1 hursday,  12:30  p.m.  to  1:30  |t.m.,  Jelferson  Regional  Medical  Center. 

Chest  Conference,  secotid  and  fourth  Eiiday,  12:30  p.m.  to  1:30  p in.,  Jefferson  Regional  Medical  Center. 

TEXARKANA  — AHEC- SOUTHWEST 

Tumor  Conferenc e,  September  4,  7:00  a.m.,  St.  Michael  Hospital. 

Chest  Conference,  September  18,  12:30  p.m.,  St.  Michael  Hospital. 

As  organizations  accredited  for  continuing  medical  education  by  the  Accreditation  Council  for  Continuing  Medical  Education,  the  organizations 
named  certify  that  these  continuing  medical  education  activities  meet  the  criteria  for  the  credit  hours  specified  in  Categorv  I of  the  Physician’s 
Recognition  .Award  of  the  .American  Medical  Association. 

hnctgitig  Symposium,  A Disease-Related  Ap- 
proach. .Sjionsored  by  IbiiA’er.siiy  of  California 
■Scliool  of  Medicine,  Dejrartment  of  Radiology, 
San  Francisco.  Hyatt  Regancy  Hotel,  .San  Fran- 
cisco. 22  hours  Category  I,  AMA.  Registration 
fee  .|395;  residents  and  fellows— .1529.5.  F'or  further 
infonnation,  call  dirr-fihfi-rrSOS. 

October  4-5 

Office  Emergencies  for  the  Primary  Care  Phy- 
sician. Marriot  Hotel,  Austin,  Texas,  sjronsored 
by  .Scott  and  'White,  Temj)le,  and  the  Texas  A&M 
Ihiiversity  College  of  Medicine.  .XAFP  credit  of 
71/2  hours,  d’uition;  $85.  For  further  informa- 
tion, contact  Office  of  CME,  Scott  and  White, 
2101  South  31st  Street,  Temple,  Texas  76508; 
telej)hone  817-774-4083. 

October  24-25 

fall  Meeting,  Arkansas  Orthopaedic  Society. 
Cajaital  Hotel,  Little  Rock.  Meeting  Avill  be 
dedicated  to  the  histoiw  of  Orthojraedics  in  Ar- 
kansas. For  further  information,  contact  Mr. 


THINGS 


TO 

COME 


September  9-13 

1985  International  Conference  on  Ncurotoxi- 
cology  of  Selected  Chemicals.  I’heine:  Neuro- 
toxicology in  the  Fetus  and  Child.  The  Excelsior 
Hotel,  Little  Rock.  Volunteer  jrlatform  and/or 
poster  jrresentations  are  invited.  The  Abstract 
Deadline  is  August  15.  For  further  information, 
jrlease  contact  Dr.  Joan  M.  Cranmer,  Conference 
Chairman,  De|)artment  of  Pediatrics  — #512B, 
E'niversity  of  .\rkansas  for  Medical  Sciences, 
I.iitle  Rock  72205;  telejdione  501-661-5997  or 
661-5958. 

October  3-5 

Third  Biannital  I'CSF  Noninvasive  Cardiac 
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Mike  Stephenson,  305  Sksline  l)ri\e,  Russellville, 
Arkansas  72801;  telephone  968-2 121. 

October  25-27 

Diagnostic  liadiology  Update.  University  ol 
J'exas  Health  Science  Center  at  Dallas.  Mandalay 
Four  Seasons  Hotel,  Dallas.  Registration  fees: 
.S300:  $175  for  residents  and  fellows.  18  hours 
Category  I .\MA.  For  lurthcr  information,  Dolh 
Christensen,  Director  of  Radiology  Postgraduate 
F.dncation,  llniversily  of  'Fexas  Health  Science 
Center,  5323  Harry  Hines  Boulevard,  Dallas. 
Fexas  75235:  telephone  688-2502  or  688-2166. 

November  1-2 

EXT  Ophthalmology  for  the  Primary  Care 
Physician.  Marriot  Hotel,  Austin,  "Fexas,  spon- 
sored by  Scott  and  Wdiite,  Temple,  and  the  Fexas 
.\R;M  Fhiiversity  College  of  Medicine.  AAFP 
(ledit  of  7i/2  hours.  "Fuition:  $85.  For  further 
information,  contact  Office  of  CME,  Scott  and 
\V’hite,  2401  South  31st  Street,  Temjile,  Texas 
76508;  telejdione  817-774-4083. 

November  1-2 

Tra  i>7ing  for  Health:  Prex'cntion  and  Treat- 
ment of  Common  Athletic  Injuries.  Trieber  As- 
sociates, Inc.,  and  Southern  Medical  Association. 
Philadelphia,  Pennsylvania.  F'or  further  informa- 
tion, contact  Frieber  .Associates,  Inc.,  9407  Jodale 
Road,  Randallstown,  Maryland  2 1 133;  telephone 
301-655-5062. 

November  7-9 

Arkansas  Society  of  Internal  Medicine  and 
A)nerican  College  of  Physicians.  .Arkansas  Scien- 
tific Meeting.  Red  Apple  Inn,  Heber  Spiings. 
Registration:  $70  for  .ACP  masters,  fellows, 
members ' ASIM  membei  s;  exempt  for  .ACP  Asso- 
ciates; $100  nonmembeis.  Keynote  speakers  will 
be  Dr.  Joseph  F'.  Boyle  from  Los  Angeles  who  is 
executive  vice  |)resident  of  the  .American  Society 
Internal  .Medicine  and  Immediate  past  |nesident 
of  .AM.A;  Fnigene  .A.  Hildreth,  F'.ACP,  Regent, 
.\merican  College  of  Physicians,  Philadelphia: 
Roger  C.  Bone,  F.ACP,  Profe.ssor  and  Chairman, 
Department  of  Medicine,  Rnsh-Presbyterian-St. 
Luke’s  Medical  Center  in  Chicago;  and  Peter  F. 
Kohler,  FACP,  Professor  of  Medicine,  Tulane 
University  .School  of  Medicine,  New  Orleans. 

Fopics  will  include  Rheumatology  Update, 
'Festing  and  Treatment  in  Critical  Care  Medi- 
cine, U]xlate  in  General  Internal  Medicine  Based 


on  Case  Study,  and  Impact  of  Current  and  Pend- 
ing Legislation  on  Medical  Practice.  For  furthei 
information,  contact  Dr.  Joe  B.  Hall,  675  I.ollar 
Lane,  Fayetteville,  Arkansas  72701. 

November  15-16 

Pediatrics  for  the  Primaiy  Care  Physician.  Mar- 
riol  Hotel,  .Austin,  Fexas,  |jresented  by  Scott  aiul 
AVdiite,  Femple,  and  the  Texas  A&.M  University 
College  of  Medicine.  Tuition:  ,|85.  For  further 
information,  contact  Office  of  CME,  Scott  and 
W’hite,  2401  S.  31st  Street,  Temple,  Texas  76508; 
tele|)hone  817-774-4083. 

1986 

February-May  9 

Twenty-Seventh  Postgraduate  Institute  for  Pa- 
thologists in  Clinical  Cytopathology.  Johns  Hop- 
kins Ihiiversity  School  of  .Medicine.  Februaiv- 
. April,  Home  Study  Course  .A,  personal  reading 
and  microscopic  study  in  personal  laboratory. 

.April  28-May  9,  In-Residence  Course  B.  Con- 
centrated lecture  series,  intensive  laboratory,  and 
vital  clinical  experience  at  the  Johns  Hopkins 
Medical  Institutions,  Baltimore,  Maryland. 

Courses  designed  solely  for  pathologists  who  arc 
certified  (or  cjualified  for  certification)  by  the 
.American  Board  of  Pathology  or  its  international 
ecpiivalent.  152  .AM.A  Category  I credit  hours  in 
both  courses. 

For  further  information,  contact  John  K.  Frost. 
M.D.,  604  Pathology  Building,  The  Johns  Hop- 
kins Hospital,  Baltimore,  Maryland  21205. 

February  6-8 

The  Advanced  Hair  Replacement  Surgery'  Sym- 
posium. .Sponsored  by  the  .American  .Academy  of 
Facial  Plastic  and  Reconstructive  Surgery.  Stoiigh 
Dermatology  and  Cutaneous  Surgery  Clinic  and 
the  Majestic  Hotel,  Hot  Springs.  Fhe  program  is 
accredited  for  16  hours  in  Category  1.  Registra- 
tion fee  is  .$525  for  .A.AF'PRS  members  if  receivetl 
before  December  31;  $575  after  December  31. 
Non-member  registration  fee  is  $600  if  received 
before  December  31;  $650  alter  December  31. 
Residents  may  register  for  .$225.  Fees  include 
meals  and  social  functions. 

F'or  further  information,  ccintact  Kathleen 
Masterson,  Congress  Coordinator,  The  Stough 
Dermatology  and  Cutaneous  Surgery  Clinic,  P..A., 
Doctors  Park  Building,  Hot  Springs  71901;  tele- 
phone 624-0673. 


'Volume  82,  Number  3 — August  1985 


173 


PERSONAL  AND  NEWS  ITEMS 


MARION  COUNTY  GAINS  PHYSICIANS 

'I'hree  j)hysicians  have  been  recruited  for 
Marion  County.  Dr.  David  S.  Estock,  a Family 
Physician,  lias  opened  an  office  in  Lead  Hill. 

Dr.  Loyde  H.  Hudson  will  practice  in  Yellville. 
He  is  a board  certified  surgeon  and  has  a special 
interest  in  trauma  and  emergency  medicine. 

Dr.  Rolland  I..  Bailey  will  practice  Family 
Metlicine  in  Flippin. 

DR.  DEFAZIO  GUEST  SPEAKER 
Dr.  John  C.  DeFa/io,  ]r.,  spoke  on  “Arthritis 
Medication”  at  a recent  meeting  of  the  Four  State 
Arthritis  Club. 

DR.  BROWN  IN  SPRINGDALE 

Dr.  David  Brown  has  entered  the  private  prac- 
tice of  Neurolog)'  with  Drs.  Robert  Dow'  and 
David  Davis  in  Fayetteville. 

DR.  GOLLADAY  SPEAKS 
Dr.  Steve  Golladay  of  Little  Rock  recently 
addressed  the  Parent  Center  of  Independence 
County  on  “Pediatrics”. 

DR.  TUCKER  WINS  RUNS 
Dr.  Stephen  Tucker  of  Little  Rock  won  the 
Great  Maumelle  Scenic  60-kilometer  Run  around 
Lake  Maumelle.  Dr.  Tucker  ran  the  37.2  mile 
course  in  4 hours  13  minutes  17  seconds,  breaking 
the  record  of  4:11:38  .set  in  1983. 

DR.  SALTZMAN  RECEIVES  AWARD 
Dr.  Ben  Saltzman  of  Little  Rock  has  received 
the  1985  Distinguished  Leadership  Award  from 
the  American  Rural  Health  Association.  He  re- 
ceived the  aw'ard  at  the  Association’s  Sixth  Annual 
Convention  in  Chicago  in  June. 

DR.  POTEET  IN  LEWISVILLE 

Dr.  Chuck  Poteet,  formerly  of  Little  Rock,  has 
joined  Dr.  Robert  Patton  at  the  Lew'isville  Family 
Practice  Clinic. 

800/24-DONOR  Hotline 

Lite  Hotline,  established  in  1983  by  the  North 
American  Transplant  Coordinators  Organization 
(NAl'CO),  is  an  organ  donation  information  and 
referral  hotline  for  physicians,  nurses,  and  other 
health  care  professionals.  The  Hotline  is  staffed 
24  hours  a day  by  Organ  Procurement  specialists 
w'ho  direct  organ  donor  referrals  to  appropriate 
local  or  regional  organ  procurement  programs, 
and  provide  information  on  all  facets  of  organ 
transplantation,  and  procurement. 


Requests  for  brochures  and  further  information 
may  be  directed  to  NATCO,  c'o  Shenandoah 
V'alley  Transplant  Program,  V.O.P..\.,  Box  3198, 
Winchester,  Virginia  22601;  telephone  703-662- 
0222. 

MAXICARE  ARKANSAS,  INC. 

Maxicare  Arkansas,  Inc.,  has  been  granted 
approval  by  the  Insurance  Commissioner  of 
■Arkansas  to  operate  as  a Health  Maintenance 
Organization.  This  is  a joint  venture  with  the 
Holt-Krock  Clinic  in  Fort  Smith  and  Maxicare 
Health  Plans,  Inc.,  to  provide  healthcare  services 
in  tile  Fort  Smith  service  area  with  expansion 
plans  for  the  entire  state. 

Ron  Yarbrough  is  the  executive  director.  The 
office  is  located  at  5000  Rogers  Avenue,  Suite  400, 
Fort  Smith;  telephone  501-484-5130. 

DR.  FLANIGAN  HONORED 
Dr.  Stevenson  Flanigan  of  Little  Rock  was 
presented  the  Distinguished  Faculty  Aw'ard  by  the 
Ciaduceus  Club  at  its  annual  meeting  in  June. 

DR.  BOLLEN  SPEAKS 

Dr.  Ray  Bollen  of  Malvern  discus.sed  “Arth- 
ritis” at  a recent  meeting  of  the  American  Asso- 
ciation of  Retired  Persons. 

DR.  BAILEY  HONORED 

Dr.  Charles  Bailey  was  honored  by  the  citizens 
of  Greenwood  upon  his  retirement  from  the  prac- 
tice of  medicine.  The  mayor  signed  a proclama- 
tion designating  the  w'eek  of  June  24-30  as  Dr. 
Bailey  4Veek  and  a reception  was  held  in  his 
honor. 

DR.  WILSON  FELLOW 

Dr.  Morton  Wilson  of  Fort  Smith  has  been 
accepted  as  a fellow  of  the  American  College  of 
Utilization  Review  Physicians. 

DR.  SHANNON  MOVES 

Dr.  Robert  F.  Shannon  has  accepted  the  posi- 
tion of  Medical  Director  of  Rivendell  Children’s 
Center  in  Benton.  Dr.  .Shannon  was  formerly 
Commissioner  of  Mental  Health. 

DR.  HICKMAN  APPOINTED 

Dr.  James  H.  Hickman  has  been  named  Direc- 
tor of  the  State  Hospital.  Dr.  Hickman  had  been 
serving  as  Medical  Director  of  the  State  Hospital. 

DR.  COVEY  SPEAKS 

Dr.  David  Covey  of  Searcy  spoke  to  the  Foothills 
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Alzheimer's  Suppoii  (;i()ii|)  dii  "Possible  (iauses 
of  Alzheimer's  Disease". 

STUTTGART  GAINS  PHYSICIANS 

Dr.  Gary  Wood,  an  Obstetrician-Gynecologisl, 
has  joined  the  .Stnligart  .Medical  Clinic.  Dr. 
\V^ood  lonnerly  practiced  in  Little  Rock. 

Dr.  Dennis  Yelvington  has  also  joined  the 
.Stuttgart  Medical  Clinic.  Dr.  Yelvington  recently- 
completed  his  Family  Practice  training. 

DR.  DEMIRANDA  FELLOW 

Dr.  Fred  DeMiranda  of  Fort  Smith  has  been 
named  a Fellow  of  the  American  Academy  of 
Pediatrics. 

DR.  ROSENZWEIG  APPOINTED 

Dr.  Joseph  Rosenzweig  of  Hot  Springs  has  been 
appointed  to  the  Arkansas  Advisory  Committee 
of  the  United  States  Commission  on  Civil  Rights. 

DR.  BRUCE  RESIGNS 

Dr.  Thomas  .A.  Bruce  has  submitted  his  resig- 
nation as  Dean  of  the  College  of  Medicine  at  the 
University  of  .Arkansas  for  Medical  Sciences.  Dr. 
Bruce  will  become  Director  of  Health  cjf  the 
\V.  K.  Kellogg  Foundation  in  Battle  Creek,  Mich- 


igan, Septendter  1.  He  has  served  as  Dean  of  the 
College  for  eleven  years. 

Dr.  Peter  O.  Kohler  has  been  named  Interim 
Dean  ol  the  College  of  Medicine.  Dr.  George  L. 
Ackerman  will  become  Acting  Chairman  of  the 
Department  ol  Medicine. 

FIFTH  ANNUAL  CRITICAL  CARE  CONFERENCE 

".Meeting  the  'S.a  Challenge”  was  the  theme  of 
the  conference  sponsored  by  St.  Joseph's  Regional 
Healtli  Center  in  Hot  Springs.  Dr.  Sheryl  Davis 
of  Hot  Springs  spoke  on  ".Anesthesia  and  Re- 
covery Room  Ujjclate”;  Dr.  Cfary  Meek  of  Hot 
Springs  spoke  on  “.Assessment  of  the  Patient  with 
.Abdominal  Pain";  and  Dr.  Charles  Lane  of  Hot 
Springs  spoke  on  "Dealing  with  the  .Acute  Psy- 
chiatric  Patient  ". 

DR.  ALLEN  SPEAKS 

Dr.  James  .Allen  of  Batesville  .spoke  at  a meeting 
of  the  American  .Association  of  Retired  Persons 
in  Salem. 

DR.  LAY  IN  HEBER  SPRINGS 

Dr.  David  Lay,  a Family  Physician,  has  begun 
practice  in  TTeber  Springs. 


DR.  FREDERICK  N.  BURT 

Dr.  Burt,  a native  of  Crossett,  is  a new  member 
of  the  .Ashley  (iounty  Medical  Society. 

Ffe  was  graduated  from  Arkansas  .A&M  College 
in  1958  and  from  the  University  of  .Arkansas 
College  of  Meilicine  in  Dbf.  His  internship  was 
at  John  Peter  Smith  Hospital  in  Fort  Worth, 
Texas. 

Dr.  Burt  served  with  the  United  States  .Air 


Force  at  Little  Rock  .Air  Force  Base.  He  had 
jnacticecl  for  twenty  years  in  .Arkansas,  .Alabama, 
Florida,  and  Guatemala. 

Dr.  Burt  is  on  the  stalf  of  the  .Ashley  Memorial 
Hospital.  He  specializes  in  F.mergcncy  Afedicine 
and  General  Practice. 

DR.  PAUL  DAVIS 

Dr.  Davis  is  a new  member  of  the  Dallas  County 
Medical  Society.  He  was  born  in  Malvein. 

Dr.  Davis  was  graduated  Irom  Ouachita  Baptist 
Ihiiversity  in  1971)  and  from  the  UniversitN  of 
.Arkansas  College  of  Medicine  in  1982.  His  Fam- 
ily Practice  training  was  with  the  .Area  Health 
Education  Center  in  Pine  Bluff. 

He  has  joined  the  Forclyce  Family  Practice 
Clinic  at  .800  North  Clifton. 

DR.  MARK  A.  FLOYD 

Dr.  Floyd,  another  new  member  of  Dallas 
County  Medical  Society,  was  born  in  Nashville, 
.Arkansas. 

He  is  a 1976  graduate  of  Henderson  State  Lbii- 
versity  and  a 1982  graduate  ol  the  University  of 
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Arkansas  College  ol  Medicine.  His  training  in 
Family  Practice  was  with  the  Area  Health  Edtica- 
tion  Center  in  Pine  Bhdf. 

Dr.  Floyd  has  joined  the  F'ordyce  Family  Prac- 
tice Clinic  at  300  North  Clifton. 

DR.  ROBERT  D.  JOHNSON 

Dr.  Johnson  has  joined  the  Garland  County 
Meilical  Society.  He  was  horn  in  Akron,  Ohio. 

He  received  a Baclielor  ol  Arts  degree  from 
Wanderhilt  Cniversity  in  Nashville,  d’ennessee, 
and  a Master  of  Science  degree  from  the  Univer- 
sity of  .Arkansas  in  1908.  He  is  a 1972  gradttate 
of  the  Ihiiversity  of  .Arkansas  College  of  Metlicine. 
Di.  Johnson  served  his  internship  at  the  Lhii- 
\ersity  of  Arkansas  College  of  Medicine.  His 
residency  in  Internal  .Medic  ine  was  with  the  Uni- 
versity of  Missonri  at  Kansas  City  .Afliliated 
Hospitals.  He  served  a fellowship  in  Pulmonary 
Medicine  at  the  University  of  .Arkansas  College 
of  Medicine.  He  is  hoard  certified  in  Internal 
Medicine. 

Dr.  Johnson  practiced  lor  seven  years  with  the 
\'eterans  .Administration  Hospitals  in  Little  Rock 
and  North  Little  Rock  and  served  as  an  .-Vssistant 
Professor  at  the  Ihiiversity  of  .Arkansas  College  ol 
Medicine  until  .August  1981. 

Dr.  Johnson  specializes  in  Pulmonary  Medicine 
at  22.7  Linden  in  Plot  Sjtrings. 


HORACE  NEWELL  MARVIN 

W^HERE.AS,  Horace  Newell  Marvin  in  1912 
joined  the  faculty  of  the  .Arkansas  Medical  School 
at  a salary  of  $2,000  per  year  as  an  Instructor  in 
.\natomy,  and 

\\'HERE.-VS,  he  became  an  .Assistant  Professor 
of  .\natomy  and  of  Internal  .Medicine  a short  time 
later,  w'ith  responsiltility  for  the  Endocrinology 
Program  of  the  School,  and 

WHEREAS,  in  1918  he  left  foi  two  years  to 


become  Head  of  the  Biology  Department  at  the 
M.  D.  .Anderson  Llospital  for  Cancer  Research  in 
Hotiston,  .serving  concomitantly  as  a faculty  mem- 
ber in  the  dental  school  of  the  University  of 
Lexas,  and 

WHERE.AS,  on  his  rettnn  to  .Arkansas  in  1950 
as  .Associate  Professor  of  .Anatomy  he  began  one 
of  his  most  fertile  jreriods  of  teaching  and  re- 
search, ptiblishing  broadly  with  various  faculty 
colleagues  and  gaining  research  support  for 
stutlies  on  bone  marrow  metabolism /red  blood 
cell  survival  from  the  National  Instittites  for 
Health,  the  .American  Cancer  Society,  and  the 
.Atomic  Energy  Commission  at  Los  .Alamos,  and 
AV^HERE.AS,  in  1958  he  became  Professor  and 
Chairman  of  the  Department  of  .Anatomy,  leading 
that  distingtiished  department  to  new  heights  in 
scholarship  and  dedicated  instruction,  and 

W^HERE.AS,  he  spent  1963  at  the  invitation  of 
the  Commonw'ealth  Ftmd  as  a A^isiting  Professor 
and  Constiltant  at  the  netv  medical  .school  of 
the  University  of  Lagos  in  Nigeria,  developing 
throtigh  that  experience  some  of  the  most  indeli- 
ble memories  of  his  professional  life,  and 

A\’'HERE.AS,  he  was  appointed  in  1965  to  a 
half-time  position  as  .Associate  Dean  of  the  School 
of  Medicine,  while  continuing  his  duties  as 
Chairman  of  the  Department  of  .Anatomy,  and 
W'HERE.AS,  in  1967  he  relincpushed  his  admin- 
istrative dtities  in  .Anatomy  to  assume  full  re- 
sponsibilities as  .Associate  Dean  of  the  School 
of  Medicine,  serving  initially  with  Dean  W.  K. 
Shorey  and  after  1974  with  Dean  T.  A.  Bruce,  all 
the  while  continuing  as  a teacher  and  scientific 
investigator,  and 

AVFIERE.AS,  in  1977  he  returned  to  full-time 
academic  life  except  for  one  year’s  service  as 
Interim  Chairman  of  the  Department  of  .Anato- 
my, and 

WHERE.AS,  his  incredible  achievements  in 
teaching  thotisands  of  predoctoral  sttidents  over 
the  years,  his  metictilous  and  methodical  pursuit 
of  new  knowledge  in  hematologic  and  endocrino- 
logic  anatomy /embryology,  and  his  wi.se  and 
down-to-earth  logic  in  the  counselling  of  young 
men  and  yotmg  women  engaged  in  the  study  of 
medicine  are  even  now  an  inspiration  to  his  peers, 
and 

WHEREAS,  he  has  shown  particular  .sensitivity 
to  the  needs  of  the  under-priviliged  and  the  un- 
recognized, and  to  those  who  have  been  handi- 
capped by  virtue  of  hereditary  or  environmental 
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defects,  or  who  have  been  limited  in  opportunity 
on  the  basis  of  sex.  race,  religion  or  national 
origin,  quoting  fietpiently  an  old  Indian  adage: 
"nothing  is  so  jjerfect  that  a blemish  or  defect 
doesn’t  add  character  anti  indivitluality,  making 
the  nnmarretl  portion  even  more  strikingly  beau- 
tiful”, and, 

VVHERKA.S,  he  has  demonstrated  throughout 
his  career  such  traits  of  constancy,  integrity,  un- 
tvavering  honesty,  loyalty,  industry  and  dedica- 
tion to  science,  to  his  friends,  to  his  institution, 
and  to  his  atlopletl  state  that  few  will  ever  match 
his  achievements, 

NOW  BE  ir  1 HEREEORE  RESOLVED, 
that  this  statement  of  respect,  hcmor  and  love  be 
forever  recorded  in  the  archives  of  the  University 
of  Arkansas  for  Medical  Sciences  and  of  the  State 
of  Arkansas,  and  that  :i  copy  be  sent  to  members 
of  his  familv  and  to  the  Journal  of  the  Arkansas 
Medical  Society  for  the  benefit  of  all  those  who 
have  jrrolited  from  his  presence  among  us. 

.\pproved  by  the  Executive  Committee, 
College  of  Medicine,  June  26,  198,5,  on 
the  eve  of  his  change  to  Professor 
Emeritus  within  the  Ehiiversity. 

O 

OBITUARY 

DR.  BARNETT  P.  (BARNEY)  BRIGGS 

Dr.  Briggs  from  Little  Rock  died  June  21,  1985. 
He  was  born  on  .\ugnst  2,  1910,  in  Bowling  Green, 
Kentucky.  Dr.  Briggs  was  graduated  from  the 
\^anderbilt  University  Medical  School,  Nashville, 
in  1935. 

He  began  practicing  in  Little  Rock  in  1938  as 
the  first  board  certified  Pediatrician  in  the  State. 
He  retired  from  the  practice  of  medicine  in  1979. 
Dr.  Briggs  setwed  with  the  Army  Medical  Corps 
during  World  War  11.  He  was  a member  of  the 
I’niversity  of  Arkansas  College  of  Medicine  staff 
from  1938  to  1912  and  from  1916  to  1973.  He  was 
appointed  clinical  professor  of  Pediatrics  at  the 
ITniversity  in  1973. 


Dr.  Briggs  was  one  of  the  founders  of  the  Head 
Start  program  in  Little  Rock  and  the  rheumatic 
heat  t disease  clinic  of  the  Crippled  Childien's 
Division  of  the  State  ^Velfare  Department.  He 
had  also  served  as  president  of  the  Little  Rock 
Land  Ciompany  from  1961  to  1967  and  as  boatd 
chairman  in  1967. 

Dr.  Briggs  is  survived  by  his  wife,  Jo  Dean 
Dailing  Briggs,  Dr.  Dale  D.  Briggs  (his  son), 
two  other  sons,  a daughter,  a stepson,  ami  a 
stejxlaughter. 

Memorials  may  be  made  to  the  Doctors  Hos- 
pital Auxiliary  Oncoh^gy  "Wing  or  Hope  Lodge, 
Post  Oflice  Box  7421,  Little  Rock  72217. 

DR.  JOHN  C.  PARIS 

Dr.  Paris  of  Jonesboro  died  June  29,  1985.  He 
eras  born  in  Caruthersville,  Missouri,  on  August 
10,  1912. 

His  pre-medical  and  medical  education  were 
with  the  'Washington  Ihiiversity  and  the  'Wash- 
ington Ihiiversity  Medical  School  in  St.  Louis. 
Missouri.  Dr.  Faris  served  his  internship  at  the 
llnisersity  of  Kansas  Hospitals.  He  also  served 
a residency  in  General  Surgery  from  1937  to  1940 
and  tiained  in  Pathology  from  1937  to  1938  at  the 
same  institution.  \Vhile  in  training,  he  also  served 
as  an  .Associate  Professor  of  Pharmacology  front 
1937  to  1938. 

Dr.  E'aris  served  in  'World  5Var  II  Irom  1942 
to  1946  as  a flight  surgeon  in  the  .Army  Air  Corps. 
He  retired  from  the  .Army  Reserve  in  1962. 

He  jjracticed  in  Jonesboro  from  1946  to  1968 
and  moved  to  T exarkana  in  1968  ■where  he  ser\  ed 
as  chief  surgeon  for  the  Cotton  Belt  Employees 
Hospital  for  three  years.  Dr.  Faris  then  returned 
to  Jonesboro. 

Di.  Paris  was  college  physician  for  Arkansas 
State  Ihiiversity  and  designed  the  health  center 
at  .\SU. 

Dr.  Faris  is  survived  by  his  wife.  Beryl  Farris, 
and  one  ilaughter.  Mcmoi  ials  may  be  made  to  the 
.Vbheimers  Re.search  Program  at  St.  Bernard’s 
Regional  Medical  Center  in  Jonesboro. 

DR.  WOODROW  E.  PHIPPS,  JR. 

Dr.  Phipps  of  North  Little  Rock  died  June  14, 
1985.  He  was  born  March  4,  1913,  in  Holdenville, 
Oklahoma.  He  was  graduated  from  Hendrix 
College  in  Conway  in  1933  and  from  the  Univer- 
sity of  Arkansas  College  of  Medicine  in  1937.  His 
internship  was  with  Baptist  State  Hospital  in 
Little  Rock. 

He  began  practicing  medicine  in  North  Little 
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Rock  in  1938.  Dr.  Phijrps  was  a leader  in  the 
di  i\e  lor  construction  of  the  Memorial  Hospital; 
he  served  as  chief  of  staff  of  the  hospital  in  1961. 

Dr.  Phipps  seiwed  as  a captain  in  the  Army 
Medical  Corps  during  \Vorld  War  II.  He  was  a 
member  of  the  Downtown  Rotary  Club  99  and 
the  Civil  Air  Patrol. 

He  served  on  the  North  Little  Rock  School 
Board  for  seven  years,  as  alderman  in  North  Little 
Rock  for  sixteen  years,  as  the  North  Little  Rock 
city  physician,  and  as  a member  of  the  Board  of 
Trustees  of  Henderson  State  llniversity. 

Dr.  Phijtps  is  survived  by  his  wife,  Anita  Morris 
Phipps,  and  one  daughter. 

DR.  CLARK  B.  PROCTOR 

Dr.  Proctor  of  Little  Rock  died  June  28,  198,5. 
He  was  born  February  19,  1903,  in  Ames,  Iowa. 

Dr.  Proctor  received  his  pre-medical  education 
at  Llarvard  University  and  the  Iowa  State  Univer- 
sity at  Ames  where  he  received  his  Bachelor  of 
Science  in  Bacteriology  in  1925.  He  was  a 1932 
graduate  of  the  LIniversity  of  Iowa  College  of 


Medicine.  His  internship  was  with  City  Hospital 
in  St.  Louis,  Missouri. 

He  served  with  the  United  States  Air  Force 
from  July  1933  to  September  1960;  he  was  a 
Colonel  at  the  time  of  his  retirement. 

Dr.  Proctor  was  a staff  physician  at  John  L. 
McClellan  Memorial  Veterans  Administration 
Hospital  in  North  Little  Rock  for  15  years.  He 
retired  from  the  practice  of  medicine  in  1976. 

Dr.  Proctor  is  survived  by  his  wife,  Roselle 
Littleton  Proctor. 

DR.  PIERRE  P.  REDMAN 

Dr.  Redman  of  Mena  died  June  20,  1985.  He 
was  born  February  2,  1898.  He  was  graduated 
from  the  University  of  Arkansas  College  of  Medi- 
cine in  1925. 

Dr.  Redman  practiced  medicine  in  Fort  Smith 
from  1926  to  1937.  He  moved  to  Mena  in  1939 
and  opened  the  Redman  Hospital. 

He  is  survived  by  his  wife,  Margery  Reynolds 
Redman,  and  two  sons. 
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HEALTH  CARE  AT  ITS  BEST;  AIR  FORCE  MEDICINE 


Air  Force  Medicine  is  one  of  our  best  benefits,  and  with  your  help,  we’ll  keep  it 
that  way.  The  Air  Force  needs  physicians  such  as  you  to  become  members  of 
our  health  care  team. 


Most  administrative  responsibilities  are  in  the  hands  of  others,  giving  our 
physicians  the  time  to  give  their  full  attention  to  the  patients’  needs.  Our 
hospitals  are  staffed  with  dedicated,  competent  professionals. 

You’ll  find  you  will  have  time  for  your  family,  and  to  keep  abreast  of  the  latest 
methods  and  technologies  that  you  don’t  have  time  for  now.  We  also  offer 
unlimited  professional  development  and  financial  security. 


If  you’re  considering  a change,  consider  Air  Force  Medicine.  To  find  out  more 
about  Air  Force  Medicine,  contact: 


A great  way  of  life. 


MSgt.  LARRY  POWERS 
Call  Collect  901-521-385 


2 Lile  Court 

Adjacent  to  Baptist  Medical  Center 
Little  Rock,  Arkansas  72205 
501-224-1044 


Fellow,  American  Academy  of  Facial  Plastic  and 
Reconstructive  Surgery 

Diplomate,  American  Board  of  Otolaryngology 
American  Association  of  Cosmetic  Surgery 


PHYSICIANS’  DIRECTORY 


PATHOLOGY  LABORATORIES  OF  ARKANSAS,  P.A. 

Diplomates,  American  Board  of  Pathology 

ROBERT  A.  BURGER,  M.D. 

JOHN  E.  SLAVEN,  M.D. 

B.  RICHARD  JOHNSON,  M.D. 

CHARLES  D.  SULLIVAN.  M.D. 

GARY  S.  MARKLAND,  M.D. 

DOUGLAS  E.  YOUNG.  M.D. 

L GENE  SINGLETON.  M.D. 

BRIAN  A.  BAKER,  Administrator 

TISSUE  EXAMINATIONS.  CYTOLOGY,  DERMATOPATHOLOGY 

LABORATORY  CONSULTATION 

Telephone  (SOI ) 225-771 1 Business  Office 

Telephone  (SOI ) 227-2888  Baptist  Medical  Center 

1 120  Medical  Towers  Building 

Little  Rock,  Arkansas  72205 

RADIOLOGY  ASSOCIATES.  P.A. 

DOCTORS  BUILDING 

FREEWAY  MEDICAL  BUILDING 

IMAGING  CENTER 

IMAGING  CENTER 

500  SOUTH  UNIVERSITY 

5810  WEST  lOTH 

LITTLE  ROCK.  ARKANSAS  72205 

LITTLE  ROCK.  ARKANSAS  72204 

PHONE  501/664-3914 

PHONE  50I/66I-I2I0 

JOSEPH  D.  CALHOUN.  M.D. 

TERRENCE  A.  ODDSON,  M.D. 

JOSEPH  A.  NORTON,  M.D. 

ROBERT  C.  LANDGREN,  M.D. 

JAMES  R.  MORRISON,  M.D. 

JAMES  E.  McDonald,  m.d. 

DAVID  H.  NEWBERN,  M.D. 

DALE  E.  JOHNSTON.  M.D. 

JAMES  W.  CAMPBELL.  M.D. 

W.  TURNER  HARRIS.  M.D. 

J Emeritus: 

W.  DUCOTE  HAYNES,  M.D.  ^ 

• 

\/  EDWIN  F.  GRAY.  M.D. 

JERRY  C.  HOLTON.  M.D. 

GEORGE  REGNIER,  M.D. 

H.  HOWARD  COCKRILL,  JR..  M.D.  ^ — 

WM.  J.  RHINEHART,  M.D. 

ALVAH  J.  NELSON.  Ill,  M.D. 

DANIEL  P.  CHISHOLM.  JR.,  M.D. 

JERRY  L.  PRATHER.  M.D. 

ALLAN  ELKINS 

GEORGE  A.  NORTON.  M.D. 

Administrator 

Diplomates,  American  Board  of  Radiology 

ROBERT  L McDonald,  M.D. 

CLAUDE  E.  FENDLEY,  M.D. 

H.  MELVIN  HEGWOOD,  M.D. 

AUBREY  S.  JOSEPH.  M.D. 

JOHN  DAVID  HARDIN,  M.D. 

C.  JAMES  FULLER.  M.D. 

Radiotherapist 

PINE  BLUFF  RADIOLOGISTS,  LTD. 

Diplomates,  American  Board  of  Radiology 

Office  Phone  534-8651 

Radiology  Department 

OFFICE:  1801  West  40th  Street 

Jefferson  Regional  Medical  Center 

Suite  2C 

1515  West  42nd  Street 

Pine  Bluff,  Arkansas 

Phone  541-7183 

Pine  Bluff,  Arkansas  71601 

PINE  BLUFF  EAR.  NOSE  & THROAT  CLINIC,  P.A. 

1408  West  43rd 
Pine  Bluff,  Arkansas  7 1 603 
Phone  535-5719 

(Jefferson  Regional  Medical  Center  Complex) 


J.  Wayne  Buckley,  M.D.  Stephen  D.  Shorts,  M.D.  Lloyd  G.  Langston,  M.D. 
Diplomates,  American  Board  of  Otolaryngology,  Head  and  Neck  Surgery 
Fellows,  American  College  of  Surgeons 

BETTY  ASHLEY  HORTON,  M.A.  electronystagmosraphy 

Audiologist  VESTIBULAR  LAB 

JACQUE  D.  WALKER,  M.A.  hearing  aid  evaluations 

Speech  Pathology  DIAGNOSTIC  AND  AURAL  REHABILITATION 


Our  ICU  is  fully  equipped. 


jjJml 


You’ve  decided:  Transport  to  another  hospital!  To  be  moved 
safely,  the  patient  will  need  uninterrupted  intensive  care. 

Call  the  University  of  Alabama  Medical  Center’s  Critical 
Care  Transport  Service. 

Our  jet  aircraft  is  one  element  of  our  critical  care  transpor- 
tation system.  State-of-the-art  equipment  maintains  the  ICU 
environment  in  transit.  And  a specially  skilled  team,  led  by  a 
physician,  assumes  responsibility  for  transporting  the  patient 
from  your  hospital  to  destination. 

To  arrange  for  Critical  Care  Transport,  call  the  University’s 
Medical  Information  Service  via  Telephone  (MIST)  line, 
1-800-452-9860.  (Within  Alabama,  call  1-800-292-6508.) 


University  of  Aiabama  Medical  Center 

Department  of  Surgery 
Division  of  Emergency  Services 
University  of  Alaoama  at  Birmingham 


CARDIOLOGY 

WILLIAM  B.  BISHOP,  M.D. 
J.  C.  KIZZIAR,  M.D. 

ENDOCRINOLOGY 

LAWSON  E.  CLOVER.  M.D. 
PHILLIP  J.  PETERS.  M.D. 

GASTROENTEROLOGY 

JAMES  H.  ABRAHAM,  M.D. 
WILLIAM  J.  MORTON,  M.D. 
GERALD  R.  SILVOSO.  M.D. 

DERMATOLOGY  AND 
DERMATOLOGIC  SURGERY 

DOUGLAS  B.  HORAN,  M.D. 


GENERAL  INTERNAL  MEDICINE 
AND  GERONTOLOGY 

J.  PRESLEY  JACKSON.  M.D. 
MARY  E.  O’BRIEN,  M.D. 


HEMATOLOGY  ONCOLOGY 

JACOB  AMIR.  M.D. 
EUGENE  H.  TAYLOR,  M.D. 


PULMONARY  DISEASE 

J.  NEAL  BEATON.  M.D. 
ARTHUR  E.  SQUIRE.  M.D. 


PULMONARY  AND  INFECTIOUS 
DISEASES 

JAMES  R.  RASCH,  M.D. 

JOHN  C.  SCHULTZ.  M.D. 

RHEUMATOLOGY 

STEPHEN  D.  HOLT.  M.D. 
THOMAS  M.  KOVALESKI,  M.D. 


ADMINISTRATOR 

ROGER  J.  ST.ONCE,  FACMCA 


CARDIOLOGY  CLINIC  OF  ARKANSAS,  PA. 

Allen  J.  Duplantis,  Jr.,  M.D. 

F.A.C.C. 

Consulfant  In 

Invasive  Cardiology  and  Non-Invasive  Cardiology 


Cardiac  Catheterization 
Streptokinase 


P.T.C.A. 


Echocardiography 

Treadmill 

Ambulatory  Holter  Monitoring 


BY  REFERRAL  ONLY 

(501)935-6682 

Toll  Free:  800-542-5656 


ONE  MEDICAL  PLAZA 
303  E.  Matthews  # 100 
Jonesboro,  Arkansas  72401 


Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Sub-specialty  Board  of  Cardiology 
Fellow,  American  College  of  Cardiology 


The  Total  Support  Concept. 

Home  Health  Care  of  America  offers  physicians  and 
their  patients  a full  range  of  products  and  services  for  in- 
home,  infusion  therapies.  Parenteral  and  enteral  nutrition, 

IV  antibiotic  therapy  and  chemotherapy  are  administered 
specifically  to  the  physician’s  plan  of  treatment.  Contact  us 
at  our  Little  Rock  office  and  our  Total  Support  Concept 
will  begin  for  your  patient  immediately,  assuring  continued 
recovery  when  they  get  home. 

Services  included  in  our  Total  Support  Concept  are: 

Vacation  Services  Registered  Nurses 

Psychological  Support  Registered  Pharmacists 

A Quality  Assurance  Program  Reimbursement  Support 
Delivery  Services  A Full  Range  of  Products 

jr.%  HOME  HEALTH  CARE 

OF  AMERICA  Caring  for  People 

The  Nation's  Largest  Infusion  Therapy  Service 

2201  Brookwood  Drive,  Suite  118,  Little  Rock,  AR  72202,  501-666-0287 


PHYSICIANS’  DIRECTORY 

Donald  I.  Purcell,  M.D.,  Ltd. 
RADIOLOGY 

Diplomate,  American  Board  of  Radiology  and 
Member  of  American  College  of  Radiology 

OHico  Phone:  239-7176 
(Arkensas  Methodist  Hospital) 

Paragould,  Arkansas  72450 

# 1 Medical  Drive 

Paragould,  Arkansas  72450 

JOHN  ROBERT  SELLARS.  M.D..  P.A. 
JOHN  ROBERT  SELLARS,  M.D.,  F.A.C.S. 
General  Surgery 

Diplomate,  American  Board  of  Surgery 

Phone:  239-5926 

# 1 Medical  Drive 

Paragould,  Arkansas  72450 

LARRY  LAWSON,  M.D.,  LTD. 

J.  LARRY  LAWSON,  M.D.,  F.A.C.S. 
General  Surgery 

Diplomate,  American  Board  of  Surgery 

Phone  239-5916 

R.  LOWELL  HARDCASTLE,  M.D. 

One  Medical  Drive 

Diplomate,  American  Board  of  Ophthalmology 

Phone  236-6948 

Paragould,  Arkansas  72450 

Paragould  Medical  Centre 
One  Medical  Drive 

Paragould,  Arkansas  72450 

ROBERT  B.  WHITE,  M.D. 
INTERNAL  MEDICINE 

Diplomate,  American  Board  of  Internal  Medicine 

Telephone  239-9549 

Office  Hours 
by  Appointment 

► ◄ DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 

Office  Hours 

By  Appointment 

P.  VASUDEVAN.  M.D. 

Urology 

Phone:  (501)338-6749 

1 33-A  Newman  Drive 
Helena,  Arkansas  72342 

Otolaryngology 

Facial  Cosmetic  Surgery 

JOHN  M.  HODGES,  M.D.,  F.A.C.S. 

300  Tyler,  West  Memphis,  Arkansas  72301  (501)  735-7603 

Head  and  Neck  Surgery 
Related  Allergy 

WANTED 

Board  Certified  physicians  or 
finishing  residents  in  the  following 
specialties  who  desire  an  attractive 
alternative  to  civilian  practice: 


NEUROSURGERY 
ORTHOPEDIC  SURGERY 


Positions  are  available  at  both  Army  teaching  facilities  and 
community  hospitals  throughout  the  Southeastern  United  States. 

Every  Army  physician  is  a commissioned  officer.  The  Army  offers  a 
rewarding  practice  without  the  burdens  of  malpractice  insurance 
premiums  and  other  non-medical  distractions. 

Army  medicine  provides  a reasonable  salary  while  stressing  a good 
clinical  practice.  Some  positions  offer  teaching  appointments  in  an 
affiliated  status  with  nearby  civilian  medical  schools  or  teaching 
programs.  The  Army  might  be  just  the  right  prescription  for  you  and 
your  family. 

To  obtain  more  information  on  eligibility,  salary,  and  fringe  benefits 
write  or  call  collect: 


AMEDD  Personnel  Counselor 
Mid-Memphis  Tower  Building 
Suite  407 

1407  Union  Avenue 
Memphis,  TN  38104 
(901)  725-4445 


SEARCY  MEDICAL  CENTER,  P.A. 


2900  Hawkins  Drive  Searcy,  Arkansas  721 43  Telephone  501  /268-5364 


INTERNAL  MEDICINE, 
GASTROENTEROLOGY 

William  D.  White,  M.D.,  FACP,  FACG 

CARDIOLOGY 

Leon  Roby  Blue,  M.D.,  F.A.C.C. 

INTERNAL  MEDICINE 

David  M.  Johnson.  M.D.,  FACP,  FCCP 
Clark  Fincher.  M.D..  D.A.B.I.M. 

David  C.  Covey,  M.D.,  D.A.B.I.M. 

GENERAL  SURGERY 
John  K.  Sanders,  M.D. 

William  M.  Gibbs,  III,  M.D. 

ORTHOPEDICS 

Stan  S.  Schwartz,  M.D. 


FAMILY  PRACTICE 

Ronald  L.  Baker,  M.D.,  F.A.A.F.P. 
T.  A.  Formby,  M.D.,  F.A.A.F.P. 
Jim  C.  Citty,  M.D.,  F.A.A.F.P. 

S.  W.  Tate,  M.D. 

OBSTETR I CS-CYN  ECOLOGY 
Jack  R.  Gardner,  M.D. 

PEDIATRICS 

J.  L.  Stinnett,  Jr.,  M.D.,  F.A.A.P. 

CLINICAL  PSYCHOLOGIST 
Jack  D.  Thomas,  Ph.D. 


D.  W.  Kellar,  Administrator 


LITTLE  ROCK  DERMATOLOGY  CLINIC  P.A. 


and 


CLINIC  FOR  DERMATOLOGIC  LASER  THERAPY 


DISEASES  OF  THE  SKIN 
LASER  THERAPY 
DERMABRASION 


ULTRAVIOLET  LIGHT 
PUVA  FOR  PSORIASIS 
COLLAGEN  IMPLANTS 


CANCER  OF  THE  SKIN 
MOHS  CHEMOSURGERY 
RADIATION  THERAPY 


DIPLOMATES  AMERICAN  BOARD  OF  DERMATOLOGY 


G.  THOMAS  JANSEN,  M.D. 
BURTON  A.  MOORE,  M.D. 


MICHAEL  G.  KEERAN,  M.D. 
GREGORY  A.  DWYER,  M.D. 


Suite  501,  Doctors  Building 


(501)664-4161 


Little  Rock,  Arkansas  72205 


PHYSICIANS’  DIRECTORY 

CENTRAL  CLINIC  FOR  WOMEN.  P.A. 

Suite  800,  Medical  Towers  Building 
9600  West  Twelfth  Street  Little  Rock,  Arkansas  72205 

Telephone  227-5885 

C.  E.  PHILLIPS,  M.D.,  F.A.C.O.G.  C.  ALLEN  McKNIGHT,  M.D.,  F.A.C.O.G. 

Office;  664-5330  If  No  Answer:  664-3402 

JAMES  L.  HAGLER,  M.D.,  P.A. 

GYNECOLOGY 

Diplomats,  American  Board  of  Obstetrics  and  Gynecology 
Recertified  by  American  Board  of  Obstetrics  and  Gynecology 

Suite  400,  Doctors  Building 

500  South  University  Little  Rock,  Arkansas  72205 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 


DAVID  L.  BARCLAY,  M.D.,  P.A. 

Gynecology  and  Gynecologic  Oncology 
David  L.  Barclay,  M.D.,  FACOG,  FACS 
Diplomats,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 

Suite  614  — 500  South  University  Avenue  Office:  (501)  664-8502 

Little  Rock,  Arkansas  72205  Exchange:  664-3402 


Doctors  Building 
Suite  71 1 


William  E.  Harrison,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

Diplomats,  American  Board  of  Obstetrics  and  Gynecology 

500  South  University 

Phono  664-9232  Little  Rock,  Ark.  72205 


CORNERSTONE  CLINIC  FOR  WOMEN 

DRS.  SIMMONS.  KWEE,  SMITH  & TANNER 
PROFESSIONAL  ASSOCIATION 
OBSTETRICS  AND  GYNECOLOGY 

ORMAN  W.  SIMMONS,  M.D.  JAMES  J.  KWEE,  M.D.  DOUGLAS  B.  SMITH,  M.D. 

JAMES  A.  TANNER,  M.D. 

Diplomates,  American  Board  of  Obstetrics  & Gynecology 

# I Lile  Court,  Little  Rock,  Arkansas  72205 

(across  from  new  Baptist  Medical  Center) 

Telephone  501-224-5500 


DRS.  THIBAULT  & COUNCIL.  P.A. 

Obstetrics  and  Gynecology 
including  Colposcopy,  Laparoscopy 
and  Ultrasonagraphy 
hours  by  appointment 


Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 

R.  A.  "Tony"  Council,  M.D.,  F.A.C.O.G. 
David  Caldwell,  M.D.,  F.A.C.O.G. 


9 1 0 North  East  Street 
Benton,  Arkansas  72015 
Phone:  778-0426 
Little  Rock:  847-4125 
Sheridan  Office:  942-5808 
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PHYSICIANS’  DIRECTORY 


ARKANSAS  ALLERGY  CLINIC,  P 

8500  West  Markham,  Suite  3 19 
Little  Rock,  AR  72215 
227-5210 


Purcell  Smith,  Jr.,  M.D. 
Bill  F.  Hefley,  M.D. 


Fred  J.  Kittler,  M.D. 


2504  McCain  Boulevard,  Suite  I 18 
McCain  Place  Building 
North  Little  Rock,  AR  72116 
758-9696 

Joseph  W.  Matthews,  M.D. 
Paul  Martin  Fiser,  M.D. 


Diplomates,  American  Board  of  Allergy  and  Immunology 


LIHLE  ROCK  ALLERGY  CLINIC,  P.A. 

Suite  104  • 1 1215  Hermitage  Road 

Little  Rock,  AR  72211  • (50 1 ) 224- 1 1 56 


Kelsy  J.  Caplinger,  M.D. 
American  Board  of 
Allergy  & Immunology 
Gene  L.  France,  M.D. 


THOMAS  G.  JOHNSTON,  M.D. 

American  Board  of 

Allergy  and  Immunology  ALLERGY  ASSOCIATES,  P.A. 

Diagnosis  and  Treatment  of  Allergic  Diseases 

5326  WEST  MARKHAM  Phone  664-3904  LIHLE  ROCK.  ARKANSAS  72205 


WILLIAM  N.  JONES,  M.D. 

DISEASES  OF  THE  SKIN 
Diplomate  American  Board  of  Dermatology 

SUITE  708,  DOCTORS  BUILDING 
500  SOUTH  UNIVERSITY  AVENUE 


LIHLE  ROCK.  ARKANSAS 
TELEPHONE  664-0418 


Office  Hours  by  Appointment  — Closed  Wednesday  Afternoons  Phone:  666-5451  (office):  225-5430  (home) 

ARKANSAS  DERMATOLOGY  CLINIC.  P.A. 

CARL  J.  RAOUE.  M.D. 

Diplomate,  American  Board  of  Dermatology  — Certified  for  Special  Competency  in  Dermatopathology 
Suite  704,  Doctors  Building  500  South  University,  Little  Rock,  Arkansas  72205 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 

Family  Practice 

CRESTVIEW  FAMILY  CLINIC,  P.A. 

P.  O.  Box  805 

Family  Practice 

JAMES  W.  DURHAM,  M.D.* 

Jacksonville,  Arkansas  72076 

RICHARD  HAYES.  M.D. 

GEORGE  A.  McCrary,  M.D.** 

(501)  982-4551 

J.  DALE  CALHOON,  M.D.* 

*Diplomate,  American  Board  of  Family  Practice 
**FeIlow,  American  Board  of  Family  Practice 

GENE  D.  RING,  M.D.  JEROME  H.  LUKER,  M.D. 

GARY  W.  RUSSELL.  M.D.  JERRY  F.  HODGES.  M.D. 

DARDANELLE  CLINIC.  P.A. 


Highway  22 
P.  O.  Box  337 


Phone  (501)  229-4172 


Dardanelle,  Arkansas  72834 


PHYSICIANS’  DIRECTORY 

NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC.  P.A. 

DWAYNE  L RUGGLES,  M.D.  LINDA  M.  BACON.  M.A. 

Diplomate,  American  Board  of  Audiology 

Otolaryngology  Vestibular  Lab 

520  West  26th  North  Little  Roclt,  Arkansas  Phone;  758-6560 

NORTH  LITTLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

JAN  W.  SCRUGGS.  M.D.  RICHARD  Y.  HENRY.  M.D. 

Diplomate.  American  Board  of  Ophthalmology  Diplomate.  American  Board  of  Ophthalmology 

PRACTICE  LIMITED  TO  OPHTHALMIC  MEDICINE  AND  SURGERY 
INCLUDING  INTRAOCULAR  LENS  IMPLANT  AND 
LASER  THERAPY  FOR  GLAUCOMA 


312  West  Pershing 


Phone:  758-7627 

SCHWARZ  & BRAINARD  EYE  CLINIC 

JAY  O.  BRAINARD.  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

OPHTHALMIC  MEDICINE  AND  SURGERY 


North  Little  Rock.  AR  72114 


■ 5 St.  Vincent  Circle,  Suite  1 0 1 


Little  Rock,  Arkansas  72205 


Phone:  664-5354 


► DOCTOR  ► ^ 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 


J.  FORREST  HENRY.  JR..  M.D. 

HENRY  AND  CLIFTON  EYE  CLINIC 

DIplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 


CLIFF  CLIFTON.  M.D. 


516  scon  STREET 


Phone  374-6338 


LimE  ROCK.  ARKANSAS 


JAMES  L.  SMITH.  M.D.  MICHAEL  C.  ROBERSON.  M.D. 

SMITH  AND  ROBERSON  EYE  CLINIC 

Oiplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 
Including  Phaco-Emulsificatlon,  Intra-ocular  lenses,  and  Corneal  Surgery 

623  Woodlane 

(Corner  of  West  7th  and  Front  Capitol  Lawn)  Phono  374-6491 


Little  Rock,  Arkansas 


F.  HAMPTON  ROY,  M.D. 
ROBERT  L.  BERRY,  M.D. 

CATARACT  SURGERY 
CORNEAL  SURGERY 


1000  Medical  Towers  Building 
Baptist  Medical  Center  Campus 


Little  Rock,  Arkansas  72205 
(501)  227-6980 


r PHYSICIANS’  DIRECTORY 


FAYETTEVILLE  PEDIATRIC  CLINIC,  LTD. 


Medark  Building 

Wilbur  G.  Lawson,  M.D. 

Fayetteville,  Arkansas 

Phone:  443-3471 

James  E.  Haynes,  M.D. 

Diplomates,  American  Board  of  Pediatrics 
Complete  Laboratory  Facilities 

207  East  Dickson  Street 

Harold  A.  Decker,  M.D. 

♦HARMON  LUSHBAUGH,  M.D. 

♦GEORGE  R.  COLE.  M.D. 

PARKHILL 

♦JAMES  C.  ROMINE,  M.D. 

THE  CLINIC  FOR  WOMEN,  P.A. 

*Diplomafes,  American  Board  of  Obstetrics  and  Gynecology 
Lollar  Lane  Phone  521-4433  Fayetteville,  Arkansas 

FAYEHEVILLE  WOMEN'S  CLINIC,  P.A. 

William  F.  Harrison,  M.D.*  Clifford  C.  Councille,  Jr.,  M.D.* 

OBSTETRICS  AND  GYNECOLOGY 
MICROSURGICAL  REANASTAMOSIS  OF  FALLOPIAN  TUBES 
*Diplomates,  American  Board  of  Obstetrics  and  Gynecology 
101 1 N.  College  Fayetteville,  Arkansas  72701  Phone  442-9809 

Ophthalmology  — Diseases  and  Surgery  of  the  Retina 

Morriss  M.  Henry,  M.D. 

Louise  McCammon  Henry,  M.D.  (Retired) 

L.  Murphey  Henry,  M.D.  (Retired) 

Diplomates,  American  Board  of  Ophthalmology 

204  South  East  Street  Phone:  442-5227  Fayetteville,  Arkansas  7270 1 


E.  MITCHELL  SINGLETON,  M.D.,  F.A.C.S. 

Professional  Association 

OPHTHALMOLOGY  and  OPHTHALMIC  SURGERY 

Diplomate,  American  Board  of  Ophthalmology 

2039  GREEN  ACRES  ROAD  PHONE  521-4843  FAYETTEVILLE.  ARKANSAS 

J.  WARREN  MURRY.  M.O.,  FACS  JACK  A.  WOOD,  M.D.,  F.A.C.S.  CHARLES  H.  MILLER.  M.D..  F.A.C.S.  GARETH  ECK,  M.D. 

FAYETTEVILLE  SURGICAL  ASSOCIATES,  P.A. 

GENERAL  THORACIC  AND  CARDIOVASCULAR  SURGERY 
Diplomates,  American  Board  of  Surgery 
*Diplomate,  American  Board  of  Thoracic  Surgery 

1749  North  College  Phone  521-3300  Fayetteville,  Arkansas 

► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 

THE  PLASTIC  SURGERY  CLINIC 

James  S.  Beckman,  Jr.,  M.D.*  Frank  B.  McCutcheon,  Jr.,  M.D. 

Plastic  & Reconstructive  Surgery 
Maxillofacial  Surgery 

Aesthetic  Surgery  Hand  Surgery 

Surgical  Reconstruction 

*Diplomate  American  Board  of  Plastic  Surgery 

Phone  443-7771 

300  Market,  Suite  E 800-632-4601  Fayetteville,  Arkansas 


PHYSICIANS’  DIRECTORY 

CHARLES  W.  PATTERSON.  M.D. 

PSYCHIATRY  NORTHWEST  ARKANSAS 

P.  O.  Box  I 565  (121  W.  Township  #21  ) 

Fayetteville,  Arkansas  72702 
(501 ) 442-7662 
Hours  by  Appointment 
Specialized  Hospital  Gare  Management 
Office  Psychotherapy  & Counseling  for  Adults. 

Adolescents  & Families.  Write  for  Complimentary 
Newsletter  on  Psychiatric  Issues:  "The  Changing  Mind". 


JEAN  C.  GLADDEN.  M.D..  FA.C.S.  RHYS  A.  WILLIAMS.  M.D..  F.A.C.S. 

DRS.  GLADDEN  and  WILLIAMS,  P.A. 

Diplomafes,  American  Board  of  Surgery 

825  North  Spring  Telephon*  741*8275  Harrison,  Arkansas 


OZARK  ORTHOPEDIC  ASSOCIATES.  LTD. 

224  West  Erie 
Harrison,  Arkansas  72601 
Telephone  501-741-8289 

Don  R.  Vowell,  M.D.,  F.A.C.S.*t  Charles  A.  Ledbetter,  M.D.,  F.A.C.S.*t 

*Diploma+e,  American  Board  of  Orfhopaedic  Surgery 
tFellow,  American  Academy  of  Orthopaedic  Surgeons 

Cardiology 

VAN  SMITH,  M.D.  Echocardiography 

W.  J.  GARLAND.  JR..  M.D. 

Diplomates,  American  Board  of  Internal  Medicine 
Telephone  365-3459 

Bower  and  Pine  Harrison,  Arkansas 

ALLEN  S.  McGAUGHEY,  M.D. 

Ophthalmology 

795  Village  Mall 

Mountain  Home,  Arkansas  72653 
425-2277 


SNEED-MASSEY  CLINIC,  P.A. 

JOHN  W.  SNEED,  JR.,  M.D. 

Mountain  Home  Office:  425-6026 
Practice  Limited  to  Ophthalmology  Ash  Flat  Office:  994-2737 


CARL  E.  HOFFMAN,  M.D. 

Ophthalmology  and  Ophthalmic  Surgery 
Diplomate,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 

One  Halsted  Circle,  Suite  5 Phone  636-6020  Rogers,  Arkansas  72756 


J.  Y.  MASSEY.  M.D. 

6 1 3 South  Street 
Mountain  Home,  Arkansas 


Highland  Square  Center 
Hardy,  Arkansas  72542 
856-3264 


Internal  Medicine 


The  Diagnostic  Clinic 


PHYSICIANS’  DIRECTORY 

ARKANSAS  RHEUMATOLOGY  P.A. 

Donald  G.  Leonard,  M.D. 

Consultation  rheumatic  and  connective  tissue  diseases 
Diplomate,  American  Board  of  Internal  Medicine  and  Rheumatology 
ISO  Parkview  Medical  Office  Bldg. 

I Sf.  Vincent  Circle 


Little  Rock.  AR  72205 
Phone  564-2465 


JACK  L BLACKSHEAR,  M.D.,  P.A  * 

GASTROENTEROLOGY  — Consultive  & Endoscopic 
♦Fellow,  American  College  of  Physicians 
Follow,  American  College  of  Gastroenterology 


Suite  650,  Medical  Towers  Bldg. 
Little  Rock,  Arkansas  72205 


Phone  227-8074 
If  no  answer  664-3402 


Office:  224-9100  If  No  Answer:  664-3402 

THE  ARKANSAS  DIGESTIVE  DISEASES  CLINIC.  P.A. 

RONALD  D.  HARDIN,  M.D. 

Diplomat#,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  Gastroenterology 
SUITE  960,  MEDICAL  TOWERS  BUILDING 

9601  INTERSTATE  530,  EXIT  7 LIHLE  ROCK,  ARKANSAS  72205 

PULMONARY  MEDICINE 

ANTHONY  R.  GIGLIA,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  of  Pulmonary  Medicine 

SUITE  101,  1000  NORTH  UNIVERSITY  PHONE:  666-5311 

LIHLE  ROCK.  ARKANSAS  72207  IF  NO  ANSWER:  664-3402 

NEONATOLOGY-CARDIOLOGY  ASSOCIATES,  P.A. 


RICHARD  M.  NESTRUD,  M.D. 

Diplomate,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Neonatal-Perinatal  Medicine 


Suite  105,  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 


RICARDO  F.  SOTOMORA,  M.D. 

Diplomate,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Pediatric  Cardiology 
Certified,  Sub-Board  Neonatal-Perinatal  Medicine 
Neonatal-Perinatal  Medicine,  High  Risk  Perinatal  Referrals 
Pediatric  Cardiology 

OHica:  (501)  225-8821 
Exchange:  (501)  684-3402 


GASTROENTEROLOGY  ASSOCIATES,  P.A. 


DONALD  G.  BROWNING.  M.D. 
C.  DON  GREENWAY,  M.D. 


ROBERT  C.  POWER.  M.D. 
DOUGLAS  F.  SMART,  M.D. 


409  NORTH  UNIVERSITY 


THOMAS  J.  SMITH.  M.D. 

James  G.  Dunlap,  Administrative  Director 

PHONE  654-6980  LIHLE  ROCK,  ARKANSAS  72205 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 


PHYSICIANS’  DIRECTORY 

HOT  SPRINGS  GASTROENTEROLOGY  CLINIC,  P.A. 

RICHARD  W.  DUNN,  M.D. 


Diplomate,  American  Board  of  Infernal  Medicine 
Fellow  of  the  American  College  of  Gastroenterology 

SUITE  B 

133  ARBOR  STREET  PHONE  623-4898  HOT  SPRINGS.  ARKANSAS  71901 


BURTON-EISELE  CLINIC  PROFESSIONAL  ASSOCIATION 

101  Whittington  Avenue  Phone:  321-2229 

Hot  Springs  National  Park,  Arkansas  7 1 90 1 


GENERAL  SURGERY 
FRANK  M.  BURTON.  M.D.  (Ret.) 
W.  MARTIN  EISELE.  M.D. 

JAMES  H.  FRENCH.  M.D. 

JOHN  H.  BRUNNER.  M.D. 

H.  JOE  HOWE.  M.D. 


OBSTETRICS  AND  GYNECOLOGY 
JOHN  L HAGGARD.  M.D. 

DENO  P.  PAPPAS.  M.D. 

THOMAS  P.  THOMPSON.  JR..  M.D. 
W.  SLOAN  RAINWATER.  M.D. 

G.  DAN  KIMBERLIN.  M.D. 


RADIOLOGIST  CONSULTANTS 
L O.  BOHNEN.  M.D.  ROBERT  W.  FORE.  M.D. 
M.  R.  SPRINGER.  M.D.  LOUIS  R.  MUNOS.  M.D. 
W.  Y.  SPRINGER.  M.D.  PHILLIP  L.  SMITH.  M.D. 
CECIL  W.  CUPP.  III.  M.D. 


UROLOGY 

JAMES  F.  BURTON.  M.D. 

ADMINISTRATOR 
GENE  H.  BROOKS 


THE  STOUGH  DERMATOLOGY  & CUTANEOUS  SURGERY  CLINIC.  P.A. 

Doctors  Park  Phone  624-0673  Hot  Springs,  Ark.  71901 

Diseases  of  the  Skin  Cutaneous  Surgery 

Hair  Transplantation  Mohs  Chemosurgery 

D.  BLUFORD  STOUGH.  Ill,  M.D. 

Diplomate,  American  Board  of  Dermatology 
American  Society  for  Dermotologic  Surgery 
American  Academy  of  Facial  Plastic  & 

Reconstructive  Surgery,  Inc. 

American  Association  of  Cosmetic  Surgeons 


For  the  practice  of: 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 

JACK  A.  CATES,  M.D.,  P.A. 

Diplomate,  American  Board  of  Dermatology, 
American  Society  of  Dermatologic  Surgery 
and  American  College  of  Chemosurgery 


501/624-3376 
Res.  32 1-9745 


Suite  5,  100  Ridgeway  Place 
Hot  Springs,  Ark.  71901 


HENRIK  MADSEN  II,  M.D. 

Practice  Limited  To  Physiatry 
By  Referral  Only 

Physical  Medicine  and  Comprehensive  Rehabilitation 


OCCUPATIONAL  THERAPY 
PHYSICAL  THERAPY 
BIO-MEDICAL  ENGINEERING 
EMG  & NERVE  CONDUCT.  LAB 


31  1 Whittington  Avenue 
CORF  Building 


PAIN  MANAGEMENT 
STROKE  REHABILITATION 
ARTHRITIC  REHABILITATION 
MUSCLE  & JOINT  DISEASES 

Hot  Springs  Nat'l  Park,  AR  71901 
Phone:  501-624-5940 


Special  hotel  accommodation  tor  out  of  town  patients 


Russellville  Ulomen’s  Clinic 

PRACTICE  LIMITED  TO  OBSTETRICS  - GYNECOLOGY 

Including 

INFERTILITY,  LAPROSCOPY,  COLPOSCOPY  and  ULTRASOUND 


200  North  Quanah 
Russellville,  Arkansas  72801 
968-1011 

LARRY  D.  BATTLES,  M.D.  FACOC  DONALD  L.  DUNN.  M.D.  FACOC 

Diplomate,  American  Board  of  Obstetrics  & Gynecology  Diplomate,  American  Board  of  Obstetrics  & Gynecology 


Opportunities  to  Practice  Medicine  in  Arkansas 

LITTLE  ROCK.  The  opportunity  exists  in  Little  Rock  for  a general  practitioner,  family  practitioner,  or  surgeon. 
A full  time  position  is  available  in  a group  of  three  medical  clinics  in  Little  Rock  to  handle  general  medical 
cases,  minor  emergencies  and  industrial  medicine.  In  general,  the  physician  will  perform  the  duties  of  a clinical 
physician.  Salary  for  duties  performed  for  services  rendered  is  between  $50,000  and  $60,000  per  year  and 
negotiable.  Other  benefits  are  also  being  offered. 

BEARDEN.  An  excellent  opportunity  exists  for  a family  physician.  The  town  is  currently  without  a physician 
and  the  nearest  medical  care  is  1 5 miles  away.  The  city  owned  clinic  is  capable  of  housing  two  physicians.  The 
local  ambulance  service  provides  emergency  transportation  to  surrounding  hospitals.  Area  hospitals  include: 
51 -bed  Dallas  County  Hospital,  14  miles  away  in  Fordyce,  and  Ouachita  County  Hospital  with  150  beds,  16 
miles  away  in  Camden.  The  community  is  81  miles  south  of  Little  Rock  with  a population  of  1,191  and  a 
service  area  of  3,500. 

BULL  SHOALS.  Opportunities  to  practice  in  Bull  Shoals  include  general  and  family  practice,  p)ediatrics,  in- 
ternal medicine,  urology,  dermatology,  and  ophthalmology.  The  48-bed  Bull  Shoals  Community  Hospital  is 
a full  service  facility  built  in  1975  and  includes  a 4-bed  CCD  unit  with  excellent  ancillary  services.  Laboratory 
includes  tissue  lab,  a complete  respiratory  service  and  a well-staffed  and  equipped  physical  therapy  depart- 
ment. Ambulance  and  home  health  services  are  also  provided.  Fully  equipped  clinic  space  is  available  with 
financial  arrangements  tailored  to  meet  the  physician’s  needs.  Other  area  hospitals  include  the  59-bed  Central 
Ozarks  Medical  Center  15  miles  south  In  Yellville  and  the  Baxter  General  Hospital  with  133  beds  located  15 
miles  east  in  Mountain  Home.  Located  in  the  Ozark  Mountains,  Bull  Shoals  is  in  the  middle  of  a vacation 
mecca.  The  community  population  is  1,312  with  a service  area  population  of  15,000.  Two  of  the  most  popu- 
lar lakes  in  Mid-America,  Bull  Shoals  and  Norfork  are  nearby. 

For  more  information,  contact  the  Physician  Placement  Service,  Arkansas  Medical  Society,  Post  Office  Box 
1208,  Fort  Smith,  Arkansas  72902. 


PHYSICIANS’  DIRECTORY 


ARKANSAS  VALLEY 


BONE  AND  JOINT  CLINIC 

305  Skyline  Drive 
Russellville,  Arkansas  72801 

JAMES  M.  KOLB.  JR..  M.D..  Fj\.C.S.*t 

501  968-2124 


ROBERT  H.  MAY.  M.D.*t 
501  968-7711 


*Diplomafo.  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 


MILLARD-HENRY  CLINIC,  P.A. 


Central  Office 
3 1 05  West  Main  Place 
Russellville,  Arkansas  72801 
Telephone:  968-2345 

FAMILY  PRACTICE 
J.  A.  Henry,  M.D.* 

E.  Jane  Mauch,  M.D.* 
Kenneth  O.  New,  M.D.* 

S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

A.  Dale  Barton,  M.D.* 
Stanley  C.  Bradley,  M.D.* 

INTERNAL  MEDICINE 
Chas.  F.  Wilkins,  Jr.,  M.D.* 
W.  Robert  Thurlby,  M.D.* 
Dennis  Berner,  M.D.* 
Donald  F.  Hill.  M.D.* 


*Certitied  by  American  Board 


OBSTETRICS  & GYNECOLOGY 
Charles  H.  Lahr,  M.D..  F.A.C.O.G.* 

OBSTETRICS 
S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D. 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 
Stanley  C.  Bradley,  M.D. 


Roy  I.  Millard,  M.D.,  F.A.C.S.,  Emeritus 
W.  E.  King,  M.D.,  Emeritus 


Atkins  Branch 
Highway  40  & 105  North 
Atkins,  Arkansas  72823 
Telephone:  641-2255 

GENERAL  SURGERY, 
BRONCHO-ESOPHAGOLOGY 
D.  S.  Bachman,  M.D.,  F.A.C.S. 

GENERAL  SURGERY, 

VASCULAR  SURGERY 
Joe  B.  Crumpler,  M.D.,  F.A.C.S. 
J.  Mark  Myers,  M.D.,  F.A.C.S. 

PEDIATRICS 
Roger  K.  Bost,  M.D.* 

Administrator: 
Donald  R.  Loudon 


FRANK  M.  LAWRENCE.  M.D.  JOE  H.  LYFORD,  M.D.  MAX  J.  MOBLEY.  M.D. 

Diplomate,  American  Board  Diplomate,  American  Board  Ophthalmology 

of  Ophthalmology  of  Ophthalmology 

RUSSELLVILLE-ARK  VALLEY  EYE  CLINIC 

Phone  968-2242 
or 

1 700  West  B Street  968-7302  Russellville,  Arkansas 

ASHCRAFT  MEDICAL  CLINIC.  P.A. 

2524  West  Main,  P.  O.  Box  1597 
Russellville,  Arkansas  72801 

TED  E.  ASHCRAFT,  M.D.  Diplomate,  American  Board  of  Family  Practice 


WILLIAM  W.  GALLOWAY 

RUSSELLVILLE  DERMATOLOGY  CLINIC 

Diseases  of  Skin  and  Skin  Cancer 

Diplomate,  American  Board  of  Dermatology 

1 602  West  Main  Phone  968-6969  Russellville,  Arkansas 


Ted  Honghiran,  M.D.,  F.A.C.S.* 

ORTHOPAEDIC  SURGEON.  P.A. 

The  Professional  Park  2504  W.  Main,  Suite  A 

Phone  968-3200  Russellville,  Arkansas  72801 


PHYSICIANS’  DIRECTORY 


James  Guthrie,  M.D.** 
Judson  N.  Hout,  M.D.** 


Jerry  R.  Kendall,  M.D.** 

OUACHITA  CLINIC.  P.A. 

353  Cash  Road 
Camden,  Arkansas  71701 
Phone  836-8101 


Robert  H.  Nunnally,  M.D.** 
Cal  R.  Sanders,  M.D.** 


**Diplonriate,  American  Board  of  Family  Practice 


VANCE  M.  STRANGE.  M.D..  F.A.C.S. 

General  and  Industrial  Surgery 

Phone  533-2438  Stamps,  Arkansas  7 1 860 


302  Thomas  Street 


McGEHEE  FAMILY  CLINIC.  P.A. 

McGehee,  Arkansas 
222-6131 


Robert  L.  Prosser,  III,  M.D.,  FAAFP 


James  E.  Young,  M.D.,  FAAFP 


Diplomates,  American  Board  of  Family  Practice 


H.  W.  THOMAS.  M.D. 

General  Medicine  and  Surgery 
DERMOTT  ARKANSAS 


GARY  P.  WOOD.  M.D..  F.A.C.O.G..  F.A.C.S. 

GYNECOLOGY  AND  INFERTILITY 
LAPAROSCOPY  — HYSTEROSCOPY  — MICROSURGERY 

STUHGART  MEDICAL  CLINIC.  LTD.  Stuttgart.  Arkansas  72 160  Phone:  673-7211 

AUBRY  TALLEY.  M.D..  F.A.C.O.G. 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 
GYNECOLOGY.  COLPOSCOPY  & LAPAROSCOPY 

403  West  Oak  Phone  862-0150  El  Dorado,  Arkansas  71730 


South  Arkansas  Radiation  Therapy  Institute 
503  Thompson  Street,  El  Dorado,  Arkansas  71730 
(501)  864-0318 

CT  SCANNING 
Billy  D.  King,  M.D.* 

Robert  L.  Parkman,  Jr.,  M.D.* 
Diana  T.  Jucas,  M.D.* 

T.  S.  Ong,  M.D.* 


□ Qd 


RADIATION  THERAPY 
Srini  Vasan,  M.D.* 

*Certified  by  American  Board  of  Radiology 


PHYSICIANS’  DIRECTORY 


JOHN  G.  TEDFORD,  M.D..  F.A.C.S. 

Diplomafe,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  and  Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 

500  South  University 

Suite  3 1 5,  Doctors  Building  Phone:  664-8466 

Little  Rock,  Arkansas  72205  If  No  Answer:  664-3402 


CHARLES  H.  CROCKER,  M.D..  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 


500  South  University 

Suite  212,  Doctors  Building  Phone:  6&4-I272 

Little  Rock,  Arkansas  72205  If  No  Answer:  654-3402 


CURRY  B.  BRADBURN,  JR..  M.D.* 

HAL  R.  BLACK.  JR..  M.D.* 

LimE  ROCK  UROLOGY  CLINIC.  P.A. 

*Diplomates,  American  Board  of  Urology 

DOCTORS  PARK,  9600  W.  TWELFTH  ST. 

LITTLE  ROCK,  ARKANSAS 
PHONE:  225-9755 


LACY  P.  FRAISER,  M.D.* 

BARRE  F.  FINAN,  M.D.* 


203  WEST  CARPENTER 
BENTON.  ARKANSAS  72015 
PHONE:  778-5416 


► ◄ DOCTOR 
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P.O.Box  1208 

FORT  SMITH.  ARKANSAS  72902 


DRS.  MEACHAM  & MIEDEMA 

KENNETH  R.  MEACHAM 

Diplomates,  American  BoarJ  of  Urology 

Suite  103 

1 300  South  Main  Street 
Searcy,  Arkansas  72143 


EDWARD  B.  MIEDEMA 

Office:  268-4313 
or 

268-8616 


DRS.  RODGERS,  SIMPSON  & BLUE,  P.A. 

1300  South  Main  Street  268-2441  Searcy,  Arkansas  72143 

General,  Thoracic  & Peripheral  Vascular  Surgery 

PORTER  R.  RODGERS,  JR.,  M.D.,  FACS*  JAMES  A.  SIMPSON,  M.D.,  FACS*  GLEN  T.  BLUE,  M.D..  F.A.C.S.,  P.A.* 
*Diplomate,  American  Board  of  Surgery 


Turn  of  the  century 
trephine  for  cranial  surgery 
and  tonsillotome  for 
removing  tonsils. 


We’ve  been  defending 
doctors  since 
these  were  the 
state  of  the  art. 


The  oldest  professional  liability  insurer  in 
the  country  is  the  newest  in  Arkansas. 

We  pioneered  the  concept  of  professional 
protection  in  1899  and  have  remained  on 
the  leading  edge  of  the  industry  ever  since. 
Providing  coverage  exclusively  to  doctors. 

You  can  be  sure  we’ll  always  offer  the  most 


complete  professional  liability  coverage  you 
can  carry.  Plus  the  personal  attention  and 
claims  prevention  assistance  you  deserve. 

Call  John  Bangert  today  at  (501)  664-7449  or 
(501)  664-7453.  He’s  the  oldest  company’s 
representative  in  its  newest  state.  And  he’s 
here  to  serve  you. 
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Important  products 
from  Dista 


Nalfoii  600-mg*  Tablets 

fenoprofen  calcium 


Keflex 

cephalexin 


® 

250  and  500-mg  Pulvules® 

125  and  250  mg  per  5 ml,  Oral  Suspensions 


‘Present  as  691 .8  mg  of  the  calcium  salt  of  fenoprofen  dihydrate  equivalent  to  600  mg  fenoprofen. 


Additional  information  available  to  the  profession  on  request. 


^□ISTA 


Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 


420080 


/ 


WANTED 

Board  Certified  physicians  or 
finishing  residents  in  the  following 
specialties  who  desire  an  attractive 
alternative  to  civilian  practice: 


NEUROSURGERY 
ORTHOPEDIC  SURGERY 


Positions  are  available  at  both  Army  teaching  facilities  and 
community  hospitals  throughout  the  Southeastern  United  States. 

Every  Army  physician  is  a commissioned  officer.  The  Army  offers  a 
rewarding  practice  without  the  burdens  of  malpractice  insurance 
premiums  and  other  non-medical  distractions. 

Army  medicine  provides  a reasonable  salary  while  stressing  a good 
clinical  practice.  Some  positions  offer  teaching  appointments  in  an 
affiliated  status  with  nearby  civilian  medical  schools  or  teaching 
programs.  The  Army  might  be  just  the  right  prescription  for  you  and 
your  family. 

To  obtain  more  information  on  eligibility,  salary,  and  fringe  benefits 
write  or  call  collect: 


AMEDD  Personnel  Counselor 
Mid-Memphis  Tower  Building 
Suite  407 

1407  Union  Avenue 
Memphis,  TN  38104 
(901)  725-4445 


The  Total  Support  Concept. 

Home  Health  Care  of  America  offers  physicians  and 
their  patients  a full  range  of  products  and  services  for  in- 
home,  infusion  therapies.  Parenteral  and  enteral  nutrition, 

IV  antibiotic  therapy  and  chemotherapy  are  administered 
specifically  to  the  physician’s  plan  of  treatment.  Contact  us 
at  our  Little  Rock  office  and  our  Total  Support  Concept 
will  begin  for  your  patient  immediately,  assuring  continued 
recovery  when  they  get  home. 

Services  included  in  our  Total  Support  Concept  are: 

Vacation  Services  Registered  Nurses 

Psychological  Support  Registered  Pharmacists 

A Quality  Assurance  Program  Reimbursement  Support 
Delivery  Services  A Full  Range  of  Products 

XaX  home  health  care 

OF  AMERICA  Caring  for  People 

The  Nation’s  Largest  Infusion  Therapy  Service 

2201  Brookwood  Drive,  Suite  1 18,  Little  Rock,  AR  72202,  501-666-0287 
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Turn  of  the  century 
trephine  forcranial  surgery 
and  tonsillotome  for 
removing  tonsils. 


We’ve  been  defending 
doctors  since 
these  were  the 
state  of  the  art. 


The  oldest  professional  liability  insurer  in 
the  country  is  the  newest  in  Arkansas. 

We  pioneered  the  concept  of  professional 
protection  in  1899  and  have  remained  on 
the  leading  edge  of  the  industry  ever  since. 
Providing  coverage  exclusively  to  doctors. 

You  can  be  sure  we’ll  always  offer  the  most 


complete  professional  liability  coverage  you 
can  carry.  Plus  the  personal  attention  and 
claims  prevention  assistance  you  deserve. 

Call  John  Bangert  today  at  (501)  664-7449  or 
(501)  664-7453.  He’s  the  oldest  company’s 
representative  in  its  newest  state.  And  he’s 
here  to  serve  you. 


FOR 

MEDICAL 
CONSULTATIONS, 
CALL  A 
SPECIALIST. 


MIST 


University  of  Alabama  Medical 


Center 


1-800-452-9860 

IN  ALABAMA 

1-800-292-6508 


MIST— Medical  Information  Service 
via  Telephone— is  a rapid  access 
toll-free  line  for  physician  to 
physician  consultations.  Faculty 
specialists  from  the  University  of 
Alabama  in  Birmingham  Medical 
Center  are  ready  to  discuss  patient 
care  with  you  24  hours  a day,  7 days 
a week. 

Just  dial  a single  number  from 
anywhere  in  the  Southeastern  U.S. 
And  you'll  have  immediate  access 
to  the  latest  information  on  clinical 
practice,  treatment  protocols,  and 
up-to-the-minute  research  findings. 
MIST  is  a direct  line  to  clinical  and 
research  specialists  actively  involved 
in  the  advancement  of  medicine 
and  medical  practice. 

So  the  next  time  you  face  a 
challenging  question,  or  want  to 
share  your  ideas  with  some  of  the 
best  medical  specialists  in  the 
country,  call  MIST.  For  consulta- 
tions, referrals,  help  with  patient 
problems,  emergency  situations,  or 
to  request  a patient  transfer  via  the 
Critical  Care  Transport  Service, 
we're  on  call  to  take  your  call. 


University  of  Alabama  Hospitals 
619  South  19th  Street 
Birmingham,  Alabama  35233 


LITTLE  ROCK  DERMATOLOGY  CLINIC  P.A. 


and 


CLINIC  FOR  DERMATOLOGIC  LASER  THERAPY 


DISEASES  OF  THE  SKIN 
LASER  THERAPY 
DERMABRASION 


ULTRAVIOLET  LIGHT 
PUVA  FOR  PSORIASIS 
COLLAGEN  IMPLANTS 


CANCER  OF  THE  SKIN 
MOHS  CHEMOSURGERY 
RADIATION  THERAPY 


DIPLOMATES  AMERICAN  BOARD  OF  DERMATOLOGY 


G.  THOMAS  JANSEN,  M.D. 
BURTON  A.  MOORE,  M.D. 


MICHAEL  G.  KEERAN,  M.D. 
GREGORY  A.  DWYER,  M.D. 


Suite  501,  Doctors  Building 


(501)664-4161 


Little  Rock,  Arkansas  72205 


CARDIOLOGY  CLINIC  OF  ARKANSAS,  P.A. 

Allen  J.  Duplantis,  Jr., 

F.A.C.C. 

M.D. 

Consultant  In 

Invasive  Cardiology 

and 

Non-Invasive  Cardiology 

Cardiac  Catheterization 
Streptokinase 

P.T.C.A. 

Echocardiography 

Treadmill 

Ambulatory  Holter  Monitoring 

BY  REFERRAL  ONLY 
(501)935-6682 

Toll  Free:  800-542-5656 

ONE  MEDICAL  PLAZA 

303  E.  Matthews  # 100 
Jonesboro,  Arkansas  72401 

Diplomate,  American  Board  of  Internal  Medicine 

Diplomate,  Sub-specialty  Board  of  Cardiology 

Fellow,  American  College  of  Cardiology 

Dx:  .recurrent 


fOT^ 


herpes  labialis 

“HERPECIN-L  is  my  treatment  of  choice  for 
perioral  herpes.”  GP,  NY 

“HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough.”  DOS,  MN 

“HERPECIN-L'^.  . . a conservative  approach 
with  low  risk/high  benefits.”  MD,  FL 

“Used  at  prodromal  symptoms  . . . blisters 
never  formed  . . . remarkable.”  DH,  MA 

“(In  clinical  trials) . . . response  was  dramatic. 
HERPECIN-L  . .proven  far  superior.”  DOS,  PA 

“All  patients  claimed  shorter  duration  ...  at 
prodromal  symptoms  . . . HERPECIN-L 
averted  the  attacks.”  MD,  AK 


OTC.  See  P.D.R.  for  information.  For  samples  to  make 
your  own  clinical  evaluation,  write;  Campbell  Laboratories, 
Inc..  P.O.  box  812-MD,  FDR  STATION,  NEW  YORK,  N.Y. 
10150 


HeRpecin-a: 


In  Arkansas  HERPEClN-L  is  available  at  all  Consumers,  Osco,  Petty, 
Revco,  Super  D,  SupeRx  Drug  Stores  and  other  select  pharmacies. 
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Now  Issued  16Times  A Year. 


Russellville  Ulomen’s  Clinic 

PRACTICE  LIMITED  TO  OBSTETRICS  - GYNECOLOGY 

Including 

INFERTILITY,  LAPROSCOPY,  COLPOSCOPY  and  ULTRASOUND 

200  North  Quanah 
Russellville,  Arkansas  72801 
968-1011 


LARRY  D.  BATTLES,  M.D.  FACOC 


Diplomate,  American  Board  of  Obstetrics  Cr  Gynecology 


DONALD  L.  DUNN,  M.D.  FACOC 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 


Opportunities  to  Practice  Medicine  in  Arkansas 

BLYTHEVILLE.  Blytheville  has  a population  of  approximately  25,000  with  a trade  area  population  approxi- 
mately 70,000-10.0,000.  Blytheville  is  located  in  northeast  Arkansas  approximately  60  miles  north  of  Mem- 
phis, Tennessee,  on  Interstate  55.  There  is  a definite  need  for  another  pediatrician.  Although  there  are  two 
full-time  pediatricians  in  Blytheville,  approximately  one-third  to  one-half  of  the  pediatric  care  occurs  outside 
the  Blytheville  area.  One  of  the  pediatricians  is  interested  in  having  a partner  immediately. 

The  area  is  also  in  need  of  an  internist.  Office  space  is  available  and  this  practice  opportunity  includes  a par- 
tial salary  arrangement  which  will  be  explained  on  visitation.  Blytheville  currently  has  26  practicing  physi- 
cians and  a 186  bed  hospital.  An  expansion  program  is  underway  which  will  include  a CT  scanner,  additional 
facilities  and  space  needed  for  expansion  in  the  nuclear  medicine  area  as  well  as  the  radiology  department. 

HORATIO.  The  opportunity  exists  for  a family  practitioner  or  general  practitioner  to  establish  a practice  in 
Horatio.  Located  on  State  Highway  41  in  southwest  Arkansas,  Horatio  is  51  miles  north  of  Texarkana  and  has 
a population  of  1 ,000  with  a service  area  population  of  5,000-7,00.0. 

Currently  there  are  no  physicians  in  Horatio.  The  community  hospital  of  DeQueen  is  a 20  minute  drive  from 
Horatio.  The  120-bed  hospital  is  owned  by  Hospital  Corporation  of  America.  An  extensive  renovation  of  the 
emergency  room  and  the  addition  of  a CT  scanner  is  approved  and  should  be  completed  in  one  year. 

SILOAM  SPRINGS  Sil  oam  Springs  is  located  in  the  extreme  northwest  corner  of  the  state.  Population  8,000. 
Service  area  60,000.  Opportunities  exist  in  obstetrics/gynecology  and  in  orthopaedics.  Financial  arrangements 
are  available  depending  on  experience  and  education  of  the  physician.  A full  service  hospital  offers  a full 
range  of  ancillary  services,  including  outpatient  and  home  health  care. 

For  more  information,  contact  the  Physician  Placement  Service,  Arkansas  Medical  Society,  Post  Office  Box 
1208,  Fort  Smith,  Arkansas  72902. 


GOOD  NEWS  FOR  DOCTORS 


If  you  want  a busy  practice  with  no  office  over- 
head and  little  paperwork,  then  consider  be- 
coming a member  of  the  Air  Force  health  care 
team.  You’ll  find  medicine  can  be  a great  way  of 
life  in  the  Air  Force.  We  can  restore  much  of  the 
satisfaction  to  your  medical  practice  because  we 
emphasize  patient  care  instead  of  paperwork.  We 
even  provide  professional  liability  protection 
under  the  Federal  Tort  Claims  Act  at  no  cost  to 
you.  And  your  income  won’t  stop  should  you 
decide  to  take  your  family  on  vacation.  We  give 
you  30  days  of  vacation  with  pay  each  year. 

We’d  like  to  tell  you  more  — like  how  our  ex- 
cellent compensation  plan  applies  to  you  and  your 
opportunities  for  specialization.  Contact  your 
nearest  Air  Force  medical  recruiter  for  more  good 
news.  We’ll  answer  your  questions  promptly  and 
without  obligation. 

Contact:  M/Sgt.  Larry  Powers 
Call  Collect:  (901)  521-3851 


NORTHEAST  ARKANSAS 
INTERNAL  MEDICINE  CLINIC,  P.A. 


LM 


IHC 

:nsive 

)ICAL  CARE  m 


COMPREHENSIVE 
ADULT  MEDICAL 

311  E.  Matthews 

Jonesboro,  Arkansas  72401 


Phone  935-4150 


CARDIOLOGY 

Roger  D.  Hill,  M.D. 

Anthony  T.  White,  M.D. 

GASTROENTEROLOGY 

Harry  J.  Jordan,  M.D. 
Michael  D.  Hightower,  M.D. 

INTERNAL  MEDICINE 

RayH.  Hall,  M.D. 

Robert  D.  Taylor,  M.D. 
Stephen  0.  Woodruff,  M.D. 


PULMONARY  DISEASE 

William  S.  Hubbard,  M.D. 
NEPHROLOGY 
Michael  Mackey,  M.D. 
ONCOLOGY/HEMATOLOGY 
David  P.  Gray,  M.D. 
RHEUMATOLOGY 
Randy  D.  Roberts,  M.D. 


CLINIC  ADMINISTRATOR 
CHARLES  H.  WILSON 


Diplomates, 

American  Board  of  Internal  Medicine 


CONSULTANTS 

BAPTIST  MEDICAL  CENTER 
Little  Rock 

ARKANSAS  REHABILITATION  INSTITUTE 
Little  Rock 

MEMORIAL  HOSPITAL 
North  Little  Rock 

REBSAMEN  REGIONAL  MEDICAL  CENTER 
Jacksonville 

OUT-PATIENT  RADIOLOGY  SERVICES 
1 100  Medical  Towers 
Little  Rock 

Telephone:  227-5240 

JAMES  R.  BEARDEN,  M.D. 

JOHN  W.  LANE,  M.D. 

GEORGE  H.  BRENNER.  M.D. 

W.  CLYDE  GLOVFR,  M.D. 

JOHN  W.  JOYCE,  M.D. 

ROBERT  L.  FINCHER,  M.D. 

DOYNE  DODD.  M.D. 

H.  'W.  McADOO,  JR..  M.D. 

HENRY  A.  LILE,  M.D. 

GLENN  V.  DALRYMPLE,  M.D. 
SAMUEL  B.  CARUTHERS,  JR..  M.D. 
JOSEPH  M.  GEHYS,  JR.,  M.D. 
JOHN  E.  SLAYDEN,  M.D. 

LINDY  SNYDER,  M.D. 

MICHAEL  KINS.  M.D. 

WILLIAM  T.  HENRY,  M.D. 


LITTLE  ROCK  DIAGNOSTIC  CLINIC 


10001  LILE  DRIVE,  LITTLE  ROCK,  ARKANSAS  72205-6299 
Area  Code  501  227-8000 


CARDIOLOGY 

WILLIAM  B.  BISHOP,  M.D. 

ENDOCRINOLOGY 

LAWSON  E.  CLOVER,  M.D. 
PHILLIP  J.  PETERS,  M.D. 

GASTROENTEROLOGY 

JAMES  H.  ABRAHAM.  M.D. 
WILLIAM  J.  MORTON,  M.D. 
GERALD  R.  SILVOSO.  M.D. 

DERMATOLOGY  AND 
DERMATOLOGIC  SURGERY 

DOUGLAS  B.  HORAN,  M.D. 


GENERAL  INTERNAL  MEDICINE 
AND  GERONTOLOGY 

J.  PRESLEY  JACKSON,  M.D. 
MARY  E.  O’BRIEN,  M.D. 


HEMATOLOGY  ONCOLOGY 

JACOB  AMIR,  M.D. 
EUGENE  H.  TAYLOR.  M.D. 


PULMONARY  DISEASE 

J.  NEAL  BEATON,  M.D. 
ARTHUR  E.  SQUIRE,  M.D. 


PULMONARY  AND  INFECTIOUS 
DISEASES 

JOHN  C.  SCHULTZ,  M.D. 


RHEUMATOLOGY 

STEPHEN  D.  HOLT.  M.D. 
THOMAS  M.  KOVALESKI,  M.D. 


ADMINISTRATOR 

ROGER  J.  ST.ONCE,  FACMCA 


2 Lile  Court 

Adjacent  to  Baptist  Medical  Center 
Little  Rock,  Arkansas  72205 
501-224-1044 


Fellow,  American  Academy  of  Facial  Plastic  and 
Reconstructive  Surgery 

Diplomate,  American  Board  of  Otolaryngology 
American  Association  of  Cosmetic  Surgery 


3RD  Annual  Chronically  III  and 
Aging  Conference 

November  21-23,  1985,  Oklahoma  City,  Oklahoma 
CME  Credits  Given.  For  information,  contact;  Dr. 
John  A.  Mohr  (111),  VAMC  921  NE  1 3th,  Okla- 
homa City.  Oklahoma  73104  or  call  405-270,-5149 


SEMINARS 

Most  major  ski  areas.  Club  Med,  Disney  World  and 
other  resorts.  Topic;  MEDICAL/LECAL  and  FI- 
NANCIAL MANAGEMENT.  Accredited.  CUR- 
RENT CONCEPT  SEMINARS,  INC.  (Since  1980) 

3301  Johnson  Street,  Hollywood,  Florida  33021 
(800)428-6069  Fee:  175.00 


INTERNIST 

NEEDED 

Heber  Springs 
Arkansas 

Excellent  opportunity  for  Board  Certified  Internist  with 
background  In  Cardiology. 

Five  family  practitioners,  general  surgeon  with  consult- 
ing specialists  in  pathology,  urology  and  psychiatry  will 
support.  Fine,  well-equipped  County  Hospital  located 
in  City. 

CONTACT  FOR  INFORMATION 

Thomas  L.  bans,  M.D. 

Chief  of  Staff 
Cleburne  County  Hospital 
Post  Office  Box  5 1 0 
Heber  Springs,  AR  72543 
Office  Telephone  (501)  362-8256 


Just 

the  Facts... 

Nothing  but 
the  Facts... 

Beautifully. 

By  presenting  you,  the  meeting  planner,  with  the  Facts 
and  nothing  hut  the  Facts — concisely,  beautifully, 
in  one  neat  package,  the  Shreveport-Bossier  Convention 
and  Tourist  Bureau  takes  the  WORRY  out  of  your 
planning,  and  the  CLUTTER  out  of  your  files. 

SfiREVEroRT  Bossier 

• convErmoN  ac  tourist  bureau  • 


Calf  or  write  today  for  our  Convention  Pe.stination  Guide, 
and  get  nothing  hut  THE  FACTS! 

Vice-President,  Conventions 

Shreveport-Bossier  Convention  and  Tourist  Bureau 
P.O.  B<>x  1761  AM  Shreveport,  LA  71161 
1-800-551-8682  • 318-222-9391  (in  Louisiana) 


PHYSICIANS’ 

DIRECTORY 

PATHOLOGY  LABORATORIES  OF  ARKANSAS.  P.A. 

Diplomates,  American  Board  of  Pathology 

ROBERT  A.  BURGER.  M.D. 

JOHN  E.  SLAVEN,  M.D. 

B,  RICHARD  JOHNSON.  M.D. 

CHARLES  D.  SULLIVAN.  M.D. 

GARY  S MARKLAND,  M.D. 

DOUGLAS  E.  YOUNG.  M.D. 

L GENE  SINGLETON.  M.D. 

BRIAN  A.  BAKER,  Administrator 

TISSUE  EXAMINATIONS.  CYTOLOGY.  DERMATOPATHOLOGY 

LABORATORY  CONSULTATION 

Telephone  (501 ) 225-771 1 Business  Office 

Telephone  (501  ) 227-2888  Bapfisf  Medical  Center 

1 120  Medical  Towers  Building 

Little  Rock,  Arkansas  72205 

RADIOLOGY  ASSOCIATES.  P.A. 

DOCTORS  BUILDING 

FREEWAY  MEDICAL  BUILDING 

IMAGING  CENTER 

IMAGING  CENTER 

500  SOUTH  UNIVERSITY 

5810  WEST  lOTH 

LIHLE  ROCK.  ARKANSAS  72205 

LIHLE  ROCK.  ARKANSAS  72204 

PHONE  501/664-3914 

PHONE  50I/66I-I2I0 

JOSEPH  D.  CALHOUN.  M.D. 

TERRENCE  A.  ODDSON.  M.D. 

JOSEPH  A.  NORTON.  M.D. 

ROBERT  C.  LANDGREN.  M.D. 

JAMES  R.  MORRISON.  M.D. 

JAMES  E.  McDonald,  m.d. 

DAVID  H.  NEWBERN,  M.D.  ^ 

DALE  E.  JOHNSTON.  M.D. 

JAMES  W.  CAMPBELL.  M.D.  f \ 

W.  TURNER  HARRIS.  M.D. 

J Emeritus: 

W.  DUCOTE  HAYNES.  M.D.  \<^  • 

EDWIN  F.  GRAY,  M.D. 

JERRY  C.  HOLTON.  M.D. 

GEORGE  REGNIER,  M.D. 

H.  HOWARD  COCKRILL.  JR.,  M.D.  ^ Vy 

WM.  J.  RHINEHART.  M.D. 

ALVAH  J.  NELSON.  Ill,  M.D.  ^ 
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DANIEL  P.  CHISHOLM.  JR..  M.D. 

JERRY  L.  PRATHER.  M.D. 

ALLAN  ELKINS 

GEORGE  A.  NORTON.  M.D. 

Administrator 

Diplomates,  American  Board  of  Radiology 

ROBERT  L.  McDonald,  m.d. 

CLAUDE  E.  FENDLEY.  M.D. 

H.  MELVIN  HEGWOOD.  M.D. 

AUBREY  S.  JOSEPH.  M.D. 

JOHN  DAVID  HARDIN.  M.D. 

C.  JAMES  FULLER,  M.D. 

Radiotherapist 

PINE  BLUFF  RADIOLOGISTS,  LTD. 

Diplomates,  American  Board  of  Radiology 

Office  Phono  534-8651 

Radiology  Department 

OFFICE:  1801  West  40th  Street 

Jefferson  Regional  Medical  Center 

Suite  2C 

1515  West  42nd  Street 

Pine  Bluff,  Arkansas 

Phone  541-7183 

Pine  Bluff,  Arkansas  71601 

PINE  BLUFF  EAR.  NOSE  & THROAT  CLINIC.  P.A. 

1408  West  43rd 
Pine  Bluff,  Arkansas  71603 
Phone  535-5719 

(Jefferson  Regional  Medical  Center  Complex) 

J.  Wayne  Buclcley.  M.D.  Stephen  D.  Shorts.  M.D.  Lloyd  G.  Langston,  M.D. 
Diplomates,  American  Board  of  Otolaryngology,  Head  and  Neck  Surgery 
Fellows,  American  College  of  Surgeons 

BETTY  ASHLEY  HORTON,  M.A.  ELECTRONYSTASMOGRAPHY 

Audiologist  VESTIBULAR  LAB 

JACQUE  D.  WALKER,  M.A.  hearing  AID  evaluations 

Speech  Pathology  DIAGNOSTIC  AND  AURAL  REHABILITATION 


EXCELLENT  OPPORTUNITIES 
OBSTETRICIAN-GYNECOLOGIST 

Lake  Village 
Arkansas 

Well-equipped,  80-bed  county  hospital  located  in  city.  Office 
space  available  with  an  existing  multi-specialty  group.  Guaran- 
teed income  for  the  first  year  or  optional  salary  based  on  produc- 
tion formula. 

Contact  for  Information: 

John  P.  Burge,  M.D.  John  R.  Russell,  M.D. 

Office  Phone  (501 ) 265-5343  Office  Phone  (501 ) 265-5343 
Home  Phone  (501  ) 265-2358  Home  Phone  (501  ) 265-5978 

Dan  Berry,  M.D.  Dennis  J . Caruthers 

Office  Phone  (501)  265-5343  Clinic  Administrator 
Home  Phone  (501)  265-3001  Office  Phone  (501  ) 265-5343 

Home  Phone  (501  ) 265-5603 

Dan  Smigelski,  Hospital  Administrator 
Office  Phone  (501  ) 265-5351 
Home  Phone  (501  ) 265-3023 


PHYSICIANS’  DIRECTORY 

Office  Phone:  239-7176 
(Arkansas  Mefhodist  HospHal 

Donald  1.  Purcell,  M.D.,  Ltd. 
RADIOLOGY 

Diplomate,  American  Board  of  Radiology  and 
Member  of  American  College  of  Radiology 

Paragould,  Arkansas  72450 

# f Medical  Drive 

Paragould,  Arkansas  72450 

JOHN  ROBERT  SELLARS.  M.D..  P.A. 
JOHN  ROBERT  SELLARS,  M.D.,  F.A.C.S. 
General  Surgery 

Diplomate,  American  Board  of  Surgery 

Phono:  239-5926 

# 1 Medical  Drive 

Paragould,  Arkansas  72450 

LARRY  LAWSON,  M.D.,  LTD. 

J.  LARRY  LAWSON,  M.D.,  F.A.C.S. 
General  Surgery 

Diplomate,  American  Board  of  Surgery 

Phone  239-5916 

R.  LOWELL  HARDCASTLE,  M.D. 

One  Medical  Drive 

Diplomate,  American  Board  of  Ophthalmology 

Phona  236-6948 

Paragould,  Arkansas  72450 

Paragould  Medical  Centre 
One  Medical  Drive 

Paragould,  Arkansas  72450 

ROBERT  B.  WHITE,  M.D. 
INTERNAL  MEDICINE 

Diplomate,  American  Board  of  Internal  Medicine 

Telephone  239-9549 

Office  Hours 
by  Appeintntent 

► ◄ DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 

Office  Hours 

By  Appointment 

P.  VASUDEVAN,  M.D. 

Urology 

Phone;  (501)338-6749 

1 33-A  Newman  Drive 

Helena,  Arkansas  72342 

Otolaryngology 

Facial  Cosmetic  Surgery 

JOHN  M.  HODGES.  M.D.,  F.A.C.S. 

300  Tyler,  West  Memphis,  Arkansas  72301  (501  ) 735-7603 

Head  and  Neck  Surgery 
Related  Allergy 

PHYSICIANS’  DIRECTORY 


CENTRAL  CLINIC  FOR  WOMEN.  P.A. 

Suite  800,  Medical  Towers  Building 
9600  West  Twelfth  Street  Little  Rock,  Arkansas  72205 

Telephone  227-5885 

C.  E.  PHILLIPS.  M.D.,  F.A.C.O.G.  C.  ALLEN  McKNlGHT.  M.D.,  F.A.C.O.G. 

Office;  664-5330  If  No  Answer;  664-3402 

JAMES  L.  HAGLER,  M.D..  P.A. 

GYNECOLOGY 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Recertified  by  American  Board  of  Obstetrics  and  Gynecology 

Suite  400,  Doctors  Building 

500  South  University  Little  Rock.'Arkansas  72205 


*C.  Dudley  Rodgers,  M.D. 
*D.  B.  Allen,  M.D. 


Suite  414,  Doctors  Building 
500  South  University 


♦K.  David  McKelvey,  M.D. 

♦DIPLOMATES,  AMERICAN  BOARD  OF  OBSTETRICS  & GYNECOLOGY 


*Francisco  Batres,  M.D. 
*Kemp  Skokos,  M.D. 


THE  WOMAN'S  CLINIC,  P.A. 

OBSTETRICS  & GYNECOLOGY 
INFERTILITY  MICROSURGERY  LASER  CONIZATION 
SURGERY  TUBAL  RECONSTRUCTION 


Phone:  664-4131 
Little  Rock,  Arkansas 


DAVID  L.  BARCLAY.  M.D.,  P.A. 

Gynecology  and  Gynecologic  Oncology 
David  L.  Barclay,  M.D.,  FACOG,  FACS 
Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 

Suite  614  • — 500  South  University  Avenue  Office;  (501 ) 664-8502 

Little  Rock,  Arkansas  72205  Exchange;  664-3402 


William  E.  Harrison,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

500  South  University 

Phone  664-9232  Little  Rock,  Ark,  72205 


CORNERSTONE  CLINIC  FOR  WOMEN 

DRS.  SIMMONS,  KWEE,  SMITH  & TANNER 

PROFESSIONAL  ASSOCIATION 

OBSTETRICS  AND  GYNECOLOGY 

ORMAN  W.  SIMMONS,  M.D.  JAMES  J.  KWEE,  M.D.  DOUGLAS  B.  SMITH,  M.D. 

JAMES  A.  TANNER,  M.D. 

Diplomates,  American  Board  of  Obstetrics  & Gynecology 

# I Lile  Court,  Little  Rock,  Arkansas  72205 

(across  from  new  Baptist  Medical  Center) 

Telephone  501-224-5500 


Doctors  Building 
Suite  7 1 1 


DRS.  THIBAULT  & COUNCIL,  P.A. 

Obstetrics  and  Gynecology 
including  Colposcopy,  Laparoscopy 
and  Ultrasonagraphy 
hours  by  appointment 


Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 

R.  A.  "Tony"  Council,  M.D.,  F.A.C.O.G. 
David  Caldwell,  M.D.,  F.A.C.O.G. 


9 1 0 North  East  Street 
Benton,  Arkansas  72015 
Phone: 778-0426 
Little  Rock:  847-4125 
Sheridan  Office:  942-5808 


PHYSICIANS’  DIRECTORY 


ARKANSAS  ALtERGY  CLINIC,  P.A. 


8500  West  Markham,  Suite  3 19 

i 

- — — , — 

2504  McCain  Boulevard,  Suite  1 18 

Little  Rock,  AR  72215 

McCain  Place  Building 

227-5210 

North  Little  Rock,  AR  72116 
758-9696 

Purcell  Smith,  Jr.,  M.D. 

Joseph  W.  Matthews,  M.D. 

Bill  F.  Hefley,  M.D. 

Fred  J.  Kittler,  M.D. 

Paul  Martin  Rser,  M.D. 

Diplomates,  American  Board  of  Allergy  and  Immunology 


LITTLE  ROCK  ALLERGY  CLINIC.  P.A 

Suite  104  • 1 1215  Hermitage  Road 

Little  Rock,  AR  722 1 1 • (501)224-1156 


Kelsy  J.  Caplinger,  M.D. 

American  Board  of 
Allergy  S Imm'jnology 

Gene  L.  France,  M.D. 


THOMAS  G.  JOHNSTON,  M.D. 


American  Board  of 

Allergy  and  Immunology  ALLERGY  ASSOCIATES,  P.A. 


5326  WEST  MARKHAM 


Diagnosis  and  Treafmenf  of  Allergic  Diseases 

Phone  664-3904  LITTLE  ROCK,  ARKANSAS  72205 


WILLIAM  N.  JONES,  M.D. 

DISEASES  OF  THE  SKIN 
Diplomafe  American  Board  of  Dermatology 

SUITE  708.  DOCTORS  BUILDING 
500  SOUTH  UNIVERSITY  AVENUE 


LIHLE  ROCK,  ARKANSAS 
TELEPHONE  664-0418 


Office  Hours  by  Appointment  — Closed  Wednesday  Afternoons  Phone:  666-5451  (office);  225-5430  (home) 

ARKANSAS  DERMATOLOGY  CLINIC,  P.A. 

CARL  J.  RAQUE,  M.D, 

Diplomate,  American  Board  of  Dermatology  — Certified  for  Special  Competency  in  Dermatopathology 
Suite  704,  Doctors  Building  500  South  University.  Little  Rock,  Arkansas  72205 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 


CRESTVIEW  FAMILY  CLINIC.  P.A. 

Family  Practice  P.  O.  Box  805  Family  Practice 

JAMES  W.  DURHAM.  M.D.*  Jacksonville,  Arkansas  72076  RICHARD  HAYES,  M.D. 

GEORGE  A.  McCRARY,  M.D.**  (501)982-4551  J.  DALE  CALHOON,  M.D.* 

*Diplomate,  American  Board  of  Family  Practice 
**Fellow,  American  Board  of  Family  Practice 


GENE  D.  RING,  M.D.  JEROME  H.  LUKER,  M.D. 

GARY  W.  RUSSELL,  M.D.  JERRY  F.  HODGES,  M.D. 

DARDANELLE  CLINIC,  P.A. 

Highway  22 

P.O.Box  337  Phone  (501 ) 229-4172 


Dardanelle.  Arkansas  72834 


PHYSICIANS’  DIRECTORY 


NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC.  P.A. 

DWAYNE  L RUGSLES,  M.D.  LINDA  M.  BACON.  M.A. 


Diplomate,  American  Board  of  Audiology 

Otolaryngology  Vestibular  Lab 

520  West  26th  North  Little  Rocit,  Arkansas  Phone:  758-6560 


NORTH  LITTLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

JAN  W.  SCRUGGS.  M.D.  RICHARD  Y.  HENRY.  M.D. 

Diplomate,  American  Board  of  Ophthalmology  Diplomate,  American  Board  of  Ophthalmology 

PRACTICE  LIMITED  TO  OPHTHALMIC  MEDICINE  AND  SURGERY 
INCLUDING  INTRAOCULAR  LENS  IMPLANT  AND 
LASER  THERAPY  FOR  GLAUCOMA 


312  West  Pershing 


Phono:  758-7627 


North  LiHio  Rock.  AR  72114 


SCHWARZ  & BRAINARD  EYE  CLINIC 

JAY  O.  BRAINARD.  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

OPHTHALMIC  MEDICINE  AND  SURGERY 

#5  St.  Vincent  Circle,  Suite  101 

Ph  one:  664-5354 


Little  Rock,  Arkansas  72205 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 


J.  FORREST  HENRY.  JR..  M.D. 

HENRY  AND  CLIFTON  EYE  CLINIC 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 


CLIFF  CLIFTON,  M.D. 


516  scon  STREET 


Phono  374-6338 


LIHLE  ROCK.  ARKANSAS 


JAMES  L.  SMITH.  M.D. 


I Ittle  Rock,  Arkansas 


MICHAEL  C.  ROBERSON.  M.D. 

SMITH  AND  ROBERSON  EYE  CLINIC 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 
Including  Phaco-Emulsiflcation,  Intra-ocular  lenses,  and  Cornea!  Surgery 

623  Woodlano 

(Corner  of  West  7th  and  Front  Capitol  Lawn)  Phone  374-6491 


F.  HAMPTON  ROY,  M.D. 
ROBERT  L.  BERRY.  M.D. 

CATARACT  SURGERY 
CORNEAL  SURGERY 


1000  Medical  Towers  Building 
Baptist  Medical  Center  Campus 


Little  Rock,  Arkansas  72205 
(501)  227-6980 


PHYSICIANS’  DIRECTORY 


FAYEHEVILLE  PEDIATRIC  CLINIC,  LTD. 


Medark  Building 

Wilbur  G.  Lawson,  M.D. 

Fayetteville,  Arkansas 

Phone:  443-3471 

James  E.  Haynes,  M.D. 

Diplomates,  American  Board  of  Pediatrics 
Complete  Laboratory  Facilities 

207  East  Dickson  Street 

Harold  A.  Decker,  M.D. 

♦HARMON  LUSHBAUGH,  M.D. 

♦GEORGE  R.  COLE.  M.D. 

PARKHILL 

♦JAMES  C.  ROMINE,  M.D. 

THE  CLINIC  FOR  WOMEN,  P.A. 

*Diplomates,  American  Board  of  Obstetrics  and  Gynecology 
Lollar  Lane  Phone  521-4433  Fayetteville,  Arkansas 

FAYETTEVILLE  WOMEN'S  CLINIC.  P.A. 

William  F.  Harrison,  M.D.*  Clifford  C.  Councille,  Jr.,  M.D.* 

OBSTETRICS  AND  GYNECOLOGY 
MICROSURGICAL  REANASJAMOSIS  OF  FALLOPIAN  TUBES 
*Diplomates,  American  Board  of  Obstetrics  and  Gynecology 
101 1 N.  College  Fayetteville,  Arkansas  72701  Phone  442-9809 

Ophthalmology  — Diseases  and  Surgery  of  the  Retina 

Morriss  M.  Henry,  M.D. 

Louise  McCammon  Henry,  M.D.  ( Retired  ) 

L.  Murphey  Henry,  M.D.  (Retired) 

Diplomates,  American  Board  of  Ophthalmology 

204  South  East  Street  Phone:  442-5227  Fayetteville,  Arkansas  7270 1 


E.  MITCHELL  SINGLETON,  M.D.,  F.A.C.S. 

Professional  Association 

OPHTHALMOLOGY  and  OPHTHALMIC  SURGERY 

Diplomate,  American  Board  of  Ophthalmology 

2039  GREEN  ACRES  ROAD  PHONE  521-4843  FAYETTEVILLE.  ARKANSAS 

J.  WARREN  MURRY.  M.D.,  FACS  JACK  A.  WOOD,  M.D..  F.A.C.S.  CHARLES  H.  MILLER.  M.D.,  F.A.C.S.  GARETH  ECK,  M.D. 

FAYETTEVILLE  SURGICAL  ASSOCIATES,  P.A. 

GENERAL  THORACIC  AND  CARDIOVASCULAR  SURGERY 
Diplomates,  American  Board  of  Surgery 
*Diplomate,  American  Board  of  Thoracic  Surgery 

1749  North  College  Phone  521-3300  Fayetteville,  Arkansas 

► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  tor  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 

THE  PLASTIC  SURGERY  CLINIC 

James  S.  Beckman,  Jr.,  M.D.*  Frank  B.  McCutcheon,  Jr.,  M.D. 

Plastic  & Reconstructive  Surgery 
Maxillofacial  Surgery 

Aesthetic  Surgery  Hand  Surgery 

Surgical  Reconstruction 

*Diplomate  American  Board  of  Plastic  Surgery 

Phone  443-7771 

300  Market,  Suite  E 800-632-4601  Fayetteville,  Arkansas 


DOCTOR  . . . Support  Your 
Medical  Education  Foundation 
For  Arknsas. 

Remember  M.E.F.F.A.  when  you 
want  to  make  memorial  contribu- 
tions. Acknowledgements  are  made 
to  the  family.  Contributions  are  tax 
deductible. 

Your  Medical  Education  Founda- 
tion needs  your  financial  support 
in  attaining  its  goals. 

Contributions  may  be  mailed  to: 

M.E.F.F.A 
Post  Office  Box  1208 
Fort  Smith  Arkansas  72901 


$3000.00 

PER  MONTH 
TAX  FREE  INCOME 

Available  through  the  New  Improved  En- 
dorsed Income  Protection  Plan  of  the  Arkansas 
Medical  Society. 

$5000.00 

PER  MONTH 

Now  available  through  the  Overhead  Expense 
Plan.  Pays  Expenses  to  keep  your  office  open 
while  you  are  disabled. 


Administered  by 

RATHER,  BEYER  & HARPER 
362  Prospect  Building  Phone  664-8791 
Little  Rock,  Arkansas 
'^‘Service  Beyond  The  Contract’’ 


SEARCY  MEDICAL  CENTER,  P.A. 

2900  Hawkins  Drive  Searcy,  Arkansas  72143  Telephone  501/268-5364 


INTERNAL  MEDICINE, 
GASTROENTEROLOGY 

William  D.  White,  M.D.,  FACP,  FACG 

CARDIOLOGY 

Leon  Roby  Blue,  M.D.,  F.A.C.C. 

INTERNAL  MEDICINE 

David  M.  Johnson,  M.D.,  FACP,  FCCP 
Clark  Fincher,  M.D.,  D.A.B.I.M. 

David  C.  Covey,  M.D.,  D.A.B.I.M. 

GENERAL  SURGERY 
John  K.  Sanders,  M.D. 

William  M.  Gibbs,  III,  M.D. 

ORTHOPEDICS 

Stan  S.  Schwartz,  M.D. 


FAMILY  PRACTICE 

Ronald  L.  Baker,  M.D.,  F.A.A.F.P. 
T.  A.  Formby,  M.D.,  F.A.A.F.P. 
Jim  C.  Citty,  M.D.,  F.A.A.F.P. 

S.  W.  Tate,  M.D. 

OBSTETR I CS-CYN  ECOLOGY 
Jack  R.  Gardner,  M.D. 

PEDIATRICS 

J.  L.  Stinnett,  Jr.,  M.D.,  F.A.A.P. 

CLINICAL  PSYCHOLOGIST 
Jack  D.  Thomas,  Ph  D. 


D.  W.  Kellar,  Administrator 


PHYSICIANS’  DIRECTORY 


CHARLES  W.  PATTERSON.  M.D. 

PSYCHIATRY  NORTHWEST  ARKANSAS 

P.  O.  Box  1 565  (121  W.  Township  #21) 

Fayetteville,  Arkansas  72702 
(501)  442-7662 
Hours  by  Appointment 
Specialized  Hospital  Gare  Management 
Office  Psychotherapy  & Counseling  for  Adults, 

Adolescents  & Families.  Write  for  Complimentary 
Newsletter  on  Psychiatric  Issues:  "The  Changing  Mind". 


JEAN  C.  GLADDEN.  M.D.,  F.A.C.S.  RHYS  A.  WILLIAMS,  M.D.,  F.A.C.S. 

DRS.  GLADDEN  and  WILLIAMS,  P.A. 

Diplomates,  American  Board  of  Surgery 

825  North  Spring  Telephono  741-8275  Harrison,  Arkansas 

OZARK  ORTHOPEDIC  ASSOCIATES.  LTD. 

224  West  Erie 
Harrison,  Arkansas  72601 
Telephone  501-741-8289 

Don  R.  Vowell,  M.D.,  F.A.C.S.*t  Charles  A.  Ledbetter,  M.D.,  F.A.C.S.*t 

*DIplomate,  American  Board  of  Orthopaedic  Surgery 
f Fellow,  American  Academy  of  Orthopaedic  Surgeons 


Internal  Medicine  Cardiology 

VAN  SMITH,  M.D.  Echocardiography 

W.  J.  GARLAND.  JR..  M.D. 

Diplomates,  American  Board  of  Internal  Medicine 
Telephone  365-3459 

The  Diagnostic  Clinic  Bower  and  Pine  Harrison,  Arkansas 


ALLEN  S.  McGAUGHEY,  M.D. 

Ophthalmology 

795  Village  Mall 

Mountain  Home,  Arkansas  72653 
425-2277 


Highland  Square  Center 
Hardy,  Arkansas  72542 
856-3264 


SNEED-MASSEY  CLINIC.  P.A. 

JAMES  R.  McNAlR,  M.D.  JOHN  W.  SNEED.  JR.,  M.D. 

Mountain  Homo  Cffice:  425-6026 
Practice  Limited  to  Cphthalmology  Ash  Flat  Cffice:  994-2737 


CARL  E.  HOFFMAN,  M.D. 

Ophthalmology  and  Ophthalmic  Surgery 
Diplomate,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 

Cne  Halsted  Circle,  Suite  5 Phone  636-6020  Rogers,  Arkansas  72756 


J.  Y.  MASSEY,  M.D. 

613  South  Street 
Mountain  Home,  Arkansas 


Among  so  many  once-daily 
antihypertensives, 
only  one  can  off^  so  much*.. 


© 1985  AyersI 


Introduang 

The  standout 


Once-daily  _ ^ 

iNDEmOELA 


The  world’s  leading  beta  blocker 
and  diuretic-foronce-dally 
convenience  without  compromise 


When  selecting  other  once-daily  agents,  physicians  may  have  to  compromise 
either  their  choice  of  beta  blocker  or  diuretic.  With  INDERIDE®  LA,  physicians 
have  the  agents  most  widely  prescribed  worldwide— INDERAL®  and  hydro- 
chlorothiazide—with  the  convenience  of  once-daily  dosage. 

24-hour  blood  pressure  control  with  the 
broad  benefits  of  INDERAL  (propranolol  HCI) 

The  controlled-release  delivery  system  of  INDERIDE  LA  provides  24-hour  beta 
blockade  and  the  broad  cardiovascular  benefits  of  INDERAL  with  a single  daily 
dose.  Compliance  is  enhanced  because  once-daily  administration  fits  easily  into 
patients?  dily  routines. 

Plus  standard-release  hydrochlorothiazide, 

^1 ♦ ♦ ^ ^ 


momins  diuresis 

Hydrochlorothiazide  is  the  worlds  most  widely  prescribed  antihyi>ertensive 
diuretic.  When  taken  in  the  morning,  INDERIDE  LA  provides  conifortable 
morning  diuresis.  Each  dosage  strength  of  INDERIDE  LA  contains: 

—one  of  the  three  most  widely  prescribed  dosage  strengths  INDERAL®  LA— 
80  mg,  120  mg,  or  160  mg  and 

—an  established,  effective  daily  dose  of  standard-release  hydrochlorothiazide— 
50  mg 


Once-daily 

INDERIDELA 

Convenience  without  compromise 
One  capsuie-Once  daiiy 


80/50  120/50  160/50’ 


The  appearance  of  these  capsules  is  a registered  trademark  of  Ayersf  Laboratories 
BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 

INDERIDE5  LA  Brand  of  PROPRANOLOL  HYDROCHLORIDE  (INDERAL*  LA)  and 


HYDROCHLOROTHIAZIDE  (Long  Acting  Capsules) 

No  455— Each  INDERIDE'^  LA  80/50  Capsule  contains 

Propranolol  hydrochloride  (INDERAL  " lA)  80  mg 

Hydrochlorothiazide  50  mg 

No  457— Each  INDERIDE " LA  120/50  Capsule  contains 

Propranolol  hydrochloride  (INDERAL^  LA)  120  mg 

Hydrochlorothiazide  50  mg 

No  459  — Each  INDERIDE'^  LA  160/50  Capsule  contains 

Propranolol  hydrochloride  (INDERAL'*  LA)  160  mg 

Hydrochlorothiazide  50  mg 


INDERIDE  LA  is  indicated  in  the  management  of  hypertension 

This  fixed-combination  drug  is  not  indicated  for  initial  therapy  of  hypertension.  If 
the  fixed  combination  represents  the  dose  titrated  to  the  individual  patient  s needs, 
therapy  with  the  fixed  combination  may  be  more  convenient  than  with  the  separate 
components. 

CONTRAINDICATIONS 

Propranolol  hydrochloride  (INDERAL*): 

Propranolol  is  contraindicated  in  1)  cardiogenic  shock.  2)  sinus  bradycardia  and  greater  than 
first  degree  block.  3)  bronchial  asthma,  4)  congestive  heart  failure  (see  WARNINCBS)  unless  the 
failure  is  secondary  to  a tachyarrhythmia  treatable  with  propranolol 

Hydrochlorothiazide: 

Hydrochlorothiazide  is  contraindicated  m patients  with  anuria  or  hypersensitivity  to  this  or  other 
suifonamide-derived  drugs 

WARNINGS 

Propranolol  hydrochloride  (INDERAL*): 

CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  supporting  circulatory 
function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta  blockade  may 
precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  m overt  congestive 
heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients  with  a history  of 
failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics  Beta-adrenergic 
blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart  muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can.  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure  the  patient  should  be  digitalized  and/or  treated  with  diuretics  and  the  response 
observed  closely,  or  propranolol  should  be  discontinued  (gradually  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of  angina 
and  in  some  cases,  myocardial  infarction  following  abrupt  discontinuance  of  propranolol 
therapy  Therefore,  when  discontinuance  of  propranolol  is  planned,  the  dosage  should  be 
gradually  reduced  and  the  patient  carefully  monitored  In  addition  when  propranolol  is 
prescribed  for  angina  pectoris,  the  patients  should  be  cautioned  against  interruption  or 
cessation  of  therapy  without  the  physicians  advice  If  propranolol  therapy  is  interrupted 
and  exacerbation  of  angina  occurs,  it  usualiv  is  advisable  to  remstitute  propranolol  therapy 
and  lake  other  measures  appropriate  for  the  management  of  unstable  angina  oectons 
Since  coronary  artery  disease  may  be  unrecognized,  it  may  be  prudent  to  follow  the  above 
advice  m patients  considered  at  risk  of  having  occult  atherosclerotic  heactdisease" who’ate 
given  propranolol  for  other  indications  - - . 


THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  o^  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism  including  thyroid  storm  PropranofeLdoes  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME  several  cases  have  been 
reported  m which  after  propranolol,  the  tachycardia  wa'S  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial  It  should  be  noted  however  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

Nonallergic  Bronchospasm  (eg,  chronic  bronchitis,  emphysema)  -PATIENTS  WITH 
BRONCHOSPASTIC  DISEASES  SHOULD.  IN  GENERAL,  NO!  RECEIVE  BETA  BLOCKERS 
INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodiiation  produced  by 
endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  appear- 
ance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of  acute 
hypoglycemia  m labile  msulm-dependent  diabetes  In  these  patients  it  may  be  more  difficult  to 
adjust  the  dosage  of  insulin  Hypoglycemic  attacks  may  be  accompanied  by  a precipitous 
elevation  of  blood  pressure 
Hydrochlorothiazide; 

Thiazides  should  be  used  with  caution  in  severe  renal  disease  In  patients  with  renal  disease 
thiazides  may  precipitate  azotemia  In  patients  with  impaired  renal  function,  cumulative  effects 
of  the  drug  may  develop 

Thiazides  should  also  be  used  with  caution  m patients  with  impaired  hepatic  function  or 
progressive  liver  disease  since  minor  alterations  of  fluid  and  electrolyte  balance  may  precipi- 
tate hepatic  coma 

Thiazides  may  add  to  or  potentiate  the  action  of  other  antihypertensive  drugs  Potentiation 
occurs  with  ganglionic  or  peripheral  adrenergic-blocking  drugs 

Sensitivity  reactions  may  occur  in  patients  with  a history  of  allergy  or  bronchial  asthma 
The  possibility  of  exacerbation  or  activation  of  systemic  lupus  erythematosus  has  been 
reported 

PRECAUTIONS 

Propranolol  hydrochloride  (INDERAL*): 

GENERAL  Propranolol  should  be  used  with  caution  in  patients  with  impaired  hepatic  or  renal 
function  Propranolol  is  not  indicated  for  the  treatment  of  hypertensive  emergencies 

Beta-adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  propranolol  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

CLINICAL  laboratory  TESTS  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine,  should  be  closely  observed  if  propranolol  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity, 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 


CARCINOGENESIS.  MUTAGENESIS,  IMPAIRMENT  OF  FERTILITY  Long-term  studies  in 
animals  have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18- 
month  studies,  in  both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no 
evidence  of  significant  drug-induced  toxicity  There  were  no  drug-related  tumongemc  effects 
at  any  of  the  dosage  levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of 
fertility  that  was  attributable  to  the  drug 

PREGNANCY  Pregnancy  Category  C Propranolol  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximal  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  Propranolol  should  be 
used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
NURSING  MOTHERS  Propranolol  is  excreted  m human  milk  Caution  should  be  exercised 
when  propranolol  is  administered  to  a nursing  mother 

PEDIATRIC  USE  Safety  and  effectiveness  in  children  have  not  been  established 
Hydrochlorothiazide: 

GENERAL  Periodic  determination  of  serum  electrolytes  to  detect  possible  electrolyte  im- 
balance should  be  performed  at  appropriate  intervals 

All  patients  receiving  thiazide  therapy  should  be  observed  for  clinical  signs  of  fluid  or 
electrolyte  imbalance  namely  Hyponatremia  hypochloremic  alkalosis,  and  hypokalemia 
Serum  and  urine  electrolyte  determinations  are  particularly  important  when  the  patient  is 
vomiting  excessively  or  receiving  parenteral  fluids  Medication  such  as  digitalis  may  also 
influence  serum  electrolytes  Warning  signs  irrespective  of  cause  are  Dryness  of  mouth,  thirst, 
weakness  lethargy  drowsiness,  restlessness,  muscle  pains  or  cramps,  muscular  fatigue, 
hypotension,  oiiguna  tachycardia,  and  gastrointestinal  disturbances  such  as  nausea  and 
vomiting 

Hypokalemia  may  develop,  especially  with  brisk  diuresis,  when  severe  cirrhosis  is  present, 
or  during  concomitant  use  of  corticosteroids  or  ACTH 

Interference  with  adequate  oral  electrolyte  intake  will  also  contribute  to  hypokalemia 
Hypokalemia  can  sensitize  or  exaggerate  the  response  of  the  heart  to  the  toxic  effect  of 
digitalis  (eg  increased  ventricular  irritability)  Hypokalemia  may  be  avoided  or  treated  by  use 
of  potassium  supplements  such  as  foods  with  a high  potassium  content 

Any  chloride  deficit  is  generally  mud  and  usually  does  not  require  specific  treatment, 
except  under  extraordinary  circumstances  (as  in  tiver  or  renal  disease)  Diiutionai  hypo- 
natremia may  occur  in  edematous  patients  in  hot  weather,  appropriate  therapy  is  water 
restriction  rather  than  administration  of  salt,  except  in  rare  instances  when  the  hyponatremia  is 
iife-threatening  In  actual  salt  depletion  appropriate  replacement  is  the  therapy  of  choice 
Hyperuricemia  may  occur  or  frank  gout  may  be  precipitated  in  certain  patients  receiving 
thiazide  therapy 

Insulin  requirements  m diabetic  patients  rnay  be  increased,  decreased,  or  unchanged 
Diabetes  melhtus  which  has  beent^tent  mayjjecome  manifest  during  thiazide  administration 
If  progressive  renal  im^ttmeni  oecc^^  es  evident  consider  withholding  or  discontinuing 
diuretic  therapy 

Thiazides  may  decrease  serum  PB!  levels  without  signs  of  thyroid  disturbance 
Caicium-gxcretioniSifeGreased  by  thiazides  Pathologic  changes  m the  parathyroid  gland 
with  hypercalceiTiia  and  hypophosphatemia  have  been  observed  m a few  patients  on  pro- 
longed thiazide  therapy  The  common  corriplications  of  hyperparathyroidism  such  as  renal 
iithiasis  done  reso^tior.  and  peotie'u.oeration  have  not  been  seen  Thiazides  should  be 
discontinued  before  (farr/ing  out  tests  for  parathyroid  function 

DRUG  iNTERACtiONS'  Thiazide  drugs  may  increase  the  responsiveness  to  tubocuranne 
, The  aniihypertensfve  effects  of  thiazides  may  be  enhanced  m the  postsympatheclomy 
-s^fetient^.Thiazides^may  decrease  arterial  responsiveness  to  norepinephrine  This  diminution  is 
^Qpt  suffictent  to  preclude  effectiveness  of  the  pressor  agent  for  therapeutic  use 

PREGNANCY  Pregnancy  Category  C Thiazides  cross  the  placental  barrier  and  appear  m 
cord  blood  The  use  of  thiazides  in  pregnancy  requires  that  the  anticipated  benefit  be  weighed 
against  possible  hazards  to  the  fetus  These  hazards  include  fetal  or  neonatal  jaundice, 
thrombocytopenia  and  possibly  other  adverse  reactions  which  have  occurred  m the  adult 
NURSING  mothers  Thiazides  appear  m human  milk  If  use  of  the  drug  is  deemed 
essential  the  patient  should  stop  nursing 

PEDIATRIC  USE  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS 
Propranolol  hydrochloride  (INDERAL^): 

Most  adverse  eMecfs  have  been  mild  and  transient  and  have  rarely  required  the  withdrawal  of 
therapy 

Cardiovascular  Bradycardia  congestive  heart  failure,  intensification  of  AV  block,  hypo- 
tension paresthesia  of  hands  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Ceniral  Nervous  System  Lightheadedness,  mental  depression  manifested  by  insomnia, 
lassitude  weakness,  fatigue  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances  hailucir'ations,  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place  short-term  memory  loss  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometncs 

Gastrointestinal  Nausea  vomiting,  epigastric  distress,  abdominal  cramping  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic  Pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  Bronchospasm 

Hematologic  Agranulocytosis,  nonthrombocytopenic  purpura  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  Alopecia  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence and  Peyronies  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes,  and  conjunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

Hydrochlorothiazide: 

Gastrointestinal  Anorexia,  gastric  irritation,  nausea  vomiting,  cramping,  diarrhea,  constipa- 
tion. jaundice  (intrahepatic  cholestatic  jaundice),  pancreatitis,  sialadenitis 

Central  Nervous  System  Dizziness  vertigo,  paresthesias,  headache,  xanthopsia 
Hematologic  Leukopenia,  agranulocytosis;  thrombocytopenia:  aplastic  anemia 
Cardiovascular  Orthostatic  hypotension  (may  be  aggravated  by  alcohol  barbiturates  or 
narcotics) 

Hypersensitivity  Purpura,  photosensitivity:  rash,  urticaria,  necrotizing  angiitis  (vasculitis, 
cutaneous  vasculitis),  fever,  respiratory  distress,  including  pneumonitis,  anaphylactic  j 
reactions 

Otner  Hyperglycemia,  glycosuria  hyperuricemia  muscle  spasm,  weakness,  restless- 
ness transient  blurred  vision 

Whenever  adverse  reactions  are  moderate  or  severe,  thiazide  dosage  should  be  reduced 
or  therapy  withdrawn 
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its  inception  a major  goal  tor  tlie  Area 
Health  Education  Center  program  in  Arkansas 
was  to  train  lamily  physicians.  Many  factors  led 
planners  to  that  goal: 

n In  the  early  197U's  anecdotal  inlorniation 
suggested  that  fifty  percent  of  residents 
establish  or  enter  practice  within  seventy- 
live  miles  ol  the  site  of  residency  training. 
This  im|)lied  that  the  medical  manpower 
shortage  conld  be  reduced  greatly  by  estab- 
lishing lice  or  six  family  practice  residency 
programs  in  small  cities  across  the  state  of 
.\rkansas.  Eherefore,  it  became  politically 
popular  to  ftind  lamily  practice  residency 
programs  because  of  the  shortage  of  physi- 
cians in  .Vikansas.  I’his  residted  in  funding 
l)y  the  legislature  of  the  state  of  Arkansas  as 
well  as  start-np  grants  from  the  federal 
govei  innent. 

-!)  Before  the  Area  Health  Education  Center 
pnjgrams  Ijegan,  at  least  half  of  the  medical 
graduates  from  the  University  of  .Arkansas 
College  ol  .Medicine  had  to  leave  .Arkansas 
each  year  because  tlicre  were  not  enough 
residency  positions. 

.^)  .As  the  number  of  indigent  patients  de- 
creased because  of  increased  funding  of 
third-pariy-pay  progiams,  the  Elniversity  ol 
.\rkans;is  lor  Medical  Sciences  Hospital 
faced  a shortage  ol  patients  to  serve  as 
teaching  cases. 

1)  Increasing  numbers  of  well-trained  special- 
ists and  subspecialists  were  establishing 
practices  in  small  cities  throughout  .Arkan- 
sas, in  Eort  Smith,  Eayetteville,  Jonesboro, 
El  Dorado,  and  Pine  Bluff.  These  people 
were  thought  willing  to  serve  as  volunteer 
faculty  mendters,  possibh  reducing  the  over- 
all cost  of  training  residents. 

,a)  Residency  trained  family  physicians  were 
thought  to  be  more  willing  to  enter  practice 

•Former  I)ire(tor.  Family  l’iacti<c  Area  Health  Education  Center, 
100  South  11th  Street,  Fort  Smitli.  Arkansas  72901-3892. 


in  rmal  Arkansas  and,  as  family  physicians, 
woidd  be  able  to  treat  most  problems  en- 
countered in  these  rural  communities. 

Eamily  Practice  educators  believed  that  Eamily 
Practice  training  was,  and  is,  important  for  addi- 
tional leasons: 

1)  W'ell-ti  ainccl  residents  would  leel  more  se- 
cure practicitig  in  rural  areas,  d'his  woidd 
reduce  the  number  of  moves  by  young 
jjhysicians  as  they  search  for  an  ideal  prac- 
tice location. 

2)  P>y  including  practice  management  in  the 
cnrric  ulum  residents  could  more  effic  iently, 
perhaps  more  economically,  serve  the  public 
by  using  modern  management  tcclnnc|ues  in 
their  practices. 

.H)  With  the  cmjihasis  on  a proper  blend  of  the 
traditional  medical  sciences  and  bchavorial 
sciences,  the  risk  of  physician  impairment 
could  be  reduced.  By  stressing  “the  family” 
in  Eamily  Pi  actice,  the  physician’s  family 
would  be  stronger  with  less  chance  for 
breakup. 

1)  Residents  active  in  continuing  medical  edu- 
cation during  their  training  would  be  more 
likely  to  continue  their  cpiest  for  knowledge 
after  establishing  a practice. 

.a)  Residents  trained  with  an  emphasis  on 
patient  education  and  preventive  health 
measures  would  be  more  likely  to  strive  for 
jerevention  rather  than  procedure  oriented 
intervention. 

T he  Eort  Smith  .Area  Health  Education  Center 
Eamily  Practice  Residency  began  in  1975.  Thirty- 
one  physicians  have  completed  their  three  years 
of  training  and  are  in  practice.  To  assess  the 
success  of  this  residency  program,  a written  survey 
of  graduates  in  practice  for  more  than  one  year 
was  condneted.  Of  the  twenty-five  surveyed, 
twenty-one  responded,  a response  rate  of  ninety 
percent.  Information  was  then  gathered  from  the 
1984  graduating  class  of  residents  so  that  a more 
complete  review  could  be  made. 


Volume  82,  Number  4 — September  1985 


179 


AHF.C  AND  Family  Practice 


Twelve  ol  the  thirty-one  graduates  liave  re- 
mained in  Fort  Smith  to  practice  and  two  others 
are  in  practice  in  rural  communities  within  fifty 
miles  of  Fort  Smith.  Eleven  graduates  are  prac- 
ticing more  than  fifty  miles  from  Fort  Smith  in 
the  state  of  .\rkansas.  One  additional  graduate  is 
in  the  Navy  and  assigned  to  Italy.  Five  other 
graduates  left  Arkansas  to  practice.  Of  the  eleven 
graduates  to  enter  the  program  from  medical 
schools  other  than  the  FIniversity  of  Arkansas, 
only  four  left  Arkansas  after  completion  of  their 
residency'  training  (Louisiana,  Texas,  Kansas, 
Missouri).  Only  one  graduate  from  the  Univer- 
sity of  Arkansas  left  the  state  (Montana). 

The  graduates  surveyed  averaged  fifty-five 
hours  of  continuing  medical  education  each  year, 
see  thirty-one  patients  per  day  in  their  office,  have 
a daily  hospital  census  of  five  patients,  deliver  six 
babies  per  month,  have  a ninety  percent  collection 
rate  and  report  the  average  age  of  their  patients 
to  be  thirty-eight  years.  Ninety  percent  are  mem- 
bers of  the  American  Academy  of  Family  Physi- 
cians, seventy-six  percent  are  members  of  the  local 
county  medical  society,  sixty-seven  percent  are 
members  of  the  Arkansas  Medical  Society,  but 
only  fifty-seven  percent  belong  to  the  American 
Medical  Association. 

TABLE  I 

Graduates  In  Practice  More  Than  One  (1)  Year 


CME  hours  per  year  5,5 

Average  number  of  daily  office  visits  .SI 

.\verage  daily  hospital  census  5 

Number  of  graduates  including  OB  in 

their  practice  20 

Number  of  deliveries  per  month 

(those  doing  OB)  6 

Average  age  of  patients  38 

Monthly  collection  rate  -^0% 


Most  graduates  are  practicing  in  the  smaller 
cities  and  towns  of  Arkansas.  Table  II  lists  the 
number  of  physicians  jiract icing  in  towns  of  vary- 
ing size. 

TABLE  II 

Population  of  Towns/CItles  Where  Graduates 
Practice  In  Arkansas 


Less  than  10,000  4 

10.000- 15,000  7 

15.000- 25,000  2 

25.000- 75,000  12 

75.000- up  0 


The  ty[jes  of  practice  arrangements  are  listed  in 


Table  III  and  include  all  the  current  forms  of 
associations. 

TABLE  III 

Types  of  Practice  Arrangement  (Those  In 
Traditional  Family  Medicine  — Excludes  ER, 
Military,  and  Academic  Medicine) 


Solo  8 

Partnership  7 

Group  (more  than  3)  7 

Multispecialty  clinic  3 


Table  IV  lists  the  type  of  practices  of  the  grad- 
uating residents  reflecting  that  the  majority  enter 
the  practice  for  which  they  prepared. 

TABLE  IV 

Type  of  Practice  of  Graduates  (All  31) 


traditional  Family  Medicine  25 

Emergency  Medicine  3 

Free  Standing  Emergency  Clinic  1 

Military  Seiwice  1 

Academic  Medicine  1 


All  graduates  (30)  taking  the  American  Board 
of  Family  Practice  certification  examination  have 
passed.  The  lowest  individual  board  score  was  at 
the  fortieth  percentile.  The  average  for  the  pro- 
gram is  at  the  forty-ninth  percentile.  There  is  no 
statistical  correlation  between  residents’  assess- 
ment of  the  strengths  of  the  program  and  board 
performance.  Residents  surveyed  were  asked  to 
list  the  strengths  of  the  various  portions  of  the 
F’amily  Practice  training  on  a scale  from  zero  to 
ten.  Pediatrics  was  the  highest  listed  at  8.4,  while 
the  pediatric  component  of  the  board  exam  was 
at  the  fiftieth  percentile.  The  lowest  evaluation 
was  from  surgery  at  6.8.  The  board  performance, 
however,  ivas  at  the  fifty-second  percentile. 

Many  residents  in  the  early  years  of  the  pro- 
gram left  without  completing  the  three-year 
program.  Many  of  those  are  now  practicing  in 
rural  areas— town  of  populations  of  1,424;  2,756; 
3,621;  4,587;  5,237;  15,214.  Five  former  residents 
left  for  other  specialty  training:  Obstetrics— 1, 
Internal  Medicine— 1,  Psychiatry— 1,  Plastic  Sur- 
gery—1,  and  Pediatrics— 1.  At  present  no  gradu- 
ates, after  establishing  their  practice,  have  moved 
from  that  town. 

The  annual  cost  of  training  a Family  Practice 
resident  was  reported  in  a recent  study  performed 
by  the  Family  Practice  Department  at  the  Uni- 
versity of  Oklahoma  to  be  almost  $80,000.00  per 
year.  The  actual  cost  of  training  in  Family  Prac- 
tice residents  at  the  Fort  Smith  Family  Practice 
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Residency  is  now  $77,000.00  per  resident  per  year. 

TABLE  V 

Total  Cost  of  Training  for  One  (1)  Resident 
Per  Year 

National  Average  $79,347.00 

Fort  $mith  Residency  $77,005.00 

Therefore,  the  cost  of  training  at  the  AHEC 
Family  Practice  residency  in  Fort  Smith  repre- 
sents only  a very  slight  saving. 


In  summary,  many  of  ihc  goals  of  the  AHEC 
Program  can,  and  are,  being  met  as  most  residency 
graduates  establish  practice  in  the  smaller  cities 
and  towns  of  Arkansas.  These  are  physicians  who 
are  active  in  continuing  medical  education,  prac- 
tice comprehensive  family  medicine,  see  a reason- 
able number  of  patients  daily  in  their  office,  and 
are  successful  in  the  daily  management  of  their 
practice. 
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JL  rauma  is  no  longer  the  “neglected  disease  of 
modern  society.’’^  During  the  past  decade,  im- 
proved care  of  the  trauma  patient  has  been  a 
major  focus  for  prehosjiital  care  providers,  emer- 
gency physicians,  and  surgeons.  In  1984,  Trnnkex 
described  the  trimodal  distribution  of  trauma 
deaths,  reinforcing  previous  studies  which  noted 
that,  following  injury:  (1)  immediate  fatalities, 
occtirring  within  minutes  of  the  event,  were  gen- 
erally related  to  injury  severity  and  would  not 
resjiond  to  changes  in  trauma  care  system  design; 

(2)  early  deaths  occurred  within  1-2  hours  of  in- 
jury because  of  inapiirojiriate  care  or  delay  in 
rendering  approjiriate  care;  (3)  late  deaths  oc- 
curred 2-3  weeks  postinjury  usually  related  to 
multisystem  failure  and/or  sepsis.-  In  order  to 
reduce  the  early  deaths  and  their  residtant  mor- 
bidity, regionalization  of  trauma  care  was  pro- 
moted, trauma  care  systems  were  designed  and 
imjilementecl,  and  new  methodologies  were  de- 
veloped. The  pneumatic  anti-shock  garment 
represents  a relatively  new  methodology  and  is  the 
subject  of  this  report. 

If  a patient  dies  at  the  scene  of  a motor  vehicle 
crash,  it  is  likely  to  be  caused  by  acute  ventilatorc 
impairment,  exsanguination,  a major  head  injury 
or  a combination  thereof.  If  the  severely  injured 
patient  survives  to  reach  a medical  care  facility, 
and  the  patient  arrives  in  shock  it  is  often  the  skill 
of  the  physician  and  his  sujtport  staff  that  deter- 
mines patient  survival.  Recognition  of  the  bene- 
fits of  the  early  reversal  of  .shock  is  not  a new  con- 
cept. rhe  pneumatic  anti-shock  garment  (PA.SCi) 
is  currently  regarded  by  many  as  the  first  line  of 
therapy  in  the  field  management  of  hemorrhagic 
shock.  However,  utilization  of  the  pneumatic 
anti-shock  garment,  it’s  widespread  implementa- 
tion and  mandate  by  prehospital  jnotocol,  and 
it's  acceptance  as  definitive  therapy  for  certain 
inhosj)ital  clinical  problems  have  occurred  with- 
out valid  studies  on  efficacy  or  safety  of  operation. 
4Vhat  follows  is  a critical  review  of  what  is  known 
and  what  remains  to  be  confirmed  about  the 
pneumatic  anti-shock  garment  principally  as  it 
applies  to  the  management  of  hypovolemic  shock 
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in  the  injured.  Application  of  the  PASG  in  other 
clinical  situations  is  noted  where  appropriate. 

Historical  Perspective 

d’he  use  of  external  counterpressure  was  first 
described  by  Crile  in  1903.^  He  successfully  used 
a rulfber  suit  in  hc  potensive  surgical  patients  but 
noted  that  the  suit  was  jjrone  to  leakage.  In  1909, 
Crile  described  the  use  of  external  counterpres- 
sure  in  a patient  with  a neck  laceration  and  an 
unrecordable  blood  pressure.  Application  of  the 
device  maintained  the  blood  pressure  at  110  mm 
Hg  for  12  hours.  External  counterpressure  fell 
into  disuse  as  safe  methods  of  intravenous  replace- 
ment were  developed  and  the  concept  was  largely 
forgotten  until  the  1940’s  when  the  military  de- 
veloped the  “G-suit”  which  was  utilized  by  air- 
plane pilots  to  prevent  blackouts  and  retinal 
hemori  hage.  In  19.50,  Ciardner  and  Dohn  adapted 
the  G-suit  for  use  in  neurosurgical  patients  oper- 
ated on  in  the  sitting  position. ^ Gardner  later  used 
the  device  in  a postpartum  patient  who  required 
massive  blood  transfusions  and  had  two  unsuc- 
cessful surgical  attempts  to  control  hemorrhage. 
Following  application  of  the  device,  the  patient’s 
blood  requirement  was  reduced  to  near  zero.  In 
1964,  Cfimpbell  developed  a pneumatic  envelope 
to  prevent  cardiac  collapse  that  occurred  in 
elderly  patients  undergoing  resection  of  abdomi- 


■Schcmatic  representation  of  pneumatic  anti-shock  garment  applied  to 
patient  and  demonstrating  in-line  pressure  gauge  and  toot  pump  for 
inflation. 
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nal  aortic-  aneurysm.’'  lie  slucliecl  the  device  lirsl 
in  clogs  and  later  demonstrated  the  device’s  ellec- 
tiveness  in  31  vascular  patients. 

In  1973,  Kaplan  and  Civetta  utilized  the  I’ASG 
in  the  j>rchospital  emergency  setting  and  recorded 
the  nomialization  ol  blood  pressure  in  7 ol  8 
patients  with  unrecorclable  blood  pressures  who 
were  treated  with  PANG  ajtplication.*’  Their  re- 
|x)rt  was  closely  followed  by  a compilation  of  the 
military  experience  in  Viet  Nam  by  Culler  and 
Daggett  who  regarded  the  PASG  as  a major  ad- 
vance in  the  care  of  battlefield  casualties  and  the 
most  effective  form  of  shock  resuscitation." 
MeSwain  promulgated  the  use  of  the  PASCi  in 
prehospital  care  in  the  mid  70’s  and  widespread 
field  use  followed. 

Mechanism  of  Action 

There  is  general  agreement  that  the  application 
and  inflation  of  the  PASG  results  in  an  elevation 
of  blood  pressure  and  improved  perfusion  to  the 
heart,  lungs,  and  brain.  The  PASG  is  also  widely 
accepted  as  an  effective  splinting  device  for  frac- 
tures of  the  lower  extremity  and  pelvis.  There  is 
also  good  evidence  both  experimentally  and  clini- 
cally that  application  of  the  device  lessens  bleed- 
ing from  lacerated  arteries  and  veins  that  lie  be- 
neath the  garment.  Yet,  there  is  considerable 
debate  regarding  the  exact  mechanism  of  action 
of  the  PASG. 

’I'he  PASG  appears  to  exert  a tamponade  effect 
which  is  linearly  related  to  inflation  pressure. 
.\ccording  to  the  Law  of  Leplace,  which  relates 
tension  in  the  wall  of  a vessel  directly  to  pressure 
across  the  vessel  wall  and  the  radius  of  the  lumen, 
when  the  pressure  outside  the  vessel  is  increased 
by  circumferential  pneumatic  compression,  the 
pressuie  gradient  across  the  wall  of  the  vessel  is 
reduced.  The  radius  of  the  vessel  lumen  is  also 
decreased.  This  reduction  in  tension  lessens  the 
propensity  for  tears  to  gape.  ^Vith  the  reduction 
in  size  of  both  traumatic  vascular  defects  and, 
vessel  diameter,  flow  is  reduced  and  extravasation 
lessened. 

Inflation  of  the  PASG  results  in  a certain  redis- 
tribution of  blood  volume.  This  is  clearly  not  as 
great  as  the  1-2  liters  originally  proposed,  but  it 
is  felt  to  be  on  the  order  of  3-,5  ml  per  kg,  probal)ly 
less  in  the  already  hypotensive  patient.  The 
splinting  action  of  PASG  inflation  is  self-evident. 
It  is  widely  recognized  by  orthopedic  surgeons 
that  immobilization  lessens  bleeding  and  this  ac- 
tion of  the  P.YSG  is  probably  salutory  in  patients 


with  |)elvi(  and  lower  extiemity  fi  at  lures. 

Several  recent  studies  have  demonstrated  that 
the  j)rinci|)al  effect  of  the  P.\SG  is  on  alterload. 
Some  investigators  have  demonstrated  both  a 
modest  increase  in  central  volume  replenishment 
and  a profound  increase  in  total  peripheral  resis- 
tance, others  oidy  the  latter.  In  swine,  Bellamy 
et  al.  dem()nstraled  a central  translocation  of 
\enous  blood  of  3 mm  per  kg  followed  Ijy  a 41% 
increase  in  cardiac  output  and  a 62%  increase  in 
aortic  pressure.^  Following  hemorrhage,  the  same 
authors  increased  coronary  perfusion  by  50%  and 
cerebral  perfusion  by  one-third.  In  1984,  Holcroft 
confirmed  i)oth  augmentation  and  impedance  cd 
venous  return  in  normovolemic  and  hypovolemic 
baI)oons.''  Beneficial  effects  on  aortic  pressure 
were  noted  while  the  cardiac  index  decreased. 

Gaffney  et  al.  demonstrated  a profound  increase 
in  total  peripheral  resistance  in  his  subjects. 
.Some  authors  consider  that  the  discomfort  of  in- 
flation may  stimulate  a pressor  resjxjnse,  further 
elevating  blood  pressure  and  peripheral  resistance. 
This  nociceptive  phenomenon  has  not  been 
demontrated  experimentally. 

Controversies  in  Clinical  Application 
Low  vs.  High  Inflation  Pressures 

When  initially  implemented  in  the  field,  gauge- 
less gannents  were  recouimendetl  by  MeSwain  who 
slressetl  that  it  was  the  patient’s  blood  pressure, 
not  the  garment  pressure,  tliat  was  most  important 
to  monitor.  More  recently,  certain  investigators 
have  related  specific  complications  to  inflation 
pressure  and  tiuration  of  application.  At  the  same 
time  others  found  that  low  inflation  pressure 
(20-40  mm  Hg)  is  not  as  effective  in  normalizing 
blood  j)re.ssure  as  higher  inflation  pressure  (60-80 
mm  Hg).“  When  initially  applied,  whatever  pres- 
sure is  needed  to  promote  hemodynamic  stability 
is  most  appropriate.  However,  if  the  garment  is 
to  remain  on  the  patient  for  an  extended  period 
(greater  than  2 hours),  a gauged  device  should  be 
used  and  inflation  pressures  kept  in  the  lowest 
lange  consistent  with  the  desired  clinical  response 
(Figure). 

Limb  Ischemia/Compartment  Syndrome 

In  1981,  Maull  et  al.  reported  2 patients  \vho 
developed  compartment  syndrome  following  the 
long-term  application  of  the  PASGt.i-  Both  pa- 
tients had  pelvic  fractures  and  associated  lower 
extremity  injuries.  Following  his  initial  observa- 
tion, the  same  phenomenon  was  reporteil  by  other 
authors.'’^  Compartment  syndrome  was  also  noted 
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in  patients  without  lower  extremity  trauma.i^ 
There  is  little  doubt  but  that  the  development  of 
compartment  syndrome  and  its  resultant  loss  of 
limb  is  a real  phenomenon.  In  1984,  Godbout 
et  al.  reported  severe  muscle  necrosis  within  hours 
of  PASG  application  with  a fatal  outcome.^®  In 
patients  with  lower  extremity  trauma,  inflation 
pressure  and  inflation  duration  should  l^e 
minimized. 

Effects  on  Pulmonary  Function 

The  early  use  of  the  “G-suit”  raised  concern 
about  impairment  of  ventilatory  function.  The 
G-suit  was  a single  chambered  device  which  came 
up  to  and  included  the  xyphoid.  The  development 
of  the  pneumatic  anti-shock  garment,  a three 
chambered  device  where  the  cephalad  extension 
of  the  abdominal  compartment  impinges  only  on 
the  lower  costal  margin,  has  lessened  the  effects 
on  ventilatory  mechanics.  McCabe  et  al.  showed 
that  vital  capacity  was  not  significantly  affected 
using  the  current  PASG  even  at  high  inflation 
pressures. In  recent  experimental  work  in  swine, 
Maull  et  al.  demonstrated  an  inverse  relationship 
between  inflation  pressure  and  tidal  volume.^® 
Changes  in  arterial  blood  gases  tended  toward 
respiratory  acidosis.  The  data  in  this  area  remain 
controversial.  However,  if  the  patient  requires 
intubation,  these  effects  are  easily  reversible  with 
adequate  positive  pressure  ventilation. 

Effects  on  Intracranial  Pressure  (ICP) 

In  the  late  1970’s,  head  injury  was  considered 
a contraindication  to  the  use  of  external  counter- 
pressure because  of  the  fear  of  elevating  intra- 
cranial pressure.  Recent  studies  in  dogs  by  Pala- 
fox  showed  minimal  elevation  of  ICP  in  response 
to  PASG  inflalioni'*  Other  investigators  showed 
no  effect  of  PASG  inflation  on  dogs  rvith  experi- 
mentally induced  epidural  mass  lesions.  In  1984, 
Gardner  et  al.  reported  a prospective  study  of  12 
patients  with  severe  head  injury  but  with  normal 
ICP’s.  Following  sequential  PASG  inflation,  there 
was  a minimal  rise  in  the  ICP  but  a gieater  rise 
in  the  systemic  arterial  blood  pressure  resulting  in 
improvement  in  the  cerebral  perfusion  pressure. 
Currently,  it  is  recommended  that  the  PASG  be 
used  in  patients  with  head  injury  who  are  in 
shock.  Further  study  is  needed  to  determine  the 
safety  of  the  device  in  head  injured  patients  with 
elevated  ICP’s. 

Effects  on  Renal  Function 

Because  the  kidneys  lie  beneath  the  area  of  com- 
pression of  the  PASG  abdominal  compartment. 


there  has  been  some  concern  regarding  potentially 
deleterious  effects  on  renal  function.  Shenasky 
and  Gillenwater  in  1972  showed  a decrease  in 
renal  perfusion  and  urine  output.--  More  recently. 
Begin  et  al.  reported  no  instances  of  renal  failure 
in  47  patients  managed  with  PASG.-^  The  inci- 
dence of  renal  failure  in  'Wayne’s  retrospective 
study  of  821  PASG— treated  patients  was  less  than 
!%.-■*  Thus,  at  this  point,  there  is  no  definite 
cause  and  effect  relationship  between  PASG  in- 
flation and  renal  failure. 

Effects  on  Acid-base  Balance 

Wangensteen  et  al.  noted  in  the  experimental 
animal  that  the  group  of  PASG  treated  dogs  had 
more  rapid  and  severe  metal)olic  acidosis  than 
those  dogs  in  which  PASG  was  omitted.-®  Ransom 
and  McSwain  confirmed  this  finding  in  dogs  and 
noted  that  the  acidosis  was  greater  with  higher 
inflation  pressures.-®  In  Wayne’s  series,  tendency 
toward  acidosis  was  noted  but  it  was  not  severe 
and  could  be  readily  controlled  with  ventilation 
and  perfusion.  It  appears  appropriate  at  this  time 
to  recommend  the  close  monitoring  of  pH,  especi- 
ally in  those  patients  with  sustained  PASG  infla- 
tion, and  specifically  when  the  garment  is  deflated. 

Does  External  Counterpressure  Improve  Survival? 

Two  recent  reviews  of  field  PASG  use  have 
questioned  the  effectiveness  of  the  device  in  pre- 
hospital shock  management.  Both  studies  were 
urban  in  setting.  (Mackersie  et  al.  in  San  Fran- 
cisco-' and  Bickell  et  al.  in  Houston^®).  In  both 
studies,  no  statistically  significant  improvement 
in  trauma  score  could  be  demonstrated  for  those 
patients  primarily  managed  by  PASG  inflation  in 
the  field  compared  to  patients  treated  without 
PASG.  Interestingly,  in  lioth  studies,  the  use  of 
the  PASG  did  not  result  in  any  delay  in  field  treat- 
ment or  evacuation  time  to  the  hospital.  Utiliza- 
tion of  changes  in  trauma  score  may  or  may  not  Ire 
valid  in  determining  a beneficial  effect  of  pre- 
hospital PASG  usage.  Until  further  infoiTnation 
regarding  patient  outcome  is  coupled  with  the 
field  use  of  PASG  and  the  results  are  determined 
in  a non-urban  environment,  this  question  will 
probably  remain  both  unanswered  and  misrepre- 
sented by  those  who  wish  to  argue  either  side  of 
the  issue. 

Contraindications  to  PASG  Use 

Cardiogenic  shock  with  pulmonary  edema  is  an 
accepted  contraindication  to  the  use  of  the  pneu- 
matic anti-shock  garment.  The  use  of  the  PASG 
should  be  modified  in  pregnant  patients,  those 


184 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Kimhai.i,  I.  Maui,!,,  M l).,  F.VCS 


sul'ferinf^  iinpalcincm  injuries  to  the  abdomen, 
and  in  the  patient  who  lias  eviscerated.  Tn  such 
instances,  inllation  should  be  restricted  to  the 
lower  extremity  compartments  only.  The  use  of 
the  I’ASCi  in  patients  irith  tension  pneumothorax 
and  pericttrclial  tampotiade  remains  controversial. 
Davis  et  al.  produced  tamjiotiade  in  clogs  subjected 
to  PASG  inflatioti.-**  An  elevation  in  jiericardial 
sac  pressttre  ocettrred  but  mean  arterial  presstire 
and  cardiac  out|mt  also  increased.  At  the  very 
least,  the  PASO  should  be  used  with  caution  in 
patients  with  these  two  conditions  and  early  de- 
fitiitive  management  of  both  should  be  instituted. 

Mattll  et  al.  observed  a uniformly  fatal  outcome 
in  swine  with  dia|ihragmatic  laceration  treated 
with  PASG  itiflation.  Paradoxically,  the  blood 
pressttre  remained  stable  luitil  the  animals  were 
near  terminal,  sitggestitig  that  this  may  be  a major 
pitfall  in  the  itse  of  the  device.  At  this  time,  known 
diaphragmatic  laceration  should  be  considered  a 
contraindication  to  the  use  of  the  device. 

Application  and  Deflation 

Garment  inflation  should  be  systematic  begin- 
ning with  the  legs  followed  by  the  abdominal  com- 
partment. Prior  to  itillation,  the  area  underlying 
the  garment  should  I)e  (ptickly  inspected  and,  if 
the  clothes  are  left  oti,  sharp  instruments  such  as 
keys,  pocket  knives,  etc.  should  be  removed.  If 
gauges  are  jtresent,  each  low’er  extremity  should 
be  inflated  to  .30  mm  Hg  and  then  the  abdomen 
inflated  to  a similar  pi  essttre.  The  patient’s  blood 
l^ressttre  should  be  motiitored  closely  and,  in  gene- 
ral terms,  the  minimal  yuessure  resulting  in  the 
desired  clinical  response  shoitld  be  itsed.  Close 
monitoring  of  both  patient  jwessure  and  garment 
pressttre  is  indicated  until  stuh  time  as  definitive 
therapy  can  be  itistituted. 

Deflation  of  the  garment  is  fraught  with  danger. 
Rapid  dellatioti  may  cause  a prcjfound  drop  in 
peripheral  resistance,  irreversible  shock  and 
death,  d'he  slow  sequential  deflation  of  the 
aljdomitial  compai  tment  followed  by  the  leg  com- 
partments is  indicated  only  after  volume  replen- 
ishment has  begun  and  is  carefttlly  titrated.  Iti 
certain  itistances  of  ktiown  intraabdominal  or 
vasetdar  trauma,  deflation  is  Ijest  delayed  until 
the  patient  is  in  die  operating  room  under  anes- 
thesia and  prepared  hsr  definitive  surgical 
intervention. 

Summary 

The  pneumatic  anti-shock  garment  is  a prompt 
and  effective  method  to  improse  perfusion  to  the 


heart,  lung,  and  brain  in  selected  patients  in 
shock.  The  PASG  reduces  blood  loss  when  the 
site  oi  hemorrhage  is  beneath  the  garment  and  is 
an  elleclive  form  of  splinting  for  unstable  pelvic 
and  lower  extremity  fractures.  The  PASG  also 
is  an  effective  method  to  promptly  elevate  peri- 
pheral resistance,  an  effect  that  is  readily  reversi- 
ble by  dellation.  Complications  are  infreejuent 
and  generally  related  to  improper  application, 
use,  or  removal  of  the  device.  Benefits  of  field 
PASCi  nse  in  urban  settings  have  recently  been 
cjuestioned  and  further  studies  are  warranted. 
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ELECTROCARDIOGRAM 


OF  THE  MONTH 


The  Department  of  Cardiology,  University  of  Arkansas  College  of  Medicine 

(See  Answer  on  Page  195) 


HISTORY:  M.  E.  is  a 40-year-old  white  woman  presenting  because  of  exercise  intolerance,  cyanosis,  hemopty- 
sis, and  edema  of  her  legs.  Her  cardiac  examination  reveals  a left  parasternal  impulse,  fixed  splitting  of  $2, 
and  a grade  2/6  systolic  ejection  murmur  as  well  as  a grade  2/6  diastolic  murmur.  Her  ECG  is  shown.  What  is 
your  impression  as  to  the  patient's  differential  diagnosis,  based  upon  the  history,  physical,  and  ECG? 
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UAMS  - LRVA  Division  of  Cardiology 
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Three-Wheelers — Unsafe? 


H.  Austin  Grimes,  M.D.* 


J_ ' here  has  been  a spate  ot  articles  in  the  media 
recently  regarding  the  relatively  unsafe  three- 
wheel  vehicles  that  are  on  the  increase  in  nnmbers 
and  usage  throughout  the  United  States.  It  is 
estimated  there  will  Ije  2.5  million  of  these  ve- 
hicles in  operation  by  1986.  The  present  trend  of 
accidents  has  climbed  proportionatelv  wdth  the 
increased  number  of  three-wheelers  and  many 
causes  have  been  incriminated.  One  hundred 
sixty-one  deaths  occurred  from  1982  through  1984 
and  there  have  already  been  twenty-four  deaths 
for  the  first  four  months  of  1985.  One  fourth  of 
the  fatalities  involved  children  under  twelve  years 
of  age. 

There  are  no  sure  cures  for  accidents,  but  one 
suggestion  has  been  to  ban  the  vehicles  altogether. 
This  undoubtedly  will  not  come  to  pass  but 
stricter  enforcement  of  existing  laws  regarding 
city  street  and  country  road  use  of  these  vehicles 
would  help.  We  physicians  should  use  our  influ- 
ence with  city  and  county  authorities  to  encourage 
en  forcement. 

Other  recommendations  by  the  Consumer 
Product  Safety  Commission  is  driver  education, 
which  we  feel,  shoidd  have  high  priority.  A 
vehicle  should  not  be  sold  without  a thorough 
driver  education  indoctrination  period.  This 
should  include  all  members  of  the  family  when 
possible.  Close  supervision  of  the  under  twelve 
age  group  may  have  prevented  most  of  the  acci- 
dents. The  All  Terrain  Vehicle  industry  hopes 
to  provide  training  for  42,000  .‘\TV  ojrerators 

•Little  Rock  Orthopedic  Clinic,  9500  Lile  Drive,  P.  O.  Rox  5270, 
Little  Rock,  Ark.insas  72215. 


but  out  of  2.5  million  vehicles  that  is  grossly 
inadequate. 

A minimum  age  for  the  driver  of  the  ATV, 
perhaps  twelve  or  thirteen  years  of  age,  when 
enforced,  would  be  helpful  in  reducing  the  acci- 
dents in  this  group. 

Mandatory  use  of  helmets  and  restriction  of 
carrying  passengers  are  other  suggestions  for  re- 
tlucing  the  injury-death  rate. 

ATV  accidents  are  a preventable  disease  and 
we  should  gear  up  our  efforts  to  effectively  reduce 
the  number  of  accidents  associated  with  tltis 
activity. 

I'hree-wheelers  are  obviously  not  the  only  un- 
safe vehicle  in  operation  in  onr  country,  bicycles, 
motorcycles,  etc.,  but  they  are  deceptively  harm- 
less looking  and  as  such  invite  a lack  of  respect 
for  their  jtotential  as  a danger  to  the  careless  or 
inexperienced  operator. 

A state  newspaper  published  the  address  and 
phone  number  of  the  State  Consumer  Product 
Safety  Commission.  Designee  is  Jerry  Hill,  4815 
West  Markham  Street,  Little  Rock,  Arkansas 
72205-3687,  (501)  661-2574.  Contact  him  if  you 
have  any  suggestions  for  helping  this  problem  of 
ATVs. 
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PUBLIC  HEALTH  AT  A GLANCE 


Training  for  Public  Health  Professionals: 
Diagnosis  and  Cure 

Sue  W.  Campbell,  B.S.,*  Anita  Gottlieb,  B.S.N.,  R.N.P.,**  and  Marilyn  Dunavant,  R.S.*** 


raiiiing  is  a \ ital  lunction  of  the  most  suc- 
cessful companies  in  today’s  work  world,  whether 
public  or  private.  The  Arkansas  Department  of 
Health  is  no  exception.  In  fact,  the  Arkansas 
Department  of  Health  (.^DH)  takes  pride  in 
designating  training  as  an  essential  element  of 
its  total  management  scheme.  The  Agency  is 
demonstrating  that  the  development  of  its  human 
resources  is  critical  to  its  ultimate  success  in 
jnotecting  and  promoting  the  public  health. 

Training  at  the  Health  Department  can  be 
classified  into  two  general  areas— professional  in- 
service  and  human  resource  development.  These 
are  the  responsibilities  of  different  entities  wdthin 
the  Agency.  Profe.ssional  training  in  nursing,  sani- 
tarian and  engineering  services  is  the  responsi- 
bility of  the  appropriate  pia)fessional  Agency 
division,  which  recommends,  coordinates,  pre- 
sents or  oversees  that  training.  Human  resource 
development  used  to  be  an  ad  hoc  activity.  It 
is  now  the  responsibility  of  a newly-appointed 
.\gency  d raining  Committee.  What  l^rought  this 
attention  to  htnnan  resource  development  and 
what  does  the  new  Agency  Training  Plan  look 
like? 

Need  for  ADH  Training 

On  every  w'orking  day  of  the  year,  the  mail 
brings  brochures  advertising  public  workshops  in 
a variety  of  communication  skill-btiilding  or 
management  subjects.  However,  these  public 
workshops  come  with  both  a high  price  tag  and 
an  uncertain  level  of  tjuality.  For  years,  various 
divisions  within  the  Health  Department  planned, 
coordinated  and  funded  training  activities  for 
their  own  staff.  Sometimes,  a division  would  take 

‘Program  Consultant,  Arkansas  Department  of  Health. 

“Inservice  Director,  Arkansas  Department  of  Health. 

‘•‘Staff  Development  Coordinator,  Arkansas  Department  of 
Health. 


advantage  of  public  workshojjs.  On  otber  occa- 
sions, they  would  bring  a speaker  into  the  Agency 
for  an  in-house  seminar.  Sometimes,  a manager 
woukl  grant  a reejuest  from  a staff  member  to 
attend  classes  (for  a fee)  offered  by  the  Inter- 
Agency  Training  Program  for  State  Employees,  a 
training  consortium  that  is  coordinated  by  the 
Office  of  Personnel,  Department  of  Finance  and 
.Administration.  lake  other  public  workshops, 
the  Inter-.Agency  programs  are  general  in  nature, 
using  case  studies  and  citing  examples  sometimes 
far  removed  from  the  management  world  of  the 
Health  Department. 

Agency  management  began  to  ask  hard  ques- 
tions about  these  ad  hoc  training  activities.  \Vere 
tlie  .Agency's  training  dollars  being  spent  on  train- 
ing that  was  most  needed?  Were  appropriate 
jjeople  being  afforded  appropriate  training? 
Could  the  Agency’s  in-house  seminars  be  coordi- 
nated so  that  more  staff  could  take  advantage  of 
those  workshops?  Could  the  Agency’s  training  be 
managed  in  a more  cost-effective  manner?  Woidd 
it  ])e  feasible  to  establish  a central  clearinghouse 
of  training  information  and  expertise?  Woukl 
computerization  aid  the  accessibility  of  staff  train- 
ing records?  In  tlie  summer  of  1984,  Health 
Department  directors  moved  to  assure  positive 
answers  to  these  questions. 

Agency  Training  Committee 

ADH  management  created  the  Agency  Train- 
ing Committee  in  June  1984.  Each  of  the  five 
bureau  directors  appointed  to  it  at  least  one 
trainer  to  represent  his/her  ljureau.  The  Com- 
mittee was  created  not  to  diminish  the  individual 
manager’s  role  in  planning  for  staff  training,  but 
to  complement  that  role.  It  provides  liaison  be- 
tween bureaus,  facilitates  scheduling  of  training, 
eliminates  course  duplication,  and  offers  low-cost 
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])ut  high-quality  in-house  seminars  to  the  Agency’s 
statewide  staff. 

Training  Needs  Survey 

The  first  task  undertaken  by  the  Training 
Committee  was  to  determine  the  training  needs/ 
wants  that  existed  Agency-wide.  This  was  accom- 
plished by  a Needs  Survey  of  180  managers  both 
in  the  Central  Office  and  in  all  eleven  geographi- 
cal management  areas.  The  survey  tool  asked 
these  managers  whether  they  sensed  a need  for 
training  in  any  of  33  subject  areas,  ranging  from 
standard  supervisory  subjects  to  communication 
areas.  The  managers  were  asked  to  indicate  if 
this  need  existed  for  themselves,  for  their  manage- 
ment and  professional  staff,  for  their  support  staff 
or  for  the  Agency  as  a whole.  ADH  managers 
responded  with  a gratifying  61%  survey  return. 

Committee  members  supplemented  this  survey 
tool  with  interviews  of  many  of  the  same  managers 
covered  by  the  suiwey.  They  also  had  at  their 
disposal  two  other  training  needs  surveys  con- 


ducted of  smaller  groups  of  managers  during  past 
years. 

Survey  Results/Selection  of  Courses 
The  results  of  the  Committee’s  survey  and 
inteiA'iew’s  followed  closely  the  results  of  other 
needs  suiwey. 

The  tojj  seven  courses  in  preference  by  man- 
agers for  themselves  and  for  their  management 
and  professional  staff  were: 

—Motivating  Employees 

—Public  Speaking/ Effective  Presentations 

—Interpersonal  Communication 

—Time  Management 

—Providing  Proper  Criticism/Discipline 

—Team  Building 

—Conflict  Management /Negotiation 
Workshops  in  Time  Management  had  been 
recently  offered  to  a number  of  .\DH  staff;  so  the 
Agency  selected  the  other  six  topics  to  comprise 
its  offering  of  1985/1986  Agency-sponsored  semi- 
nars. In  addition,  already-available  courses  by 
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Agency  trainers  in  Cardiopulmonary  Resuscita- 
tion, 'I'elej)lione  rechniqucs,  and  Elfective  Leitei 
Writing  would  l)e  oilered  on  a regular  basis. 

1985/1986  Training  Plan 

The  current  training  ])lan  designed  for  the 
Agency  incliules  the  following: 

—“How  to  W’ork  with  People"  ...  1 session 

— “(fonllict  Resolution"  ...  13  sessions  across 
the  state 

—“'ream  Ifuilding"  ...  5 sessions  across  the 
state 

—“Increasing  ProductiAity  tluough  Positive  Re- 
inforcement" ...  1 session  (to  he  vitleotaped) 

—“Presentation  and  Persuasion  for  Profession- 
als" ...  3 sessions 

—“Building  Professional  Communication 
Skills"  . . . ] session 

In  addition  to  these  seminars  lor  general  audi- 
ences (as  well  as  the  (iPR,  writing,  anil  telephone 
techniijues  courses  mentioned  above)  the  Agency 
I raining  Committee  will  make  available  to  man- 
tigers  upon  retpiest  ;i  vtuiety  ol  workshops  for 
individual  work  groups.  Using  copyrighted  train- 
ing package  materials  horn  a variety  of  national 
firms,  and  employing  the  facilitation  services  ol 
■ Vgency  trainers,  these  courses  will  he  made  avail- 
able starting  in  the  fall  of  1985.  ADH  managers 
can  choose  for  themselves  or  their  staff  such  topics 
as  leadership  techniipies,  career  dcAelopment  and 
risual  data  accuracy. 

Cost  Effectiveness 

The  Agency  Training  Committee  succeeded 
beyond  its  wildest  dretuns  in  fulfilling  its  charge 
to  provide  training  in  a lost-eflective  manner. 
The  general  .\DI1  rrainiiig  Plan  for  the  six 
calendar  quarters  beginning  Whnter  1985  pro- 
vides for  management,  communication  and/or 
skills  training  experiences  for  a total  of  over 
staff  members  at  an  average  cost  of  only  $15.00  a 
])erson! 

Benefits  to  Individual  and  Agency 

Cost-effectiveness  is  not  the  only  benefit  to 
occur  with  this  new  training  plan.  Because  it  now 


has  the  cajiaiity  for  centrali/ed  and  [lermanenl 
training  record-keeping  and  strict  oversight  of  the 
tiaining  lunction,  the  Agency  is  now  able  to  offer 
Coniinuing  Education  Units  (CiEUs)  for  courses 
s|)onsored  by  the  Agency.  This  capacity  is  a boon 
lor  ADI  1 health  professionals  who  are  required  by 
the  jirolessional  groups  and/or  by  state  licensing 
laws  to  obtain  a certain  number  of  CEUs  every 
year.  1 he  .Agency's  record-keeping  system  is  now 
being  computerized,  and  in  the  near  future  will 
produce  not  only  reports  for  management  ol 
training  obtained  Iry  each  .ADH  employee,  but 
also  transcripts  for  the  employee  with  cumulative 
totals  of  all  CPTIs  earned. 

Other  benefits  to  the  Health  Department  range 
from  the  obvious  increase  in  skill  levels  of  .Agency 
employees  to  less  easily  measured  benefits  of 
increased  morale,  cohesion  and  motivation  of  the 
stall.  The  Eraining  Committee  itself  has  facili- 
tated increased  coordination  within  the  .Agency. 
Some  of  the  seminars  for  general  audiences  have 
been  the  catalyst  for  networking  among  profes- 
sional stall  members,  ■who  otherwise  would  have 
no  occasion  to  interact  with  each  other. 

Future  Plans 

Eong-range  training  plans  include  a continua- 
tion of  both  general  and  specialized  seminars 
presented  in-house.  The  Committee  will  also  de- 
\elop  an  orientation  package  for  new  managers. 
Using  a work  planning  group  of  managers  horn 
across  the  .\gency,  the  Committee  will  coordinate 
the  development  of  an  in-depth,  comprehensive 
management  training  course  (using  .ADH  man- 
agers as  trainers)  in  policies  and  procedures  of  the 
■ Vrkansas  Department  of  Health. 

■Staff  training  is  no  longer  looked  on  as  a frill, 
easily  eliminated  in  hard  economic  times.  Human 
resource  development  is  critical  to  survival  for 
companies  of  the  future.  Eor  the  .Arkansas  De- 
partment of  Health,  human  resource  develop- 
ment is  a key  ingredient  in  enabling  the  .Agency 
to  perform  its  mission  of  protecting  and  pro- 
moting the  public  health  of  the  citizens  of  our 
state. 
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What's  Up? 

Alfred  Kahn,  Jr.,  M.D. 


_/\_s  always,  some  oi  the  best  new  research  is 
published  in  the  Journal  of  Clinical  Investiga- 
tion. Although  they  are  often  not  of  immediate 
interest  to  the  practitioner,  they  carry  implica- 
tions of  value  in  diagnosis  and  therapy. 

Written  as  a Perspective  is  an  article  by  Fred  S. 
Rosen  entitled  “The  Acquired  Immunodeficiency 
Syndrome  (AIDS)”,  (Journal  of  Clinical  Investi- 
gation, Volume  75,  Page  1,  January  1985).  Rosen’s 
article  is  a good  overview  on  AIDS  in  which  he 
states  that  AIDS  may  be  a disorder  which  varies 
from  a situation  in  which  there  are  so-called 
opportunistic  infections  and  unusual  malignan- 
cies to  a relatively  mild  disorder  with  swollen 
lymph  glands  and  elevated  temperatures.  Many 
authors,  this  one  included,  have  discussed  the  fact 
that  AIDS  seems  to  be  a disease  limited  to  special 
groups— 70  percent  being  in  homosexual  males. 
It  is  said  that,  percentage-wise,  the  next  biggest 
group  is  individuals  who  abuse  drugs  intravenous- 
ly. Also  mentioned  by  Rosen  are  hemophiliacs 
wlio  take  Factor  VIII  concentrates,  Haitian  immi- 
grants and  immigrants  from  Zaire  to  Belgium  and 
France.  Rosen  feels  that  AIDS  is  due  to  a virus 
which  is  spread  by  blood  or  body  fluids  and  falls 
into  tlie  lymphocytotropic  retrovirus  group.  He 
says  that  the  most  prominent  feature  of  AIDS  is 
the  presence  of  immunodeficiency,  permitting  the 
ap[3earance  of  opportunistic  infections  in  the 
affected  individual.  Rosen  states  that  there  is  a 
lesser  version  of  AIDS  called  pre-AIDS  or  AIDS- 
related  syndrome;  this  lesser  version  is  character- 
ized by  swollen  nodes,  night  sweats,  fever  and 
weight  loss;  he  states  that  only  ten  percent  of 
these  patients  develop  true  AIDS.  In  Rosen’s 
review  of  the  immunologic  findings  in  AIDS,  he 
states  that  lymphopenia  is  present  and  gets  in- 
creasingly worse— there  is  one  special  so-called 
subset  of  T-lymphocytes  “defined  by  monoclonal 


antibodies  to  T4”  — and  this  greatly-decreased 
subset  of  T4  is  the  outstanding  characteristic  of 
AIDS,  from  an  immune  point  of  view.  The  func- 
tion of  the  T-cells  in  response  to  antigens  is 
greatly  reduced  in  the  area  affected  by  AIDS.  The 
author  describes  the  pathology  as  showing  follicu- 
lar hyperplasia  in  the  lymph  nodes,  and  he  further 
states  that  the  germinal  centers  contain  many  T8 
lymphocytes.  The  author  cautions  that  the  differ- 
ence betw'een  T4  and  T8  is  not  a sharp  division 
into  helper  and  suppressor  cells.  The  virus  pro- 
ducing AIDS  is  currently  called,  in  the  United 
States,  FITI.V  HI,  meaning  human  T-cell  leu- 
kemia virus  III.  The  serum  is  positive  to  this 
virus  in  a high  jrercentage  of  risk  groups.  Rosen 
states  that  the  virus  can  be  grown  in  certain 
human  tumor  cells.  There  is  an  interesting  sec- 
tion in  this  article  on  the  relationship  to  other 
immunodeficiency  diseases  in  which  the  author 
points  out  that  macaque  monkeys  have  a disorder 
due  to  a retrovirus  in  wJiich  there  is  neutropenia,, 
leukopenia  and  a deficiency  of  gammaglobulin. 
.V  similar  retrovirus  can  cause  feline  leukemia. 
Another  point  of  considerable  interest  is  that  both 
measles  virus  and  Epstein-Barr  virus  can  cause 
immuno-suppression  in  humans.  A final  point 
brought  up  by  Rosen  is  that  antigen  overload  may 
play  some  role  in  AIDS.  This  is  purely  specula- 
tive, but  there  is  some  evidence  for  suspecting  this. 

One  might  feel  that  there  is  little  of  general 
interest  in  an  article  entitled  “Interaction  Be- 
tw'een Fibrinogen  and  Cultured  Endothelial 
Cells”.  This  article  by  Dejana,  Languino,  Polen- 
tarutti,  Balconi,  Ryckewaert,  Larrieu,  Donati, 
Mantovani  and  Marguerie  (Journal  of  Clinical 
Investigation,  Volume  75,  Page  11,  January  1985), 
is  of  more  than  passing  interest.  Vascular  disease 
is  an  outstanding  cause  of  death  among  humans. 
Blood  vessels  are  injured  from  time  to  time,  and 
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it  raises  the  c|ucstion  oL  how  they  are  repaired. 
Blood  ves.sels  accompany  tumor  tissues,  and  one 
wonders  why  those  vessels  spread  to  nourish 
ahnormal  cells.  It  the  vessel  is  injured  from  the 
inside,  the  endothelial  cell  obviously  has  to  be 
repaired,  and  this  article  by  Dejatia,  et  ;d.,  is  an 
effort  to  determine  if  it  could  cause  a migration 
of  endotlielial  cells.  In  order  to  do  this,  they  used 
a cliamher  and  studied  the  ability  of  fibrinogen 
to  cause  endothelial  cells  to  migrate  using  varying 
concentrations.  They  found  that  there  was  a 
time-  and  concentration-dependent  migration  of 
endothelial  cells  across  filters.  Fibrinogen  is  fur- 
ther said  to  attach  itself  to  the  endothelial  cells  at 
certain  areas.  The  mechanism  by  which  fibrino- 
gen causes  the  endothelial  cells  to  migrate  is  un- 
known. In  any  event,  the  very  fact  that  fibrinogen 
can  cause  endotlielial  cell  migration  certainly 
stimulates  one  to  speculate  on  its  ability  in  both 
the  repair  of  arterial  injuries  and  in  the  support 
of  neoplastic  cells. 

Different  aspects  of  coronary  artery  disease  are 
being  reported  in  almost  every  medical  journal. 
One  of  the  treatment  areas  that  has  been  under 
a good  deal  of  scrutiny  has  been  tlie  use  of 
thrombolytic  agents.  In  this  context,  there  has 
been  a lively  discussion  in  the  literature  as  to 
whether  the  thrombolytic  agent  should  be  given 
directly  into  the  coronary  arteries,  or  if  it  is  just 
as  effective  if  given  intravenously.  There  has  also 
Iteen  some  question  as  to  whether  or  not  the  use 
of  intravenous  agents  to  dissolve  clots  might  cause 
widespread  clotting  problems  and  produce  unde- 
sirable bleeding.  There  is  an  article  entitled 
“Coronary  Thrombolysis  and  Infarct  Size  Reduc- 
tion After  Intravenous  Infusion  of  Recombinant 
I'issue-type  Plasminogen  .Activator  in  Nonhuman 
Primates”  by  Flameng,  \Aan  deWerf,  Vanhaecke, 
\Arstraete  and  Collen  (Journal  of  Clinical  Investi- 
gation, Volume  75,  Page  84,  January  1985).  The 
authors  state  that  they  felt  that  coronary  thrombo- 
sis was  a final  common  pathway  which  brought 
about  acute  myocardial  infarction,  despite  the 
underlying  factors.  This  being  the  case,  they 
wanted  to  test  the  effectiveness  of  thrombolytic 
agents  in,  so-to-speak,  dissolving  thrombi  in  coro- 
nary arteries.  Secondly,  they  wanted  to  determine 
if  a lytic  agent,  given  intravenously,  would  cause 
systemic  damage.  They  used  ten  baboons  as  their 
subjects.  They  induced  coronary  artery  thrombi 
surgically  after  putting  in  appropriate  instru- 
ments to  measure  blood  flow  and  to  obtain 


sanijjles  ol  l)lood.  1 lie  animals  were  ullimalely 
sacrificed.  Iheir  results  showed  that  they  were 
able  to  induce  coronary  artery  thrombosis  in  the 
ten  baboons  studied.  4 hey  were  further  able 
to  show  that  thrombolysis  was  obtained  using 
plasminogen  activator  intravenously.  It  is  of 
interest  that  they  could  prove  this  in  nine  out  of 
ten  animals  by  angiographic  technicpie  during  a 
30-minute  period  of  treatment;  the  remaining 
animal  did  have  thrombolysis,  but  it  took  approx- 
imately eight  minutes  longer  to  achieve  this  result. 
Their  study  indicates  th;it,  in  general,  the  sooner 
thrombolysis  is  accomplished,  the  less  damage 
there  is  to  the  myocardium— as  they  say  it  “has  a 
profound  beneficial  effect  on  infarct  size.  Indeed, 
there  seems  to  be  a good  correlation  between  time 
to  reperfusion  and  infarct  size”.  It  is  said  in  their 
article  that  comparative  studies  using  different 
animals  for  revascularization  indicates  that  there 
are  species  differences.  In  the  results  of  early 
reperfusion,  pigs  are  said  to  have  less  collateral 
blood  flow'  and,  for  this  reason,  a period  of  throm- 
bosis which  might  induce  only  a subendothelial 
infarction  in  dogs  will  produce  a transmural 
infarction  in  pigs.  Thus,  it  is  somewhat  impracti- 
cal to  try  and  directly  transfer  animal  experiments 
to  human  experience.  Baboons  are  said,  however, 
to  have  a coronary  artery  vasculature  similar  to 
humans.  The  authors  are  emphatic  that  the 
longer  the  occlusion  time  in  baboons,  the  more 
likely  a transmnral  infarct  is  to  occur.  They  also 
stated  that  they  “found  a considerable  salvage  of 
myocardium  at  risk  after  38  to  108  minutes  of 
coronary  occlusion  and  subseejuent  reperfusion 
w'ith  plasminogen  activator”.  Flameng,  et  al., 
described  the  appearance  of  visible  myocardial 
hemorrhage  in  the  animals  that  are  reperfused 
and  the  hemorrhage  seems  to  bear  a direct  rela- 
tionship to  the  time  (jf  occlusion.  Other  authors 
have  reported  this  and  have  stated  that  the  hemor- 
rhage only  occurs  in  the  necrotic  myocardium. 
I’he  hemorrhage  apparently  does  not  have  an 
adverse  effect  on  the  formation  of  collagen  tissue 
in  the  repair  process.  The  authors'  measurements 
of  blood  flow  in  their  subjects  indicates  that  it  is 
reducetl  even  following  reperfusion  for  np  to  six 
hours.  Of  particular  interest  to  the  practicing 
physician  is  the  fact  that  the  use  of  plasminogen 
activator  did  not  cause  widespread,  clinically  de- 
tectable hemorrhage  or  serious  clotting  abnormal- 
ities from  a clinical  point  of  view.  All  in  all,  this 
paper  seems  to  suggest  that  intravenous  throm- 
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bolysis  is  a satisfactory  method  of  inducing  the 
disapjaearance  of  free  coronary  artery  clots  and 
tliat  this  technique  is  further  able  to  salvage  areas 
of  myocardium  which  might  neaose— without 
causing  widespread  clotting  difficulties. 

.\rticles  on  Graves’  disease  are  numerous.  Many 
authors  have  been  intensely  interested  in  the 
immunologic  implication  of  Graves’  disease,  es- 
pecially since  the  original  article  on  L.VES  (Long- 
.\(  ting  Thyroid  Stimulating  Substances).  One  of 
the  newer  articles  along  these  lines  is  entitled 
“Antineutrophil  Autoantibodies  in  Graves’  Dis- 
ease’’ by  Weitzman,  Stossel,  Harmon,  Daniels, 
Maloof  and  Ridgway  (Journal  of  Glinical  Investi- 
gation, Volume  75,  Page  119,  January  1985). 
Many  people  have  been  impressed  by  the  fact  that 
Graves’  disease  is  often  accompanied  by  a low 
w'hite  blood  cell  count— especially  neutropenia. 
Because  of  this  association,  'W’eitzman,  et  ah,  de- 
cided to  make  an  investigation  of  the  association 
Itetween  neutropenia  and  Graves’  disease  from  an 
immunologic  point  of  view.  “Using  the  opsonic 
method  to  assay  serum  against  homologous  neu- 
trophils, ()  of  1 1 Graves'  patients  had  antibodies. 
Using  the  staphylococcal  assay  for  the  same  pur- 
pose, the  sera  of  10  of  20  patients  were  positive.” 
In  the  course  of  their  studies,  they  reported  three 
major  findings,  namely,  “(a)  patients  with  Graves’ 
disease  frecpiently  have  antineutrophil  autoanti- 
bodies, (b)  T.SH  inhibits  the  opsonic  activity  of 
these  antibodies,  and  (c)  TSH  binds  to  neutrophils 
rapidly  and  reversibly.”  The  authors  were  some- 
what puzzled  by  the  fact  that,  although  50  percent 
of  the  patients  had  antineutrophil  antibodies, 
many  of  these  individuals  did  not  have  neutro- 
penia; they  concluded  that  the  antibodies  might 
not  kill  the  white  cells  or,  if  the  white  cells  were 
destroyed,  they  were  rapidly  replaced  by  bone 
marrow.  I’he  authors  were  also  curious  as  to 
whether  or  not  the  antineutrophil  antibodies 
were,  in  some  manner,  related  to  the  antibodies 
which  produce  Graves’  disease— and  they  were 
lurther  puzzled  that  they  were  not  found  in  a 


higher  fraction  of  patients.  The  authors  con- 
cluded that  this  second  situation  was  the  result  of 
several  factors  interacting  and  could  not  be  direct- 
ly explained. 

Richard  A.  Cohen  has  presented  a thought- 
provoking  article  entitled  “Platelet-induced 
Neurogenic  Coronary  Contractions  Due  to 
Accumulation  of  the  k'alse  Neurotransmitter, 
5-Hydroxytryptamine”  (Journal  of  Clinical  In- 
vestigation, Volume  75,  Page  286,  January  1985). 
The  article  has  to  do  with  platelets  and  coronary 
artery  contractions.  It  is  becoming  more  and 
more  apparent  that  aggregation  of  platelets,  for 
\arying  reasons,  plays  a major  role  in  coronary 
disease— and  much  is  being  wnitten  about  this;  it 
is  not  a new'  idea.  There  is  a good  deal  of  research 
currently  going  on  to  determine  the  effect  of 
coronary  spasm  in  the  production  of  myocardial 
infarction,  as  w'ell  as  angina  pectoris.  Cohen's 
article  tends  to  tie  these  two  factors  together. 
He  relates  that  aggregations  of  platelets  can 
cause  narrowing  of  dog  preparation  coronary 
arteries.  The  intermediary  in  this  is  said  to  be 
5-hydroxytryptamine  (5HT).  Cohen  endeavored 
to  find  out  if  5-hydroxytryptamine  could  be,  so- 
to-speak,  accumulated  by  the  adrenergic  nerves 
which  attach  to  coronary  arteries— and  he  further 
set  up  an  experiment  to  determine  if  the  5- 
liydroxytryptamine  could  be  released  by  the 
nerves;  if  this  were  the  case,  the  adrenergic  nerve 
function  might  be  modified  or  changed.  Cohen 
concluded  that  5-liydroxytryptamine  could  be 
taken  up  by  coronary  adrenergic  nerve  endings. 
His  studies  further  indicated  that  5-hydroxytryp- 
tamine could  be  released  by  the  adrenergic  nerves 
and  that  the  5-hydroxytryptamine  could  act  as  a 
false  transmitter,  causing  the  coronary  arteries  to 
go  into  spasm  instead  of  dilating.  This  is  a very 
provocative  article  in  the  context  of  coronary 
disease. 

These  articles  represent  some  of  the  extremely 
interesting  new'  medical  research. 


194 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


'"Jtctn  Otket  tfea/^y  ^ 


“From  Ollier  Years  will  publish  some  biographies  of  well-known  Arkansas  physicians,  in  addition  to  interesting  items  from 
MtHlical  Stxriety  meetings  from  many  years  ago.” 


Joiniuil  (>l  the  Arkansas  Medical  Society 
\’ol.  1 No.  5 Nov.  15,  1893  p.  282 
Cotinty  Societies. 


Sebastian  Cloiinty  Society. 


1 he  regiilai  meeting  ol  the  Seltastian  Cionniy 
Medical  Society  was  held  in  Dr.  Eberle's  office, 
Dec.  13,  1893.  Those  present  were  Dr.  J.  G. 
Eberle,  President,  and  Drs.  Gardner,  Saunders, 
Hatclrett,  Blakemore,  "Wright,  Moulton,  Amis, 
Hynes,  Epler  and  Southard. 

.\fter  some  routine  business  the  following  offi- 
cers were  elected  for  1894,  viz.:  Dr.  Geo.  F.  Hynes, 
President;  4".  J.  Wright,  First  "Vice-President; 
W.  F.  Blakemore,  Second  \4ce-President;  J.  D. 
Southard,  Secretary:  J.  W.  Breedlove,  Treasurer. 

Dr.  Southard,  the  essayist  for  the  evening,  then 
read  a paper  entitled,  “The  Identity  of  Diptheria 
and  so-called  Membranous  Croup”. 


ANSWER  — Electrocardiogram  of  the  Month 

DISCUSSION:  The  ECG  shows  the  patient  to  be  in  sinus 
rhythm.  The  P waves  are  prominent  and  peaked  in  the 
inferior  leads  as  well  as  in  the  right  precordial  leads. 
There  is  a diphasic  P wave  in  Vj  with  the  initial  component 
dominating.  These  P waves  are  compatible  with  right  atrial 
hypertrophy.  Also,  the  QRS  axis  is  to  the  right,  an  initial 
Q wave  exists  in  Vj,  and  the  R wave  dominates  the  QRS 
complex  in  Vj.  Additionally,  ST  depression  exists  in  the 
inferior  leads  and  in  V2-V6.  These  findings  are  consistent 
with  right  ventricular  hypertrophy.  The  patient's  physical 
examination  hints  at  RVH  along  with  an  ASD,  possibly  with 
Eisenmenger's  syndrome.  However,  many  readers  would 
also  Include  such  entities  as  rheumatic  heart  disease  and 
pulmonary  emboli  in  their  differentials.  There  is  insuffi- 
cient information  given  to  cement  a diagnosis  but  there  is 
evidence  of  right  sided  overload  in  the  history  and  physical 
and  the  ECG  gives  support  to  that  impression. 


MEDICINE  IN  THE  NEWS 


THE  MONTH  IN  WASHINGTON 
Congress  Puts  GME  Bills  On  Fast  Track 

.\s  potential  savings  items  in  the  federal  budget, 
proposals  to  drastically  alter  the  way  Medicare 
])ays  for  graduate  medical  education  are  on  the 
Congressional  fast  track  and  the  field  of  candi- 
dates is  growing. 

Four  legislative  alternatives  to  the  President’s 
proposals  have  been  introduced  for  consideration 


in  the  Congressional  inulget  j^rocess  which  is 
now  seriously  bogged  down  in  House/Senate 
conference. 

Three  of  the  contenders  would  limit  residencies 
for  foreign  medical  graduates  and  modify  Medi- 
care contributions  to  direct  training  costs,  pro- 
moting primary  care  over  specialty  care  training. 
The  other  would  establish  hospital  grants  that 
would  be  updated  for  inflation  and  adjusted  up 
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to  a point  tor  changes  in  the  size  of  an  institution’s 
residency  program. 

In  introducing  tlie  latter  proposal,  Ohio  Re- 
publican Ralph  Regula  claimed  the  measure  had 
“universal”  support  within  the  medical  education 
community  and  privately  some  medical  groups 
admit  a preference  for  the  Regula  approacli. 
They  see  it  as  less  restrictive  than  the  other  legis- 
lative approaches  and  believe  its  adjustments  for 
size  make  it  preferable  to  the  Administration’s 
proposed  freeze. 

■Among  the  other  legislative  approaches,  wit- 
nesses at  a recent  Senate  Finance  Committee 
hearing  appeared  to  favor  a plan  that  has  just 
been  introduced  by  three  Senate  Finance  Com- 
mittee members— Sens.  Robert  Dole  (R-KS),  David 
Durenberger  (R-MN)  and  Lloyd  Bentsen  (D-TX). 

The  plan  (S.  1158)  would  freeze  Medicare  pay- 
ments for  health  professions  training  costs  in  1986 
and  in  future  years  would  limit  the  number  of 
years  of  medical  training  Medicare  would  con- 
tribute to.  It  is  in  competition  with  a proposal 
by  Sen.  Dan  Quayle  (R-IN)  that  would  condition 
Medicare  payment  on  a fixed  proportion  of  pri- 
mary care  residents  and  with  one  by  Rep.  Henry 
Waxman  (D-C.A)  that  would  fund  primary  care 
residents  at  a higher  level  than  other  specialties. 
Quayle’s  bill  has  been  approved  by  a subcom- 
mittee of  the  Labor  and  Human  Resources 
Committee. 

W’hile  the  medical  education  establishment 
generally  accepts  the  premise  that  primary  care 
residencies  should  be  encouraged,  witnesses  from 
12  hospital,  medical  and  academic  organizations 
told  Durenberger  they  are  skeptical  about  plans 
that  would  base  payment  on  a government's  defi- 
nition of  primary  care  or  of  the  appropriate 
distribution  of  residencies  between  specialties. 

“.A  quota  or  fixed  ratio  (of  physicians)  is  very 
difficult  in  a system  in  great  flux,”  tvarned  Louis 
|.  Ketlel,  M.D.,  who  is  vice  chairman  of  the  Amer- 
ican .Medical  .Association’s  medical  school  section. 
“Flexibility  is  important  as  the  market  adjusts  to 
diagnosis  related  groups”  and  as  changes  occur  in 
the  "boundai  ies  of  who  is  doing  primary  care,” 
the  University  of  .Arizona  Medical  College  dean 
added. 

None  of  the  witnesses,  on  the  other  hand,  ex- 
pressed outright  opposition  to  the  Senate  Finance 
members  plan,  though  most  of  the  medical  and 
academic  groups  agreed  with  Dr.  Kettel’s  assertion 
that  limits  on  the  number  of  years  of  training 


Medicare  wall  support  should  “not  be  adopted 
without  assurances  that  adequate  funding  will 
remain  available  for  residencies  with  long-tenn 
training  programs.” 

A^irtually  every  group  favored  S.  1158  s elimina- 
tion of  Medicare  funding  for  residencies  filled  by 
foreign  medical  graduates  who  are  not  U.  S.  citi- 
zens, although  all  urged  that  the  provision  be 
phased  in  to  protect  those  institutions  that  are 
presently  very  dependent  on  FMGs.  A majority 
of  the  groups,  suggested  that  funding  should  be 
denied  to  .American  citizen  FMGs  as  well  and 
Congressional  staffers  say  there  is  a good  possi- 
bility that  the  bill  will  be  altered  to  include  both 
these  recommendations. 

# * * # 

The  Blues  Release  Transplant  Criteria 

The  Blue  Cross  and  Blue  Shield  Association  has 
released  a list  of  criteria  that  can  be  used  to  help 
plans  select  medical  centers  for  heart  or  liver 
transplantations. 

By  limiting  coverage  to  transplant  centers  with 
good  track  records.  Blue  Cross-Blue  Shield  plans 
can  be  assured  the  highest  quality  of  care,  the 
national  association  believes.  “Providers  with 
more  experience  . . . tend  to  be  more  effective 
than  providers  with  less  experience”,  according  to 
the  report,  entitled  “Criteria  for  Evaluating  Insti- 
tutions for  Liver  and  Heart  Transplants”. 

California  Blue  Shield  is  the  first  plan  to  apply 
selection  criteria  to  transplant  centers.  It  has  been 
so  successful  that  it  has  decided  to  apply  similar 
selection  criteria  to  jrercutaneous  transluminal 
coronary  angioplasty,  obstructive  sleep  apnea 
treatments,  lithotripsy,  and  other  procedures. 

Because  other  plans  risk  reprisal  under  anti- 
trust laws,  the  national  association  has  been 
hesitant  to  urge  nationwide  adoption  of  trans- 
plant .selection  criteria.  The  report  advises  each 
plan  to  examine  its  state  statutes  to  see  whether 
the  use  of  selection  criteria  would  violate 
restraint-of-trade  provisions. 

The  sudden  interest  in  evaluating  the  compe- 
tence of  transplant  centers  is  prompted,  in  part, 
by  the  exponential  growth  in  the  number  of 
transplant  institutions.  Nationwide,  the  number 
of  heart  transplants  jumped  from  180  to  320  and 
the  number  of  liver  transplants  increased  from 
160  to  210  between  1983  and  1984.  A recent  report 
by  the  Battelle  Institute  found  that  197  centers 
are  ready  to  jump  into  the  heart  transplant  busi- 
ness if  federal  coverage  is  provided. 
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riie  criteria  fate  stilt  resistance  Iroin  tlie  mecli- 
lal  community  wliicli  fears  restrictions  on  where, 
when  and  how  it  provides  care.  A limit  on  the 
number  of  transjtlant  centers  stifles  innovation 
by  newer  and  less  established  centers,  says  the 
American  Hospital  Association.  In  addition,  it 
creates  a “Catch-22”  situation  where  a center 
needs  experience  to  cpialify  but  must  qualify  to 
gain  experience. 

.Similar  limitations  on  coverage— attempted  but 
defeated  by  Congress  last  year— would  have  given 
the  Department  of  Health  and  Human  .Services 
(HHS)  the  authority  to  restrict  coverage  for  trans- 
plants and  other  procedures  to  designated  medical 
centers. 

There  are  signs  that  the  Reagan  Administration 
is  now  considering  a similar  approach.  At  a May 
press  conference,  HHS  Secretary  Margaret  Heck- 
ler said  that  heart  transplantations  may  achieve 
a “medically  acceptable”  survival  rate  “only  in 
medical  centers  where  a critical  ma.ss  of  clinical 
expertise  and  exjjerience  has  been  gathered”. 

The  guidelines  place  transplant  centers  into 
four  different  categories: 

★ “established”  centers,  performing  at  least  2-1 
transplants  in  the  past  2 years  with  survival  rates 
between  70%  and  85%. 

★ “emerging”  centers,  performing  between  12 
and  23  transplants  in  2 years  and  having  survival 
rates  between  60%  and  80%. 

★ “intermediate”  centers,  performing  between 
6 and  11  transplants.  Because  their  suiwival  rates 
are  based  on  so  few  transplants,  it  is  difficult  to 
assess  the  cpiality  of  these  centers,  the  report  says. 
Blue  Cross-Blue  .Shield  plans  should  as,sess  each 
center  on  a case-by-case  basis. 

★ “early”  centers,  performing  fewer  than  6 
transplants  in  2 years.  These  centers  must  “prove 
themselves”. 

The  guidelines  also  suggest  criteria  for  evalu- 
ating the  internal  structure  of  a transplant  center. 
Institutions  should  have  a transplant  surgeon  who 
has  received  clinical  training  from  another  trans- 
plant center,  they  state.  .Additionally,  an  institu- 
tion should  be  able  to  provide  care  before  the 
transplant,  after  the  transplant,  and  after  dis- 
charge. It  also  should  be  able  to  provide  safe  and 
effective  immunosuppressive  therapy,  with  a staff 
well-trained  in  handling  the  special  problems  of 
these  patients. 

Experience  is  important,  the  report  shows. 
Potential  heart  transplant  centers  should  perform 


at  least  500  cardiac  ( atiieteri/ations  a year,  250 
opeti  heart  surgical  procedures  a year,  and  per- 
cutaueotts  transvenous  endomyocardial  biopsies. 
I.ivei  tratisplaiu  centers  should  have  a staff  that 
is  expel  ienced  in  tlie  treatment  of  hepatic  disease. 

Patient  selection  should  be  standardized,  as 
well.  Heart  transplant  centers  should  select  pa- 
tients based  on  Natiotial  Heart,  Lung,  and  Blood 
Institute  (NHLRBI)  criteria;  liver  transplant 
cetiters  should  select  patients  based  on  criteria  set 
by  the  1983  National  Institutes  of  Health  con- 
sensus conference. 

# # # # 

New  Medicare  Regs  Freeze  Fees,  Shift  Prices 

In  addition  to  freezing  Medicare’s  base  pay- 
ment rates  for  I98(i,  new  regulations  proposed  by 
the  Reagan  administration  would  also  lead  to 
significant  shifts  in  the  prices  Medicare  pays 
hospitals. 

1 bus  far,  the  regulations  have  drawn  attention 
mainly  for  the  proposed  rate  freeze.  Health  Care 
Financing  Administration  officials  have  included 
an  elaborate  set  of  calculations  that  concludes 
rates  were  too  high  in  1985  and  could  lx*  reduced 
by  at  least  2.85%.  A rate  reduction  was  rejected 
as  “punitive”. 

In  addition  to  the  base  payment  rate,  however. 
Medicare  payments  are  based  on  the  relative 
weight  of  the  diagnosis  related  groups  the  patient 
is  assigned  to.  I he  new  regulations  propo.se  ta 
rerank  or  recalibrate  the  weights  of  the  system’s 
470  DRCs.  rids  will  significantly  increase  the 
price  paid  for  some  conditions  such  as  cataract 
surgery  aiul  lens  implants  while  decreasing 
payments  for  other  conditions  such  as  cardiac 
arrhythmia. 

Published  in  the  Federal  Register  on  June  10, 
the  regidations  also  would  affect  the  price  of  some 
individual  medical  procedures  by  assigning  them 
to  a different  DRG.  They  would  bring  alcohol 
and  drug  treatment  centers  into  the  prospective 
pricing  system;  create  a new  DRG  for  some  bi- 
lateral joint  procedures:  and  establish  a process 
for  making  mid-year  changes  in  the  DRGs.  Public 
comment  woidd  follorv  at  the  end  of  the  year. 

The  netv  rides  leave  open  the  politically  sticky 
issue  of  revising  a wage  index  used  to  adjust  DRG 
rates  lor  local  labor  costs.  A revised  index  pro- 
posed in  the  rules  ivould  lead  to  major  payment 
increases  for  some  hospitals  while  decreasing  pay- 
ments to  others  and  it  is  slightly  more  beneficial 
to  rural  hospitals  than  urban  hosjntals. 
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(Congress  has  directed  that  the  new  index  lie 
applied  retroactively,  however,  and  some  hospitals 
would  have  to  pay  back  enonnous  sums  if  this 
jii'ovision  were  applied.  HCFA  officials  are  ask- 
ing Congress  for  advice  on  this  issue  and  they 
hope  Congress  will  eliminate  the  retroactivity 
clause. 

()j)en  for  public  comment  only  until  July  10, 
the  new  rules  would  also  freeze  rates  for  ho.spitals 
that  are  exempt  from  the  prospective  payment 
system  and  from  state  rate  controls.  They  would 
continue  the  transition  from  rates  that  are  par- 
tially based  on  hospital  specific  and  regional  costs 
to  one  that  is  based  entirely  on  uniform  national 
rates.  They  do  not  include  an  adjustment  for 
hosjhtals  that  treat  a “disproportionate”  share 
of  elderly  and  indigent  patients.  They  propose 
a new  method  of  counting  hospital  beds  and 
residents  for  adjusting  payments  to  teaching 
hospitals. 

The  decision  to  impose  the  freeze  through 
regulations  has  angered  many  Congressmen.  Hos- 
pitals hope  to  play  on  this  to  win  some  adjust- 
ments. The  for-profit  Federation  of  American 
Hospitals  has  threatened  to  sue  the  federal 
government  if  the  freeze  is  accomplished  by  regu- 
lation rather  than  legislation  and  the  American 
Hospital  Association  has  issued  an  alert  asking 
all  its  members  to  protest  the  Administration’s 
action.  The  AMA  also  has  opposed  the  freeze  on 
hospital  rates. 

# # * # 

Super-PRO  Awarded 

A hotly-contested  contract  to  monitor  the  work 
of  the  nation’s  54  Peer  Review  Organizations  has 
gone  to  SysteMetrics,  a .Santa  Barbara  sultsidiary 
of  the  McGraw-Hill  publishing  firm. 

I he  so-called  Super-PRO  contract  hail  been 
sought  by  15  bidders,  including  the  Iowa  and 
Kan.sas  PROs,  several  PRO  subcontractors  and 
old  PSROs,  and  the  American  Medical  Associa- 
tion. An  earlier  bid  request  had  been  withdrawn 
and  scaled  down  after  bids  from  the  .^MA  and 
three  other  organizations  all  exceeded  the  funding 
that  Health  Care  Financing  Administration  offi- 
cials had  available  for  the  contract. 

Effective  June  17,  the  $2  million  .SysteMetrics 
contract  will  run  for  14  months,  with  a $1.3 
million,  10-month  renewal  contingent  on  Con- 
gressional funding  in  fiscal  1987. 

.SysteMetrics  expects  to  review  83,000  medical 
records  as  part  of  its  contract  to  assess  the  validity 


of  the  PRO  objectives  and  criteria  and  the  ability 
of  the  PRO  to  make  medical  decisions  that  con- 
form to  those  objectives  and  criteria. 

A first  level  of  review  will  be  conducted  by  20 
employees  of  SysteMetrics.  Cases  questioned  by 
the  reviewers  will  be  referred  for  physician 
review.  The  bulk  of  the  physician  review  will 
be  {lerformed  by  National  Medical  Audit,  a 
physician-owned  review  firm  in  San  Francisco. 
Headed  by  psychiatrist  Arnold  Milstein,  M.D., 
NMA  has  30  physician  members,  all  of  whom  are 
board-certified  and  hold  positions  in  major  teach- 
ing hospitals.  In  addition,  four  regional  physician 
panels  of  three  members  each  will  be  established 
to  review  claims  where  regional  issues  arise. 

Bills  To  Provide  Medicare-Medicaid  Coverage 
For  Respiratory  Care 

Claiming  that  current  rules  “violate  common 
sense,”  Rep.  Ron  Weyden,  (D-OR)  and  Sen.  John 
Heinz  (R-P.A.)  have  introduced  bills  to  provide 
Medicare  and  Medicaid  coverage  for  respiratory 
care  outside  a hospital  setting. 

The  legislation,  the  Home  Respiratory  Care 
Act  of  1985,  would  provide  coverage  to  respirator- 
dependent  patients  who  had  already  been  hos- 
pitalized for  30  days  and  who  preferred  to  be 
treated  at  home  or  in  a nursing  home.  It  results 
from  the  disbanding  of  a federal  board  that  had 
approved  waivers  that  permitted  Medicaid  to  pay 
for  about  200  seriously  disabled  children  and 
adults  who  had  remained  hospitalized  because 
Medicare  or  Medicaid  would  pay  for  care  inside 
the  hospital  but  not  at  home. 

The  Reagan  .Mlministration  says  the  board  is 
no  longer  needed  since  states  can  obtain  Medicaid 
waivers,  but  critics  say  that  the  waiver  procedure 
is  difficult  and  coverage  for  respirators  and  other 
services  will  remain  unavailable  in  many  states. 

The  issue  also  has  led  to  hearings  on  pediatric 
home  health  care  in  the  Senate  Labor  and  Human 
Resources  Committee  and  hearings  are  expected 
in  the  House  Commerce  health  subcommittee. 

The  review  board  was  formed  after  President 
Reagan  called  the  nation’s  attention  to  the  case 
of  Katie  Beckett,  an  Iowa  child  who  remained 
hospitalized  because  Medicaid  would  not  pay  for 
a respirator  in  her  home.  HHS  officials  estimate 
that  Medicaid  would  save  about  $50  million  a 
year  under  the  jjrocess. 

Heinz  and  Wyden  say  their  bill  would  enable 
about  2,200  hospitalized,  respirator-dependent 
patients  to  go  home  and  that  it  could  save 
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Medicaid  $20  million  a year.  The  measure  would 
be  at  least  cost-neutral  to  Medicare,  according  to 
the  sponsors. 

* # # * 

PaPRO  In  Limbo 

Federal  officials’  plans  to  sigti  a new  Peer  Re- 
view Organizatioti  (PRO)  contract  with  the  Penn- 
sylvania \fedical  Society  (PMS)  have  been  thrown 
into  limbo  by  an  unexpected  prcKeeding  in  a U.  S. 
bankruptcy  court  in  Harrisburg. 

I'he  court  action  jnovides  at  least  a temporary 
reprieve  for  the  Pennsylvania  Peer  Review  Organ- 
ization (PaPRO)  which  Medicare  officials  had 
sentenced  to  die  on  June  19.  It  came  just  one  day 
before  medical  society  officials  were  to  meet  with 
the  Health  Care  Financing  .\tlministration  on  a 
final  contract  agreement  under  which  PMS  would 
assume  the  PRO  responsibility  for  reviewing  the 
care  of  hospitalized  Medicare  patients  in  the  state. 

PaPRO  had  signed  the  $18.3  million  PRO  con- 
tract in  mid-October  but  then  ran  into  start-up 
problems  and  claims  jnocessing  delays  which  led 
HCFA  to  freeze  some  $1.9  million  of  PaPRO’s 
funds.  A federal  district  court,  on  grounds  it  had 
no  jurisdiction,  dismissed  a PaPRO  recpiest  that 
would  have  held  up  the  termination  and  released 
the  funds.  An  emergency  hearing  before  an  ap- 
jjeals  court  was  also  denied. 

HCFA  then  set  an  official  termination  date  of 
June  19  for  PaPRO  and  initiated  “sole  source” 
discussions  with  the  medical  society.  A “final” 
agreement  was  expected  at  meetings  scheduled  in 
W^ashington  on  June  21. 

The  plan  went  awry  when  PaPRO,  on  what  was 
to  have  been  its  final  day,  went  to  the  bankruptcy 
court  to  seek  to  have  the  termination  of  the  con- 
tract stayed  and  the  funds  released  in  order  to  pay 
off  its  creditors,  reorganize  and  stay  in  business. 
In  making  its  case,  PaPRO  complained  tliat 
HCFA  has  not  properly  followed  a lengthy  termi- 
nation process  spelled  out  in  the  PRO  law  anti 
regulations. 

# # * # 

Cigarette  Tax  Poll:  Keep  The  Tax  High 

new  Gallup  poll  has  found  that  75%  of  the 
•Vmerican  public  believes  the  federal  tax  on 
cigarettes  should  be  kept  at  16  cents  rather  than 
cut  back  to  eight  cents. 

1 he  poll,  which  was  conducted  for  the  Na- 
tional Heart  Savers  Association,  found  that  only 
18%  of  Americans  believed  that  the  tax  should 
revert  to  eight  cents  as  scheduled  for  October  1. 


.Se\en  percent  ot  ilie  more  than  1,000  jicoplc 
interviewed  were  undecidetl. 

I lie  poll  comes  ai  a time  when  Congress  is 
considering  at  least  12  different  cigarette  tax 
measures.  Five  of  the  bills  would  increase  taxes 
to  32  cents;  five  would  hold  the  tax  at  16  cents 
and,  in  .some  cases,  then  raise  it  annually  liy  a 
percentage  etpial  to  the  increase  in  the  consumer 
price  index.  The  stiffest  pro{JOsal,  by  Rep.  An- 
thony IJeilenson  (1)-C2\),  would  raise  the  rate  to 
-10  cents  per  pack. 

I'he  bulk  of  the  proposals  (9)  would  earmark 
at  least  a portion  of  the  increased  federal  revenues 
to  tile  Medicare  hospital  trust  fund. 

Debate  could  come  as  part  of  the  federal  budget 
action  if  Congress  is  able  to  agree  on  a budget 
resolution.  The  Reagan  Administration  is  op- 
posed to  that  approach,  however,  and  has  said 
that  the  current  16  cents  tax  should  be  allowed  to 
revert  to  8 cents  on  October  1. 

# # * * 

Health  Care  Clearinghouse  Bills  Introduced 

Legislation  has  been  introduced  in  both  the 
House  and  Senate  that  would  establish  a clearing- 
house for  data  on  services,  systems,  prices,  and 
quality  of  health  care. 

The  clearinghouse  would  be  designed  to  help 
consumers  and  employers  find  and  interpret  in- 
formation aliout  health  care.  It  would  not  collect 
or  distribute  actual  data,  but  would  tell  con- 
sumers where  they  could  find  it. 

“We  need  a health  care  system  that’s  a Iree 
market  for  consumers,  not  a free  ride  for  pro- 
ducers”, saiti  co-sponsor  Sen.  Albert  Ciore  [r. 
(D-TN).  health  care  data  clearinghouse  will 
help  to  make  health  care  more  etjuitable,  more 
accountable  and,  above  all,  more  affordable.”  It 
would  be  utilized  by  consumers  and  small  busi- 
nesses tliat  now  lack  the  information  needed  to 
make  prudent  cost-containment  decisions,  .Sen. 
Core  said. 

I'he  legislation— S.  1367  in  the  Senate  and  H.R. 
2882  by  Rep.  Ron  Wyden  (D-OR)  in  the  House— 
instructs  the  Secretary  of  the  Department  of 
Flealth  and  Human  Services  (HHS)  to  make 
grants  for  the  establishment  and  operation  of  a 
clearinghouse.  Each  clearinghouse  must  establish 
an  advisory  panel  with  representatives  of  physi- 
cians, hospitals,  insurers  and  other  representatives 
of  the  health  care  community.  In  addition,  a 
report  on  clearinghouse  activities  must  be  sub- 
mitted to  HHS  once  a year. 
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The  clearinghouse  would  identify  public  and 
private  organizations  that  have  experience  with 
the  collection  of  aggregate  health  care  data,  col- 
lect information  on  their  use  of  methods  of 
analysis,  and  provide  technical  assistance  in  the 

use  of  these  methods  to  the  interested  public. 

# * * * 

Commission  On  Bioethics  Bill 

A successor  to  the  now-defunct  President’s 
Commission  for  the  Study  of  Ethical  Problems  in 
Medicine  lias  been  introduced  by  Tennessee 
Senator  Albert  Gore  Jr. 

The  proposed  National  Commission  on  Bio- 
ethics would  examine  issues  presented  by  the 
application  of  new  technologies  to  humans.  For 
instance,  its  first  task  would  be  to  report  to  Con- 
gress on  the  implications  of  human  applications 
of  genetic  engineering. 

similar  commission  w'as  proposed  last  year  as 
jiart  of  the  National  Institutes  of  Health  reau- 
thorization bill,  but  died  when  President  Reagan 
vetoed  the  legislation.  Tlie  earlier  Commission 
expired  in  1982. 

The  Commission  would  be  composed  of  15 
members,  four  with  biomedical  backgrounds  and 
three  in  health  care.  The  remaining  members 
would  be  members  of  the  public  or  representatives 
of  law,  ethics,  and  theology.  These  members 
would  be  appointed  by  a special  12-meml)er  Con- 
gressional Board  on  Bioethics,  also  established  by 
the  bill. 

It  would  serve  only  as  an  advisory  body;  the 
commission  would  have  no  regulatory  enforce- 
ment power.  However,  it  would  report  to  the 
Congress. 

“The  Commission  will  provide  Congress  with 
much-needed  analysis  of  the  many  difficult  bio- 
ethical  issues  that  confront  onr  society",  said  Sen. 
Core. 

* * # * 

Supreme  Court  To  Hear  "Baby  Doe" 

Tackling  one  of  the  major  medical  issues  in 
recent  history,  the  Supreme  Court  has  agreed 
to  hear  arguments  next  term  on  AM/l  et  al.,  vs. 
Margaret  M.  Heckler;  the  so-called  “Baby  Doe” 
case. 

The  Court  must  decide  whether  the  nation’s 
civil  rights  statutes  apply  to  the  treatment  of 
handicajjped  newborns— in  other  words,  whether 
the  anti-discrimination  law  covers  medical  de- 
cisions in  the  same  way  it  covers  transportation, 
bousing,  and  employment  decisions. 


I.ower  courts  have  already  ruled  that  it  does 
not.  Regulations  that  would  have  sent  investi- 
gative squads  into  hospital  nurseries  to  find 
violations  of  Section  504  of  the  Rehabilitation 
Act  have  been  proposed  twice— and  rejected  twice. 

Since  then.  Congress  has  passed  legislation 
saying  that  intervention  is  sometimes  inappro- 
priate: when  death  is  imminent,  wdien  treatment 
is  futile  and  inhumane,  when  treatment  would 
not  correct  all  of  the  infant’s  life-threatening 
conditions,  and  when  the  infant  is  chronically 
and  irreversibly  comatose. 

If  the  Supreme  Court  justices  decide  that  the 
anti-discrimination  law  does  apply,  hospitals  risk 
losing  all  federal  funding  if  found  guilty  of  with- 
holding care. 

.Administration  of  the  current  “Babv  Doe” 

j 

law— which  is  based  on  anti-child  abuse  legisla- 
tion, not  anti-discrimination  laws— would  not  be 
changed  in  any  substantial  way,  according  to 
Justice  Department  officials.  Whereas  the  child 
abuse  legislation  focuses  specifically  on  state 
and  local  child  abuse  authorities,  the  anti- 
discrimination  regulations  targeted  hospital 
administrators. 

# * * # 

Ban  On  'Ecstacy' 

.\  hallucinogenic  drug  called  “Ecstacy”  used  by 
some  psychotherapists  was  outlaw'ed  beginning 
July  1,  the  Drug  Enforcement  .Administration 
(DE.A)  announced  in  June. 

"The  drug,  MDM.A  or  “Ecstasy”,  has  no  ac- 
cepted medical  usage  and  high  abuse  potential, 
the  DE.A  says.  A ban  was  necessary  to  avoid 
“imminent  hazard  to  public  safety”,  according  to 
DE.A  Administrator  John  C.  Lawn. 

4'he  drug,  whose  scientific  name  is  3,4- 
methylenedio.xymethamphetamine,  joins  the 
ranks  of  heroin,  cocaine  and  LSD  as  a highly 
restricted  “Schedule  I”  drug.  Possession  of  a 
“trace”  of  MDM.A  will  be  punishable  by  up  to 
15  years  in  prison  and  a $125,000  fine. 

The  ban  has  rekindled  the  debate  over  the  use 
of  psychoactive  drugs  in  therapy,  silent  since 
Congress  passed  the  1966  Drug  Abuse  Control 
Amendments.  Physicians  have  a right  to  research 
the  therapeutic  potential  of  mind-altering  drugs, 
MDM.A  supporters  say. 

Although  it  is  difficult  to  determine  the  exact 
extent  of  medical  usage,  therapists  and  analysts 
estimate  that  between  35  and  200  physicians  are 
currently  using  the  drug  on  some  patients. 
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A survey  ol  SCO  liosj)itals  across  the  coiiiury 
found  there  have  been  eight  einergency  room 
visits  and  two  deaths  from  MDMA  since  1970. 
One  death— a California  psychoanalyst  witli  a 
heart  condition— occurred  with  a 200  milligram 
dose,  well  above  the  typical  .50  to  110  milligram 
ilose. 

.Mthough  the  drug  has  been  jratented  since 
1911  and  was  tested  by  the  Lh  S.  Army  in  the  early 
1950s,  it  has  oidy  recently  gained  notoriety.  It  is 
estimated  that  nonmedical  use  of  MDMA  has 
climbed  from  10,000  doses  in  1976  to  30,000  pet- 
month  in  19H5. 

# * * * 

Cyclamate  Clears  Another  Hurdle 

In  the  latest  chapter  of  its  regulatory  story, 
cyclamate  has  been  cleared  of  any  direct  link  to 
cancer.  But  it  may  cause  tumors  in  the  presence 
of  other  carcinogens,  according  to  a new  study  by 
the  National  Academy  of  .Sciences  (NAS)  released 
in  June. 

I he  NAS  panel  found  that  “the  weight  of 
experimental  and  epidemiological  evidence  does 
not  indicate  that  the  artificial  sweetener,  by  itself, 
is  carcinogenic  but  it  may  be  a promoter  or 
cocarcinogen  in  the  presence  of  other  substances”. 

I hese  mixed  findings  could  delay  approval  of 
the  product,  banned  since  1969.  Its  complex  inter- 
action with  other  substances  needs  further  study, 
the  NAS  panel  urged. 

The  report  does  not  compare  the  banned 
sweetener  with  those  of  the  other  two  artificial 
sweeteners  now  approved  by  the  Food  and  Drug 
.\dministration  {FD.\).  But  a 1982  NAS  review 
found  that  aspartame  was  non-carcinogenic  and 
a 1978  review  found  that  saccharin  is  a weak 
carcinogen  and  jjromoter  in  animals. 

The  new  NAS  report,  recpiested  by  the  FDA, 
says  that  the  findings  of  two  1969  rat  studies— 
which  found  an  association  between  cyclamate 
and  cancer— have  not  been  repeated.  Moreover, 
newer  and  better  studies  show  no  such  link,  it 
says.  I'he  panel  recommended,  however,  repeti- 
tion of  scjine  animal  studies  showing  a promo- 
tional or  cocarcinogenic  effect  of  cyclamate.  The 
findings  of  human  studies  were  less  clear,  and 
more  troubling.  Two  groujrs  appeared  to  be  at 
increased  risk;  women  non-smokers  and  women 
who  used  large  amounts. 

■Several  other  countries  — including  Canada, 
France,  Germany  and  England— still  use  the  arti- 
ficial sweetener. 


# # * # 

FDA  Quack  Squads  Crack  Down 

I'lie  salesmen  for  “Bio-Fine  Catalyst  Water” 
thought  they  had  snagged  new  business:  at  their 
booth  at  a Pittsburg  health  expo  last  November, 
an  inteiested  customer  read  promotional  litera- 
ture and  listened  to  a sales  pitch  which  promiseil 
treatmetit  of  heart  disea.se,  arthritis  and  urinary 
tract  disorders. 

Instead,  they  got  a tersely  worded  letter  horn 
the  Food  atid  Drug  Administration  (FD.‘\),  warn- 
itig  them  agaitist  selling  an  unapproved  jiew 
“drug”,  making  misletiding  claims  and  giving 
inadequate  instructiotis  for  use.  Continued  sales 
could  result  in  seizure  of  the  product,  they  were 
told. 

The  “customers”— actually,  undercover  officers 
of  the  FDA’s  new  Fraud  Branch— have  exposed  12 
other  profiteers  of  unproven  remedies.  The  FD.\ 
fratid  squad  plans  to  visit  other  health  expos  this 
year  to  gather  information  and  .seek  evidence  of 
ititer-state  sales  of  fradulent  products. 

Ihitil  last  fall,  the  FD.\  had  no  formal  program 
to  combat  health  fraud.  Quackery  was  growing 
iticreasing  sophisticated  and  the  ageticy  was  “over- 
matched . . . by  too  matiy  (piacks,  too  skillful  at 
the  quick  change  of  address  and  product  name, 
for  the  cumbersome  procedures  of  FDA  regula- 
tion”, former  FDA  Commissiotier  Arthur  Hull 
Hay  es,  M.D.,  said  last  year. 

Now,  six  FDA  employees  are  cracking  dowti  on 
worthless  or  datigerous  products  working  through 
FD.\’s  150  branches  around  the  country.  In  addi- 
tion to  their  undercover  trijis  to  health  expos, 
they  are  investigating  steroids,  “look-alike”  drugs, 
Herbalife  supplements,  mail-order  weight  loss 
products,  Getieral  Nutrition  products,  chelation 
therapy,  health  claims  on  Kellogg’s  bran  cererals, 
and  bulk  ships  of  DM.SO. 

In  addition,  the  agency  has  stepped  up  public 
educatioti  efforts  to  helj)  consumer  recognize 
products  that  are  mislabeled,  misrepresented,  or 
potentially  harmful. 

# # * # 

CBO  Report  Says  Many  Veterans 
Will  Lose  Benefits 

The  Reagan  Admitiistratioti’s  plans  to  change 
\'A  eligibility  standards  would  deny  hospital  and 
outpatient  care  to  an  estimated  655,000  veterans, 
according  to  new  Gongressional  Budget  Office 
(CBO)  data. 

If  the  proposal  is  passed  l)y  Congress,  no  longer 
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would  the  V'A  continue  its  15-year  policy  ol  offer- 
ing unlimited  free  care  for  all  veterans.  Instead, 
it  would  use  a “means  test”  to  restrict  care  to 
non-service-connected  veterans. 

Enactment  of  the  means  test  would  shift  over 
to  Medicare  an  estimated  30,000  patients  needing 
hospitalization  and  125,000  patients  seeking  out- 
patient care,  CBO  said.  The  remaining  500,000 
patients  who  earn  more  than  the  means  test  cutoff 
but  say  they  cannot  afford  medical  care  in  non-VA 
facilities  would  be  forced  to  go  elsewhere. 

The  stricter  eligibility  standards  would  affect 
roughly  158,000  hospital  discharges  a year,  Nancy 
M.  Gordon  of  CBO  recently  told  the  Senate  Com- 
mittee on  Veterans’  Affairs.  The  plan  would  save 
the  federal  government  $390  million  a year,  based 
on  the  projected  costs  of  V.\  medical  care  under 
current  practice.  The  net  savings  would  rise  to 
more  than  $1.4  billion  by  1990. 

A second  proposal— which  would  recjuire  pli- 
cate health  insurance  plans  to  reimburse  the  VA 
for  medical  expenses  incurred  by  their  clients— 
would  save  an  estimated  $50  million  in  1986, 
creating  net  savings  of  about  $200  million  by 
1990.  Only  about  10%  of  non-service-related 
veterans  still  served  by  the  VA  would  be  affected 
if  the  means  test  were  enacted. 

riie  plan  has  met  intense  opposition  by  vet- 
erans groups  and  the  insurance  industry.  Former 
V.\  chief  meilical  director  Donakl  L.  Custis,  M.D., 
predicts  that  patient  cutbacks  would  close  dozens 
of  VA  hospitals,  reduce  staff  and  compromise  the 
quality  of  care. 

# * # # 

Cancer  And  The  Atomic  Vet 

\'eterans  of  the  1957  Nevada  nuclear  test  blast 
called  “Smoky”  are  dying  from  excessive  rates  of 
leukemia,  but  participants  in  five  other  nuclear 
test  series  show'  no  increased  mortality  from 
cancer  or  other  diseases,  according  to  a National 
Academy  of  Sciences  (NAS)  report  released  in 
June. 

In  fact,  mortality  rales  in  men  who  took  part  in 
these  series— code-named  “Greenhouse”,  “Ujishot- 
Knothold”,  “Castle”,  “Redw'ing”,  and  “Plumb- 
bob”— are  less  than  those  of  the  average  popula- 
tion, the  NAS  researchers  found. 

Researchers  found  10  cases  of  death  from 
leukemia  in  the  3,554  “Smoky”  participants, 
instead  of  the  3.9  cases  they  expected  based  on 
deaths  in  the  general  U.  S.  population— 2.5  times 
the  expecteil  number  of  deaths.  Of  these  10  cases. 


there  were  5 cases  of  acute  myeloid  leukemia,  2 
cases  of  chronic  myeloid  leukemia,  2 cases  of 
chronic  lymphatic  leukemia,  and  1 case  of  acute 
lymphatic  leukemia. 

The  findings  confirm  the  results  of  a 1979  study 
by  the  Centers  for  Disease  Control  (CDC)  on 
“Smoky”  participants.  But  the  surprise  was  that 
they  are  the  only  group  of  veterans  who  showed 
excessive  mortality  from  a form  of  cancer  known 
to  be  induced  by  ionizing  radiation.  Because  of 
the  low  cancer  incidence  among  other  test  partici- 
pants, NAS  researchers  believe  that  the  appear- 
ance of  leukemia  among  “Smoky”  participants 

could  be  a “chance  aberration”. 

* * * * 

HHS  TV  Spot  To  Educate  Elderly  On  Drugs 

“Use  medications  safely  for  a better  life”  is  the 
tag  line  in  a new  public  service  announcement 
produced  for  the  American  Association  of  Retired 
Persons  as  part  of  a “Healthy  Older  People” 
program  directed  by  the  Department  of  Health 
and  Human  Service  and  involving  a variety  of 
state  and  local  governments,  voluntary  groups 
and  businesses. 

Intended  to  help  prevent  drug  side  effects  and 
interactions  among  the  elderly,  who  use  25%  of 
prescribed  medications,  the  ad  urges  older  people 
to  make  their  physicians  aw'are  of  medicines  they 
are  taking.  The  ads,  wdiich  also  include  spots  on 
exercise  and  nutrition,  are  to  be  distributed 
through  contacts  designated  by  the  governor  in 
each  Slate  and  will  include  a local  tag  line  identi- 
fying organizations  where  the  elderly  can  obtain 
further  information. 

A toll-free  hotline  to  provide  information  and 
program  assistance  to  the  aged  and  to  health 
professionals  has  been  established  in  the  HHS 
Office  of  Disease  Prevention  and  Health  Promo- 
tion (1-800-626-5433). 

# * * * 

MEDICINE  AND  RELIGION  SYMPOSIUM 

September  28,  9:00  a. m. -3:00  p.m.  Baptist  Med- 
ical Center,  Little  Rock.  Sponsored  by  the  Medi- 
cine and  Religion  Committee,  Arkansas  Medical 
Society,  Dr.  Walter  O’Neal  Chairman.  Registra- 
tion $5  (includes  lunch).  Mail  to;  Office  of 
Education,  Baptist  Medical  Center,  9602  1-630 
Exit  7,  Little  Rock,  Arkansas  72205.  Program  will 
be: 

Stewardship  and  Health 

“Stewardship  of  Medical  Resources” 

Chris  Hackler,  Ph.D.,  Head  of  the  Division  of 
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Mcilical  Huniaiiilics,  lliiivc'rsity  ol  Arkansas 
College  of  Medicine,  Little  Rock 

“Stewardship  of  Pastoral  Resonrces” 

William  I).  Carr,  Chaplain,  LIniversity  of 
Arkansas  College  of  Medicine,  Little  Rock 

“The  Beginning  and  End  of  Life” 

Donaki  B.  Doty,  M.D.,  Ciardiovast  nlar  Sur- 
geon, Salt  Lake  City 

“Stewardship  Delincd" 

Robert  E.  L.  Bearden,  D.D.,  Little  Rock 
(iroup  Discussion 

“Regarding  Euthanasia  and  Active  Omission  of 
Life  Support" 

Ered  O.  Henker,  M.D.,  Professor,  Psychiatry 


and  Behavioral  Sciences,  University  ol  Arkan- 
sas College  of  Medicine,  Little  Rock 
“Suicide” 

W.  Payton  Kolb,  M.D.,  Psychiatrist,  Little 
Rock 

“Look  at  Sex  Mores” 

John  Scludt/,  M.D.,  Internist,  Little  Rotk 
“Adolescent  Problems” 

Irving  Ringdahl,  M.D.,  Associate  Professoi, 
(ihild  Psychiatry,  University  of  Arkansas  Ciol- 
lege  of  Medicine  and  Arkansas  Children's 
Hospital,  Little  Rtxk 

Eor  further  information,  contact  Dr.  Walter 
O'Neal  at  Baptist  Medical  Center;  telephone 
227-2672. 
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Category  1 

Continuing  Medical  Education 
Programs  Available  in 
Arkansas 


FELLOWSHIP  TRAINING  IN  PERCUTANEOUS 
TRANSLUMINAL  CORONARY  ANGIOPLASTY 

Presented  by  Bimlendra  Sharnia,  (ongoing  pro- 
gram), UAMS  Cardiac  Catheterization  Labora- 
tory, Little  Rock.  Hour  for  hour  basis  Category  I 
credit.  5100  fee.  S|Jonsored  by  LIAMS. 

UPDATE  FOR  THE  PRACTITIONER 
ON  DIAGNOSIS  AND  MANAGEMENT 
OF  BRAIN  TUMORS  IN  CHILDHOOD 

Presented  by  Morris  Kletzel,  M.D.,  and  D.  H. 
Berry,  .M.D.,  October  26,  8:00  a.m.  to  12:30  pan.. 
Education  II  Building,  UAMS,  Little  Rock.  Eoitr 
hours  Category  I credit.  Eee:  $50.  Sponsored  by 
UAMS. 

PSYCHIATRY  UPDATE  1985 

Presented  by  G.  Richard  Smith,  M.D.,  anil 
Philip  Mizell,  M.D.,  Nanember  2-3,  8:30  a.nu- 
12:00  noon,  Ramada  Inn,  Eureka  Springs.  Credit 
hours  and  fee  to  be  announced.  Sponsored  by 
UA.MS 


SECOND  ANNUAL  PERINATAL  CONFERENCE 
ON  HEALTH  CARE 

Presented  by  Erank  Miller,  M.D.,  and  Betkv 
Butler,  L.C.S.\V.,  Xovember  8-9,  (Novembei  8: 
8:00  a.m.-3:00  p.m.;  November  9:  8:00  a.m.-12:00 
noon,  Camelot  Hotel,  Little  Rock.  Eight  and 
one-half  hottrs  Category  I credit.  Eee:  $60  foi 
physicians,  $80  foi  other  health  professionals. 
Sponsored  by  LIAMS. 

RADIOLOGY  CONFERENCE 

Pre,sented  by  Howard  Barnhard,  .M.D.,  Novem- 
ber 8-9^  Hilton  Inn,  Little  Rock.  Time,  credit 
hours,  fee  to  be  announced.  Sponsored  by  ll.\MS. 
HYPERTENSION  IN  THE  EIGHTIES, 

FOCUS  ON  NEW  COMPOUNDS 

Presented  by  A.  J.  Thompson,  M.D.,  November 
21,  7:30  p.m.  to  9:30  p.m.,  Gaston’s  Resort  or 
Baxter  County  Regional  Hospital,  Mountain 
Home.  Ewo  hours  Category  I credit.  Sponsored 
by  Baxter  County  Regional  Hospital. 
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RECURRING  EDUCATION  PROGRAMS 

l nlcss  otherwise  indicated,  programs  are  for  one  to  two  hours  Category  I Credit. 

EL  DORADO  — AHEC- SOUTH  ARKANSAS 

Surgical  Conference,  first,  seco»Kl  and  third  Monday,  12:45  p.m.  to  1:3(1  p.m.,  AHEC  Sontli  .Arkansas. 

Pathology  Conference,  second  Tuesday,  12:30  p.m.  to  1:30  p.m.,  AHEC-.South  .Arkansas. 

Colfwscopy-Pap  Smear  Clinic,  fourth  Tuesday,  12:00  noon  to  1:00  p.m.,  .AHEC -South  Arkansas. 

Internal  Medicine  Conference,  first,  second,  and  fourth  Wednesday,  12:45  p.m.  to  1:30  p.m.,  .AHEC-South  Arkansas. 
Chest  Conference,  third  Wednesday,  12:30  p.m.  to  1:30  p.m.,  AVarner  Brown  Hospital. 

Obstetrics-Gynecology  Conference,  second  and  fourth  Thursdav,  12:45  p.m.  to  1:30  p.m..  .AHEC-South  .Arkansas. 
Behax'ioral  Sciences  Conferences,  first  anti  fourth  E'riday.  12:45  p.m.  to  1:30  p.m.,  .AHEC-South  .Arkansas. 

Pediatric  Conference,  second  and  third  Friday,  12:30  p.m.  to  1:30  p.m.,  (second  Friday,  AV'arner  Broivn  Hospital,  third  Fri- 
day. Union  Medical  Center). 

FAYETTEVILLE  — AHEC  - NORTHWEST 

Medicine  Teaching  Conference,  first,  third  and  fifth  Friday,  7:30  a.m.  to  8:30  a.m..  Baker  Canference  Room,  Washington 
Regional  Medical  Center. 

FAYETTEVILLE  — VA  MEDICAL  CENTER 

Pathology-Mortality  Conference,  .second  Thursday.  3:00  p.m..  Conference  Room,  Building  1. 

Radiology  Conference,  third  Thursday,  1:00  p.m..  Conference  Room,  Building  1. 

ICU  I.ecture  Series,  second  Friday,  1:30  p.m..  Conference  Room,  Building  1. 

.lONESBORO  — AHEC -NORTHEAST 

AHEC  Lecture  Series,  first  and  third  Tuesday,  12:00  noon,  Stroud  Hall,  St.  Bernard’s  Annex  Building. 

Interesting  Case  Conference,  .second  Tuesdav  and  fifth  Tuesday  when  applicable,  12:00  noon,  St.  Bernard's  Dietary  Con- 
ference Room. 

Methodist  Hospital  of  Jonesboro  CME  Staff  Conference,  second  Tuesday,  7:30  p.m.,  Afethodist  Hospital  of  [onesboro 
Cafeteria. 

Monthly  Medical  Lecture  Series,  third  Tuesday,  7:.30  p.m.,  rotates  each  month  between  AValnut  Ridge  and  Pocahontas. 
Chest  Conference,  fourth  Tuesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room. 

Perinatal  Conference,  second  AVednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room. 

Tumor  Conference,  fourth  AVednesday,  12:00  noon.  St,  Bernard's  Dietary  Conference  Room. 

.Irkansas  Methodist  Hospital  CME  Conference,  last  Friday,  7:00  a.m.,  .AMH,  Paragould. 

LITTLE  ROCK  — ARKANSAS  CHILDREN’S  HOSPITAL 

Pediatric  Radiology  Conference,  each  Afonday,  12:00  noon.  Second  FIchu'  Classroom. 

Pediatric  Grand  Rounds,  each  Tuesday,  8:00  a.m..  Second  Floor  Classroom. 

Respiratory  Care  Case  Conference,  each  AA'cdnesday,  1:00  p.m..  Second  Floor  Classroom. 

Infectious  Disease  Conference,  second  AA'c-dnesday,  12:00  noon.  Second  Floor  Classroom. 

Neuropsychiatry  Conference,  second  AV'ednesday,  1:30  p.m.,  Polly  R,  Thomas  Conference  Room. 

Pediatric  Pharmacology  Conference,  third  AVednesday,  12:00  noon.  Second  Floor  Classroom. 

Pediatric  Neurology  Conference,  first  Thursday,  8:00  a.m..  Second  Floor  Classroom. 

Problem  Case  Conference,  each  Thursday,  12:00  n(K>n,  Second  Floor  Classroom. 

C,eneral  Pediatric  Seminar,  each  Friday,  12:00  noon.  Second  Floor  Classroom. 

LITTLE  ROCK  — BAPTIST  MEDICAL  CENTER 

Surgery  Conference,  each  Afonday.  12:00  noon  to  1:00  p.m..  Conference  Room  #1. 

Pulmonary  Conference,  each  Tuesday,  12:00  noon  to  1:00  p.m.,  Shuffield  .Auditorium. 

Grand  Roinids,  each  AVednesday,  12:00  noon  to  1:00  p.m..  Conference  Rcroni  #1. 

Pathology  Conference,  first,  .second,  fourth  and  fifth  Thursday,  12:00  n(X)n  to  1:00  p.m..  Pathology  Library. 

Anesthesiology  Conference,  third  Thursday,  7:00  a.m.  to  8:(X)  a.m..  Conference  Room  #2. 

LITTLE  ROCK  — ST.  VINCENT  INFIRMARY 

Interhospital  Gl  Problems  Conference,  first  Afonday,  6:00  p.m.  to  7:30  p.m..  Classroom  3,  E.diication  AVing. 

Pediatric  Conference,  first  Tuesday,  12:30  p.m.  to  1:30  p.m..  Classroom  1,  Education  A-Ving. 

Interhospital  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.  to  6:30  jr.m.,  Cllassroom  1.  F.ducation  AVing. 

Peripheral  J'ascular  Disease  Conference,  third  Tuesday,  6:00  p.m.  to  7:00  p.m..  Classroom  1,  F.ducation  AVing. 
Neuropathology  Conference,  third  d uesday,  5:00  p.m.  to  6:00  p.m..  Room  .S1174K,  f.ahoratory. 

Pulmonary  Conference,  second  and  fourth  AVednesday.  12:00  noon  to  1:00  p.m.,  Classroom  1,  Education  AVing. 
Hematology-Oncology  Conference,  second  I hursday,  12:00  noon  to  1:00  p.m..  Laboratory  Library. 

Cancer  Conference,  fourth  Thursday,  12:00  noon  to  1:00  p.m..  Room  .S1174K,  Laboratory. 

LITTLE  ROCK  — UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

Anesthesia  Lecture  Series,  each  Tuesday,  7:00  a.m.;  each  AVednesday,  4:00  p.m.,  U.AAfS  Fid  II  Building.  Room  G/106. 
Anesthesia  Morbidity  and  Mortality  Conference,  each  Thursday.  4:00  p.m.,  LLAAfS  Ed  If  Building,  Room  G/106. 

Medicine  Grand  Rounds,  each  Thursday,  12:15  p.m.,  L.AAIS  .Shorey  .Auditorium. 
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Medicine  Research  Conference,  cacli  Tuesday,  8:00  a.m.,  UAMS  Shoicv  Building,  Room  8/105. 

Interhospital  GI  Problems  Conference,  first  Monday.  6:00  p.m.,  St.  ^'iuccut  Infinnary,  Cla.ssroom  3,  Kducation  Wing. 
OB/Gyn  Grand  Rounds,  earh  5Vednesday,  4:00  p.m.,  UAMS  Ed  II  Budding,  Room  G/135. 

Mental  Health  Services  Grand  Rounds,  dales  TTiA.  10:00  a.m.,  Arkansas  Mental  Ucaltli  Services  Administration  Building, 
third  floor  conference  room. 

Psychiatry  Grand  Rounds,  eaih  Thursday,  12:00  noon,  UAMS  Cdiild  Study  Center  Auditorium. 

Psychiatry  Case  Conference,  each  Friday,  1:00  p.m,,  UAMS  Child  Study  Center  Conference  Room. 

Surgery  Grand  Rounds,  each  Saturday,  9:00  a.m.,  UAMS  Ed  II  Building,  Room  G/131. 

Ophthalmology  Problem  Case  Conference,  each  Thursday,  4:00  jj.m.,  UAMS  Ambulatory  Cate  Center  Eye  Clinic,  Room 
3/150. 

Orthopaedic  Fracture  Conference,  each  Tuesday,  7:30  a.m.,  U,\MS  Ed  II  Building,  Room  G/ 1,3.5. 

Orthopaedic  Bibliography  Conference,  each  Tuesday,  8:30  a.m.,  UAMS  Ed  II  Building,  Room  G/135. 

Orthopaedic  Grand  Rounds,  each  Tuesday,  10:00  a.m.,  UAMS  Ed  II  Building,  Room  G/135. 

Orthopaedic  Basic  Science  Conference,  each  Tuesday,  11:00  a.m.,  UAMS  Ed  II  Building,  Room  G/135. 

Arkansas  Academy  of  Pathology,  first  Wednesday,  5:30  p.m.,  Coy’s  Restaurant. 

Surgical  Science  Conference,  earh  Saturday,  8:00  a.iti.,  Ed  II  Building,  Room  G/131. 

trology  (Aand  Rounds  f Urologic  Topics,  two  to  three  times  monthly  (each)  5:00  p.m.,  UAMS  or  \ \MC. 

Urology  Morbidity  and  Mortality  \V orkshop /Uro-Radiology  Workshop,  each  once  monthly,  5:00  p.m.,  U.\MS  (dates  vary)  . 
VA  Psychiatry  Service  Lecture  Series,  each  Wednesday,  1:00  p.m.,  NI.RVA,  Building  170. 

J'A  Medicine  Service  Teaching  Conference,  each  Monday,  3:30  p.m.,  NI.RVA,  Building  66,  Room  38. 

J'A  Surgery  Grand  Rounds,  each  Thursday,  12:45  p.m.,  LRVA,  Room  2D  109. 

PINE  BLUFF  — AHEC 

Sub-Specialty  Conference,  first  Tuesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  C.enter. 

Obstetrics /Gynecology  Conference,  second  T'uesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Radiology  Conference,  third  Tuesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Metlical  Center. 

Southeast  Arkansas  Medical  Lecture  Series,  third  Tuesday,  6:30  p.m.,  Rasswood  Country  Club  (dinner  meeting). 

Family  Practice  Conference,  fourth  Tuesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Surgery  Conference,  first  Wednesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Internal  Medicine  Conference,  second  and  fourth  Wednesday,  12:30  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 
Pediatric  Conference,  third  4\'ednesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Behavioral  Science  Conference,  eadi  Thursday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Mendical  Center. 

Chest  Conference,  second  and  fourth  Friday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

TEXARKANA  — AHEC  SOUTHWEST 

Tumor  Conference.  October  2,  "Mammography  ”;  Novendrer  6.  "Pantost  Tumors’’,  7:00  a.m..  St.  Michael  Hospital. 

Chest  Conference,  November  20,  “Connective  Ti.'sue  Diseases  and  the  Lung”,  12:30  p.rn.,  St.  Michael  Hospital. 

As  organizations  accredited  for  continuing  medical  education  by  the  Accreditation  Council  for  Continuing  Medical  Education,  the  organizations 
named  certify  that  these  continuing  medical  education  activities  meet  the  criteria  for  the  credit  hours  specified  in  Category  I of  the  Physician's 
Recognition  Award  of  the  .American  Medical  Association. 
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October  24-25 

Fall  Meeting,  Arkansas  Orthopaedic  Society. 
C>apital  Hotel,  Little  Rock.  Meeting  will  be  dedi- 
cated to  the  history  of  Orthopaedics  in  Arkansas. 
For  further  information,  contact  Mr.  Mike 
Stephenson,  30,5  Skyline  Drive,  Russellville,  Ar- 
kansas 72801;  telephone  908-2124. 

October  25-27 

Diagnostic  Radiology  Update.  University  of 
Texas  Health  Science  Center  at  Dallas.  Mandalay 
Four  Sea.sons  Hotel,  Dallas.  Registration  fees: 
•1300;  $175  for  residents  and  fellows.  18  hours 
Category  1 .'WIA.  For  further  information,  Dolly 
Christensen,  Director  of  Radiology  Postgraduate 
Fducation,  University  of  Texas  Health  Science 
Cienter,  5323  Harry  Hines  Boidevard,  Dallas. 
I’exas  75235;  telephone  088-2502  or  088-2100. 
November  7-9 

Arkansas  Society  of  Internal  Medicine  and 
American  College  of  Fliysiciaris.  Arkansas  Scien- 
tific Meeting.  Red  .\pple  Inn,  Heber  Springs. 
Registration:  $70  for  .\CP  masters,  fellows, 
meml)ers/ASlM  members:  exempt  for  ACP  Asso- 
(iates;  $100  nonmembeis.  Keynote  speakers  will 
be  Dr.  Joseph  F.  Boyle  from  Los  Angeles  who  is 
executive  vice  president  of  the  American  Society 
Internal  .Medicine  and  immediate  past  president 
of  AM.L;  Eugene  A.  Hildreth,  FACP,  Regent, 
.\merican  College  of  Physicians,  Philadelphia: 
Roger  C.  Bone,  FACP,  Professor  and  Chairman, 
Department  of  Medicine,  Rtish-Presbyterian-St. 
Ltike's  Medical  Center  in  Chicago;  and  Peter  F. 
Kohler,  FACP,  Professor  of  Medicine,  4'ulane 
University  School  of  Medicine,  New  Orleans. 

Fopics  will  include  Rheumatology  Ujxlatc, 
Testing  and  Treatment  in  Critical  Care  Medi- 
cine, Update  in  General  Internal  Medicine  Baseil 
on  Case  Study,  and  Impact  of  Current  and  Pend- 
ing Legislation  on  Medical  Practice.  For  ftirther 
information,  contact  Dr.  Joe  B.  Hall,  675  Foliar 
Lane,  Fayetteville,  Arkansas  72701. 

November  17-20 

79th  Annual  Scientific  Assembly,  Southern 
Medical  Association.  Orlando,  Florida.  Hour- 
lor-Hour  Category  1,  AMA/PRA.  No  registration 


fee  for  SMA  members;  $125  for  nonmembers.  For 
further  information,  contact  Jeannette  Stone, 
Southern  Medical  Association,  Post  Office  Box 
190088,  Birmingham,  Alabama  35219-0088;  tele- 
phone 1-800-423-4992. 

1986 

January  13-17 

Intementional,  MRl  and  \ euroradiology  ^ 
P'airmont  Hotel,  San  Francisco,  California.  Spon- 
sored by  the  University  of  California  School  of 
Medicine  in  San  Francisco.  For  further  informa- 
tion, contact  the  Department  of  Radiology,  Uni- 
versity of  California  School  of  Medicine,  San 
Francisco  94143. 

January  20-24 

9th  Annual  San  Diego  Postgraduate  Assembly 
in  Surgery.  Hotel  Intercontinental,  San  Diego, 
Cialifornia.  .Approximately  32  hours  A.M.\/CM,\ 
credit.  F'or  further  iuformation,  contact  Janice  A. 
Parr,  Office  ol  (Continuing  Medical  Education, 
M-017,  University  of  California  San  Diego  School 
of  Medicine,  La  Jolla,  California  92093;  telephone 
619-452-3940. 

February  7-9 

The  Advanced  Hair  Replacement  Surgery  Sym- 
posium.  Sponsored  by  the  American  Academy  of 
Facial  Plastic  aiul  Reconstructive  Surgery.  Stough 
Dermatology  and  Cutaneous  Surgery  Clinic  and 
the  Majestic  Hotel,  Hot  Springs,  d he  program  is 
accredited  for  16  hours  in  Category  1.  Registra- 
tion fee  is  $525  for  .\.\EPRS  members  if  received 
before  December  31:  $575  after  December  31. 
Non-member  regisiration  fee  is  $600  if  received 
before  December  31;  $650  after  December  31. 
Residents  may  legister  for  $225.  Fees  include 
meals  and  social  functions. 

For  further  information,  contact  Kathleen 
Masterson,  Congress  Coordinator,  The  Stough 
Dermatology  and  Cutaneous  Stirgery  Clinic,  P.A., 
Doctors  Park  Building,  Hot  Springs  71901; 
telephone  624-0673. 

February-May  9 

Twenty-Seventh  Postgraduate  Institute  for  Pa- 
thologists i?i  Clinical  Cytopathology.  Johns  Hop- 
kins University  School  of  Medicine.  February- 
-April,  Home  Sttidy  Course  A,  personal  i..ading 
and  microscopic  study  in  personal  laboratory. 

April  28-May  9,  In-Residence  Course  B.  Con- 
centrated lecture  series,  intensive  laboratory,  and 
vital  clinical  expeiience  at  the  Johns  Hopkins 
Medical  Institutions,  Baltimore,  .Maryland. 
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Courses  designed  solely  for  pathologists  who 
are  certified  (or  qualified  for  certification)  by  the 
American  Board  of  Pathology  or  its  international 
equivalent.  152  AMA  Category  I credit  hours  in 
both  courses. 

For  further  information,  contact  John  K.  Frost, 
M.D.,  60-1  Pathology  Building,  The  Johns  Hop- 
kins Hospital,  Baltimore,  Afaryland  21205. 


April  9-12 

Ambiilalory  Surgery  in  I9S6:  Whnt’s  Hajypen- 
ing  .Sponsored  by  Freestanding  Ambula- 

tory Suigery  Association.  Boston  Marriott  Coj)ley 
Place.  For  more  information,  contact  Gail  1). 
Durant,  Executive  Director,  Freestanding  Amlju- 
latory  Association,  700  North  Fairfax  Street, 
Suite  520,  Alexandria,  Virginia  22314,  or  call 
703-S30-8808. 


PERSONAL  AND 


NEWS  ITEMS 


DR.  RAGSDILL  SPEAKS 

Dr.  Mary  L.  Ragsclill  of  North  Little  Rock 
spoke  at  a recent  meeting  of  the  Arkansas  Epilep- 
sy Society  Auxiliary. 

DR.  NASH  OPENS  OFFICE  IN  STEPHENS 

Dr.  Deway ne  Nash  has  opened  the  Stephens 
Family  Practice  Clinic  at  113  North  Ridty  Street 
in  Stephens. 

DR.  ETHERINGTON  RETIRES 

Dr.  Robert  Etherington  of  Eureka  Springs  has 
retired  from  the  jtractice  of  medicine.  A reception 
was  held  honoring  Dr.  Etherington  on  July  21st. 
DR.  BELL  IN  EUREKA  SPRINGS 
Dr.  Dan  Bell,  a Family  Physician,  has  joined 
Dr.  William  Finfrock  at  the  Eureka  Family  Medi- 
cal Center  (formerly  the  Eureka  Clinic).  Dr.  Bell 
lias  assumed  the  medical  practice  of  Dr.  Robert 
Etherington. 

ARKANSAS  CANCER  RESEARCH  CENTER 
FOUNDATION  FUND 

Dr.  Kent  Westbrook  of  Little  Rock,  medical 
director  of  the  Arkansas  Cancer  Research  Foun- 
dation Fund  Board,  and  Dr.  Harry  Ward  of  Little 
Rock,  Chancellor  of  the  University  of  Arkansas 
College  of  Medicine,  recently  announced  plans 
for  a fundraising  campaign.  I’he  Board  plans  to 
raise  $5,000,000;  the  State  (utnler  Act  579)  will 
match  dollar  for  dollar  every  gift  made  in  1985 
to  the  ACRC  up  to  $1,000,000. 


DR.  HOWARD  GRANTED  MEMBERSHIP 

Dr.  Don  G.  Howard  of  Fordyce  has  been  granted 
membership  in  the  American  College  of  Lltiliza- 
tion  Review  Physicians. 

DR.  WATSON  IN  NEWPORT 
Dr.  Rodney  Watson,  a pediatrician,  has  opened 
an  office  in  the  Harris  Hospital  Professional 
Building  at  1117  McLain  in  Newport. 

DR.  BLACK  NAMED  CHIEF 

Dr.  Hal  Black  of  Little  Rock  has  been  named 
chief  of  staff  at  Baptist  Medical  Center  in  Little 
Rock.  Dr.  Hugh  Burnett  has  been  named  vice 
chief  and  Dr.  Lacy  P.  Fraiser  has  been  named 
Chief  of  Surgery. 

DR.  RASCH  APPOINTED 
Dr.  James  Rasch  of  Little  Rock  has  been  ap- 
pointed Medical  Director  of  the  Respiratory 
Therapy  Department  of  the  University  of  Arkan- 
sas for  Medical  Sciences.  He  has  also  accepted 
an  appointment  as  Staff  Physician  for  John  L. 
McClellan  Veterans  Administration  Hospital  in 
Little  Rock. 

MARIANNA  GAINS  PHYSICIAN 

Dr.  Don  Ball  has  opened  an  office  at  100  West 
Main  Street  in  Marianna  for  the  practice  of  Gen- 
eral Medicine. 

RADIOLOGY  OFFICERS 

Dr.  Robert  Elliott  of  Searcy  was  elected  presi- 
dent of  the  Arkansas  Chapter  of  tlie  American 
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College  ol  Radiolog)  during  the  Chapter’s  annual 
meeting.  Otlier  olficers  are:  Dr.  Howard  Cockrill 
of  Little  Rock,  president-elect;  Dr.  Mmolyn  Speer 
of  Stuttgart,  secretary-treasurer;  Dr.  Calvin  Cassa- 
dy  of  Fort  Smith  and  Dr.  Jerry  Holton  of  Little 
Rock,  American  College  of  Radiology  councilors; 
Dr.  John  Bell  of  Searcy  as  alternate  councilor;  and 
Dr.  Doyne  Dodd  of  Little  Rock  as  councilor. 

DR.  BOX  SIGNS  CONTRACT 
Dr.  Ivan  Box  of  Huntsville  has  signed  a con- 
tract with  Stonewall  Jackson,  a Grand  Ole  Opry 
artist,  and  Bobby  Rich,  a Nashville  musician,  to 
publish  and  perhaps  record  six  of  Dr.  Box’s  songs. 
The  two  musicians  have  made  demonstration 
records  of  the  songs. 

DR.  MERKEL  IN  HERMITAGE 
Dr.  Fred  Merkel  has  opened  an  office  in  Hermi- 
tage. Dr.  Merkel  is  a Russellville  native  and  a 
graduate  of  the  Kirksville  College  of  Osteopathic 
Medicine. 

DR.  FAIRLEY  TAKES  LEAVE  OF  ABSENCE 

Dr.  Eldon  Fairley  of  Osceola  was  guest  of  honor 
at  a coffee  and  tea  at  the  Osceola  Memorial  Hos- 
pital. The  reception  was  held  as  a farewell  party 
lor  Dr.  Fairley,  who  is  taking  a six-month  leave 
of  absence  from  his  medical  practice.  He  plans  a 
four-week  vacation  in  the  British  Isles  and  will 
resume  a limited  practice  in  January. 

DR.  MULHOLLAN  ELECTED  TO  BOARD 
Dr.  James  S.  Mulhollan  of  Little  Rock  was 
elected  as  a member  of  the  Board  of  Directors  ol 
the  Ai  throscopy  Association  of  North  America. 
DR.  FOSTER  IN  HOPE 

Dr.  Donald  Foster,  a Pediatrician,  has  joined 
1 he  Children’s  Clinic  in  Hope. 

DR.  BINNS  HONORED 

Dr.  Van  C.  Binns  was  honored  with  a reception 
by  the  citizens  of  Monticello.  The  City  of  Monti- 
cello  presented  Dr.  Binns  with  a Distinguished 
Service  Award  and  the  First  Baptist  Church  pre- 
sented him  with  a placjue  in  recognition  of  his 
ministry  to  his  country  and  community.  He 
began  practicing  in  Monticello  in  1937. 

DR.  QUEVILLON  ELECTED  CHIEF  OF  STAFF 
Dr.  Robert  Quevillon  of  Walnut  Ridge  is  the 
newly-elected  chief  of  staff  at  Lawrence  Memorial 
Hospital.  Dr.  Ralph  Joseph  of  Walnut  Ridge  is 
vice  chief  and  Dr.  Joe  Hughes  of  Walnut  Ridge 
is  treasurer. 

DR.  REVARD  LOCATES  IN  BENTONVILLE 

Dr.  Ron  Revard,  an  Internist,  has  joined  the 
Performance  and  Diagnostic  Clinic  in  Bentonville. 


DR.  HOFFMAN  SPEAKER 

Dr.  Carl  Hoffman  of  Rogers  discussed  “Care 
of  the  Eyes  for  the  Diabetic’’  at  a class  for  dia- 
betics sponsored  by  the  Siloam  Springs  Memorial 
Hospital. 

DR.  RALPH  JOSEPH,  II,  IN  LITTLE  ROCK 

Dr.  Ralph  Joseph,  II,  has  been  appointed  a 
staff  physician  at  HealthAmerica  in  Little  Rock 
and  North  Little  Rock.  He  is  the  son  of  Dr.  and 
Mrs.  Ralph  Joseph  of  AVhalnut  Ridge. 

DR.  BAILEY  SPEAKS  AT  TENNIS  ASSOCIATION 
MEETING 

Dr.  H.  A.  Ted  Bailey  of  Idttle  Rock  spoke  on 
“Fundraising  Keys  and  Mobilizing  Community 
Resources  for  the  School’s  Program’’  at  the  Na- 
tional Tennis  Teachers  Conference  of  the  United 
States  Tennis  Association  in  New  York  City. 

Dr.  Bailey  is  also  serving  in  other  areas  for  the 
United  States  ’Lennis  Association:  as  chairman 
ol  the  Olympic  Committee,  a member  of  the 
Sports  Medicine  Committee  and  as  a member 
of  the  Education,  Research  and  Development 
Committee. 

DR.  STEPHEN  MAGIE  BEGINS  PRACTICE 

Dr.  Stephen  Magie  has  joined  his  father.  Dr. 
).  J.  Magie,  at  the  Conway  Ophthalmology  Clinic 
at  LfOl  Caldwell  in  Conway. 

DR.  PEEPLES  RESIGNS 

Dr.  George  R.  Peeples  was  guest  of  honor  at  a 
reception  given  by  the  Guidon  Municipal  Hos- 
pital. He  was  presented  a plaque  in  appreciation 
of  his  many  years  of  service  to  the  community.. 
Dr.  Peeples  has  resigned  as  chief  of  staff  and  as. 
an  active  staff  member  of  the  Guidon  Municipal 
Hospital.  He  will  continue  in  private  practice 
and  as  a courtesy  staff  member  of  the  Hospital. 

DR.  RODRIQUEZ  LOCATES  IN  MORRILTON 

Dr.  Bart  Rodriquez  has  joined  the  Twin 
Oaks  Medical  Clinic  at  200  .South  Moose  Street 
in  Morrilton.  Dr.  Rodritjuez  specializes  in 
Obstetrics-Gynecology. 

DR.  EASLEY  HONORED 

Dr.  Edgar  Easley  of  Little  Rock  received  a' 
plaque  of  appreciation  from  the  American  Lung 
Association  for  his  38  years  of  service  to  the 
organization. 

Dr.  Easley  was  also  honored  for  his  38  years  of 
distinguished  service  as  a representative  and  di- 
rector of  Little  Rock  and  Pulaski  County.  The 
mayor  of  Little  Rock  presented  him  with  a plaque 
of  appreciation  and  a gold  pin  from  the  Board  of 
Directors  of  the  City  of  Little  Rock. 
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Dr.  Easley  is  a Life  Member  of  the  Arkansas 
Medical  Society  and  is  a member  of  the  Society’s 
Fifty  Year  Club. 

DOCTOR  IN  LEACHVILLE 
Dr.  Daniel  Cummings,  a Family  Physician,  has 
opened  an  office  in  Leachville. 

DR.  MAYNARD  RETIRES  AS  SCHOOL  PHYSICIAN 
Dr.  Ross  E.  Maynard  of  Pine  Bluff  retired  as 
school  physician  at  the  Pine  Bluff  Boys  Training 
School.  He  had  held  the  position  for  42  years. 

DR.  HARRIS  IN  GURDON 
Dr.  Robert  Harris  has  opened  an  office  in  the 
Walnut  Plaza  Medical  Center  in  Guidon.  Dr. 
Harris  is  a board  certified  Internist. 

DR.  GRAY  SPEAKS 

Dr.  David  P.  Gray  of  Jonesboro  spoke  on 
“Cancer  Screening”  at  a recent  meeting  of  the 
Tuckerman  Business  and  Professional  Women’s 
Club. 

DR.  JENNINGS  LOCATES  IN  VAN  BUREN 

Dr.  Charles  Jennings  has  joined  Dr.  Henry  N. 
Edwards  at  Suite  108  Medical  Plaza  in  Van  Buren 
for  the  practice  of  Internal  Medicine. 

DR.  ABERNATHY  IN  FAYETTEVILLE 
Dr.  Bryan  Abernathy  has  joined  Dr.  Carie  D. 
Buckley-  at  956  South  Ray  Avenue  in  Fayetteville 
for  the  practice  of  Family  Medicine. 

DR.  SNYDERMAN  CHANGES  STATIONS 
Dr.  Nancy  Snyderman  of  Little  Rock  has  joined 
RARK-'EV,  Channel  4,  Little  Rock.  She  will 
appear  in  connection  with  news  programs  with  a 
series  of  short  medical  reports.  Dr.  Snyderman 


has  done  similar  reports  with  K.AFV,  Channel  7. 
BENTON  GAINS  PHYSICIANS 

Dr.  Russell  Burton  has  joined  the  Benton 
Family  Clinic  on  a part-time  basis.  He  is  in  his 
thinl  year  of  Family  Practice  residency  at  the 
University  of  Arkansas  College  of  Medicine. 

Dr.  Jay  Marks  has  joined  the  Saline  Memorial 
Hospital  as  Director  of  Emergency  Medicine. 

DR.  BAILEY  HONORED 

Dr.  Charles  Bailey  of  Greenwood  has  been 
named  Citizen  of  the  Quarter  by  the  Greenwood 
Chamber  of  Commerce.  He  was  given  the  award 
Ix^cause  of  his  medical  dedication  and  other 
commnnity  services. 

SEMINAR  SPEAKERS 

Dr.  Paul  Desrochers  of  Fort  Smith  discussed 
“Anxiety  as  a Psychosomatic  Disease”  and  Dr. 
Max  Baker  of  Fort  Smith  discussed  “Panic  Dis- 
order” at  a seminar  on  “Anxiety,  Panic  and  Fears” 
at  the  Harbor  View'  Mercy  Hospital  in  Paris.  The 
seminar  w'as  co-sponsored  by  Westark  Community 
College  in  Fort  Smith. 

DR.  BEATON  IN  WYNNE 

Dr.  J.  Trenton  Beaton  has  joined  the  Wynne 
Medical  Clinic  spetaalizing  in  Family  Practice. 
He  is  the  son  of  Dr.  and  Mrs.  K.  E.  Beaton. 

NEW  CLINIC  IN  TUCKERMAN 

Drs.  Bruce  Junkin,  Hon  K.  Poon,  and  Tim 
Fisher  of  Newport  are  building  a new  clinic 
in  4’uckennan.  They  will  keep  the  clinic  open 
.Monday  through  Saturday  and  each  will  have 
schedided  days  for  practicing  in  Tuckerman. 


DR.  YOLAND  M.  CONDREY 

Dr.  Condrey,  a native  of  New’port,  has  joined 


the  Baxter  County  Medical  Society. 

She  received  her  Bachelor  of  .Mts  degree  in 
Sociology  from  the  .\rkansas  State  University, 
Jonesboro,  in  1974  and  attended  the  University 
of  .\rkansas  iti  Fayetteville  from  1974  to  1976. 

Dr.  Condrey  is  a 1982  graduate  of  the  Univer- 
sity of  .Arkansas  College  of  Medicine.  Her  intern- 
ship and  residency  rvere  w'ith  the  University  of 
■ Vrkansas  College  of  Medicine  and  the  Arkansas 
Children’s  Hospital. 

Dr.  Condrey  specializes  in  Pediatrics.  Her 
office  is  located  at  400  South  College,  Suite  3,  in 
Mountain  Home. 

DR.  TONYA  C.  CLAYTOR 

Dr.  Claytor  has  joined  the  Benton  County 
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Medical  Society.  She  was  born  in  Susquehanna, 
Pennsylvania. 

l)i.  Cdaytor  is  a 1975  graduate  of  North  Caro- 
lina State  University  in  Raleigh  and  a 1980 
graduate  of  the  University  of  North  Carolina 
School  of  Medicine  in  Chapel  Hill.  Her  intern- 
ship and  residency  in  Family  Practice  were  with 
the  Williamsport  Hospital  in  Williamsport,  Penn- 
syhania.  Dr.  Claytor  is  board  certified  in  Family 
Practice. 

She  practiced  Emergency  Medicine  at  the 
Springdale  Memorial  Hospital  in  Springdale  from 
1983  to  1984.  During  the  fall  of  1983,  she  was  an 
instructor  in  Emergency  Medicine  with  the  Area 
Health  Education  Center. 

Dr.  Claytor  joined  the  staff  of  St.  Mary’s 
Hospital  in  Rogers  in  }anuai7  1985  w'here  she 
specializes  in  Emergency  Medicine  and  Eamily 
Practice.  She  is  also  associated  with  the  FTniversity 
of  Arkansas  Student  Health  in  Eayetteville. 

DR.  RANDALL  E.  COLE 

Dr.  Cole  is  another  new  member  of  the  Benton 
County  Medical  Society.  He  is  a native  of  Mont- 
gomery, Alabama. 

His  pre-medical  education  was  with  the  FJni- 
versity  of  Arkansas.  He  is  a 1978  graduate  of  the 
University  of  .\rkansas  College  of  Medicine.  Dr. 
Cole  also  .served  his  internship  and  Ophthalmolo- 
gy residency  at  the  LIniversity.  He  is  board  certi- 
fied in  Oplithalmology. 

Dr.  Cole  practiced  in  Eustis,  Florida,  from  1983 
to  1985. 

He  joined  the  Boozman-Hof  Clinic  in  Rogers  in 
February  1985  for  the  practice  of  Ophthalmology. 
Dr.  Cole’s  mailing  address  is  Post  Office  Box  1353, 
Rogers  72757. 

DR.  MICHAEL  W.  BROWN 

Dr.  Brown,  a new  member  of  the  Jefferson 
County  Medical  Society,  is  a native  of  Pine  Bluff. 

He  was  graduated  in  1975  from  the  FTniversity 
of  Arkansas  in  Fayetteville  and  from  the  Univer- 
sity of  .Mkansas  College  of  Medicine  in  1979.  His 
internship  and  Neurosurgery  residency  were  with 
the  University  Hospital. 

Dr.  Brown  entered  private  practice  in  July  of 
1985  and  specializes  in  Neurosurgery.  His  office 
is  at  1801  West  40th,  Suite  4A,  Pine  Bluff. 

DR.  CHARLES  N.  THORNTON 

Dr.  1 hornton  has  joined  the  Miller  County 
Medical  .Society.  He  was  born  in  Little  Rock. 

Dr.  Thornton  is  a 1978  graduate  of  the  Univer- 
sity of  .\rkansas  at  Fayetteville  and  a 1980  grad- 


uate of  the  University  of  Arkansas  College  of 
Medicine.  His  internship  and  residency  were 
with  the  University. 

He  has  joined  the  Collom  and  Carney  Clinic 
at  4800  Texas  Boulevard  in  Texarkana  for  the 
practice  of  Ophthahnolog-y. 

DR.  D.  ANDREW  HENRY 

Dr.  Henry,  a native  of  Russellville,  has  joined 
the  Pope  County  Medical  Society. 

He  is  a 1976  graduate  of  Rice  University  in 
Houston,  Texas,  and  a 1979  graduate  of  the  Uni- 
versity of  Arkansas  College  of  Medicine.  Dr. 
Henry'  served  his  internship,  residency,  and  a 
three-year  Cardiology  fellowship  at  the  Univer- 
sity. He  also  served  as  an  instructor  of  Medicine 
at  the  FTniversity.  Dr.  Henry  is  board  certified  in 
Internal  Medicine. 

Dr.  Henry  has  joined  the  Millard-Henry  Clinic 
at  3105  West  Main  Place  in  Russellville  for  the 
practice  of  Cardiology. 

DR.  CARL  MICHAEL  RIDDELL 

Dr.  Riddell  is  another  new  member  of  the  Pope 
County  Medical  .Society.  He  was  born  in  Brinkley. 

His  pre-medical  education  was  with  Hendrix 
College  in  Conway  and  the  FTniversity  of  Arkansas 
in  Little  Rock.  He  is  a 1981  graduate  of  the 
University  of  Arkansas  College  of  Medicine.  Dr. 
Riddell  served  his  internship  and  residency  with 
tlie  Louisiana  State  University  Medical  Center  in 
Slireveport.  He  is  board  certified  in  Obstetrics- 
Gynecology. 

Dr.  Riddell  has  joined  the  Millard-Henry 
Cdinic  at  3105  West  Main  Place  in  Russellville  for 
tlie  jjractice  of  Obstetrics  and  Gynecology. 

# * # # 

4 he  Pidaski  County  Medical  .Society  has  ten 
new  members: 

DR.  KEVIN  D.  BAY 

Dr.  Bay,  a native  of  Bonne  Terre,  Missouri, 
received  his  pre-medical  training  at  the  Univer- 
sity of  Arkansas  in  Fayetteville  and  the  University 
of  South  Carolina  in  Columbia.  He  was  grad- 
uated from  the  University  of  Arkansas  College  of 
Medicine  in  1982. 

His  training  in  Family  Practice  was  with  the 
University  of  Arkansas  Medical  Center.  He  took 
his  board  examination  for  the  specialty  in  July. 

Dr.  Bay  has  joined  the  Sherwood  Family  Clinic 
at  1308  East  Kiehl  Avenue  for  the  practice  of 
Family  Medicine. 

DR.  JOHN  T.  CHEAIRS 

Dr.  Cheairs,  a native  of  Little  Rock,  was  grad- 
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u;itccl  iroiii  Washington  ami  Ltc  Ihiiveisity  in 
Lexington,  X’irginia,  in  1!)77.  He  is  a l!)S2  grad- 
uate ol  the  Lni\eisity  ol  Arkansas  (iollege  ol 
Medieine. 

Dr.  Ciheairs  served  a ilcxible  intcrnsitii)  and 
Anesthesiology  resideney  at  the  Ihiiversit). 

He  has  joinerl  the  .\ikansas  Anesthesia,  P.A.,  at 
9()U1  Lile  Drive  in  Little  Rock. 

DR.  MICHAEL  J.  CONE 

Dr.  Clone  was  horn  in  .Shreveport,  Loidsiana. 
He  is  a 1975  gradtiate  ol  Baylor  University 
in  Whico,  Texas,  and  a 1979  giadnate  ol  the 
Louisiana  State  University  School  ol  Medicine  in 
Shreveport. 

He  served  his  internship  and  a lesidency  in 
Pediatrics  at  the  Ihiiversity  ol  .\rkansas  Clollege  ol 
Medicine.  Dr.  Clone  served  a Neonatal-Perinatal 
Fellowship  Irom  1982  to  1984  at  Baylor  Clollege 
ol  Medicine  iti  Hotiston,  Lexas.  He  has  taken  the 
retpiired  examinations  lor  certilication  by  the 
American  Board  ol  Pediatrics. 

Dr.  C lone  specializes  in  Neonatology.  His  ollice 
is  in  Stiite  340  ol  the  Medical  Towers  Btiilding  in 
Little  Rock. 

DR.  BYRON  L.  EYRE 

Dr.  Eyre,  a native  ol  .Alexandria,  Lotiisiana,  is 
a gradttate  ol  the  Louisiana  State  Lbiiversity  in 
Baton  Rouge  and  a 1980  gradtiate  ol  Louisiatia 
State  LIniversity  School  ol  Metlicine  in  Shreveport. 

He  trained  in  Stirgery  with  the  University  ol 
Mississippi  Medical  Center  in  [ackson  Irom  1980 
to  1981  and  in  Anesthesiology  at  the  LIniversity 
of  Arkansas  College  of  Medicine  from  1981  to 
1983. 

Before  moving  to  Little  Rock,  Dr.  Eyre  was  asso- 
ciated with  St.  Michael  Hospital  in  Texarkana. 

Dr.  Eyre  specializes  in  Anesthesiology.  His 
office  is  at  2800  Percy  Machin  in  North  Little 
Rock. 

DR.  RANDAL  F.  HUNDLEY 

Dr.  Htmdley,  a native  of  Philadelphia,  is  a 1975 
graduate  of  Hendrix  College  in  Conway  and  a 
1979  gradttate  of  Vanderbilt  University  School  of 
Medicine  in  Nash\  ille,  Eennessee.  His  internship 
and  residency  in  Internal  Medicine  tvere  also  at 
Vanderbilt. 

Dr.  Hundley  served  a fellowship  in  Cardiology 
at  Harvard  University  and  Brigham  and  Women’s 
Hosjtital  in  Boston,  Massachtisetts,  from  1982  to 
1985.  He  is  board  certified  in  Internal  Medicine. 

He  has  joined  the  Cardiac  Diagnostic  Clinic  in 
Stiite  360  of  the  Doctors  Park  Btiilding,  9600  Lile 


Di  i\  e,  Little  Rock,  lor  the  prat  tit  e of  Caidiology, 
DR.  RANDY  A.  JORDAN 

Di . joidan  was  born  in  Creat  Falls,  Montana. 
I le  is  a 1971  giadttate  of  Northwestern  Utiiveisity 
in  Evatiston,  Illitiois,  atnl  a 1979  giadttate  of  the 
Ihiiveisity  ol  .\tkansas  College  of  Medicine. 

His  Internal  .Metlicitie  intei  tiship  ami  lesitlency 
were  with  the  Lotiisiana  Stale  University  Hospital 
in  ShievejK)!  l.  Dr.  Jones  also  served  one  year  as 
a Cartliology  Fellow  at  the  LSU  Hospital  and  two 
years  ;is  a Caidiology  Fellow  at  the  University  of 
.\rkans;is  College  ol  Medicine.  He  is  board  certi- 
lied  in  Internal  Medicine. 

Dr.  jorchin  practices  Cardiovascular  Diseases  at 
690  Medical  l owers  Btiilding  in  Little  Rock. 

DR.  STEVEN  J.  KULBECK 

Dr.  Knlbcck  was  born  in  Stenben\ille,  Ohio. 
He  received  his  Bachelor  of  .Arts  degree  from  the 
Ibiiversity  of  .Alabama  in  Tuscaloosa  in  1975.  He 
is  a 1978  graduate  of  the  LIniversity  of  ’Fennessee 
College  ol  .Medicine  in  Memjthis. 

Dr.  Kulbeck’s  training  in  Internal  Medicine 
was  with  Carraway  Meihotlist  Medical  Center  in 
Birmingham.  He  is  board  certifietl  in  Internal 
Medicine. 

Fie  specializes  in  Internal  Medicine.  Dr.  Kul- 
beck’s mailing  atUlress  is  Post  Office  Box  5457. 
Jacksonville. 

DR.  ROBERT  W.  LAAKMAN 

Dr.  Laakman,  a native  of  Indianapolis,  Imli- 
ana,  was  grathiateil  from  Indiana  University  in 
Bloomington  in  1976.  He  is  a 1980  graduate  of 
the  Washington  LIniversity  School  of  Medicine 
in  St.  Louis,  Missouri. 

Dr.  Laakman  trained  with  the  Mallinckrodt 
Institute  of  Radiology  in  St.  Louis,  Missouri,  from 
1980  to  1984.  He  served  a lellow'ship  in  Magnetic 
Resonance  Imaging  at  the  Case  AVestern  Reserve 
University  .Affiliatetl  Hosjjitals  in  ClevelamU 
Ohio.  He  is  board  certified  in  Radiology. 

Dr.  Laakman  has  joinetl  Ratliology  .Associates 
at  500  South  University  in  Little  Rock. 

DR.  ANN  SHARON  MEADOR 

Dr.  Meador  was  born  in  Jonesboro.  Her  pre- 
medical education  was  with  Southwestern  College 
in  Memphis,  Lennessee.  She  is  a 1979  graduate  of 
the  LIniversity  of  .Arkansas  College  of  Medicine. 

Dr.  Meador  served  a flexible  internship  with 
the  LIniversity  of  .Arkansas  College  of  Medicine 
and  a Neurosurgery  residency  with  the  Medical 
University  of  South  Carolina  in  Charleston. 

Dr.  Meador  was  formerly  with  St.  Bernard's 
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Hospital  in  Jonesboro  and  Ouachita  Hospital  in 
Hot  Springs  for  the  jnactice  of  Emergency 
medicine. 

Dr.  Meador  is  affiliated  with  Teletype  Cor- 
poration in  Little  Rock,  specializing  in  Occupa- 
tional Medicine,  and  with  Sherwood  Hills  Family 
Medical  Center,  specializing  in  Family  Practice. 
Her  mailing  address  is  7709  Highway  107,  Sher- 
wootl  72 1 10. 

DR.  JOHN  M.  STAIR 

Dr.  Stair  was  born  in  Fort  Smith.  He  is  a 1975 
graduate  of  the  University  of  Arkansas  in  Fayette- 
ville and  a 1979  gradtiate  of  the  University  of 
Arkansas  College  of  Medicine. 

His  training  in  Surgery  was  with  University 
Hospital  in  Little  Rock.  He  is  board  certified  in 
Surgery. 

Dr.  Stair  practices  at  2007  Fendley  Drive  in 
North  Little  Rock. 

DR.  BERT  DOUGHERTY 

Dr.  Dougherty,  a new  memljer  of  the  ITnion 


County  Medical  Society,  is  a native  of  El  Dorado. 

He  is  a 1975  graduate  of  the  University  of  North 
Carolina  in  Chapel  Hill  and  a 1978  graduate  of 
the  Ihiiversity  of  Texas  Medical  School  in  Hous- 
ton. His  training  in  Patholog)’  was  in  Houston 
with  the  Hermann  Hospital,  St.  Luke’s  Episcopal 
Hospital,  and  the  M.  D.  Anderson  Hospital  and 
Tumor  Institute.  Dr.  Dougherty  is  board  certified 
in  Pathology.  Fie  is  a Clinical  Associate  with  the 
FI  Dorado  AH  EC. 

Dr.  Dougherty  has  joined  the  Associated 
Pathologists  Laboratory  at  443  West  Oak  in  El 
Dorado  for  the  practice  of  General  Pathology. 

* * * * 

RESIDENT  MEMBER 

DR.  MARY  B.  WINBURN 

Dr.  Whitburn,  a 1954  graduate  of  the  University 
of  Arkansas  College  of  Medicine,  is  serving  a 
Neurology  residency  with  the  University. 


/'X 

B I T U A R Y 

DR.  BERNARD  CAPES 

Dr.  Capes  of  WTst  Helena  died  July  30,  1985. 
He  was  born  October  29,  1913,  in  St.  Louis, 
Mis.souri. 

1 lis  premetlical  edtication  was  with  Whishington 
llniversity  in  St.  Louis,  Missouri.  He  received  a 
Bachelor  of  Science  in  Medicine  from  the  Ihii- 
versity  of  Missouri  School  of  Medicine  in  1938 
and  a Doctor  of  Medicine  degree  from  the  Ihii- 
\ersiiy  of  Arkansas  College  of  Medicine  in  1942. 

Dr.  Capes  served  with  the  Army  during  'Workl 
^Var  If. 

I le  is  survived  by  his  son  and  one  daughter. 

DR.  RALPH  CRIGLER 

Dr.  Ralph  Crigler  of  Fort  Smith  died  Jtdy  11, 
1985.  He  was  born  July  14,  1908,  in  Whalntit 


Ridge.  He  lived  in  Alma  before  beginning  prac- 
tice in  Fort  Smith. 

He  received  a Bachelor  of  Science  degree  in 
1930  from  the  University  of  Arkansas  at  Fayette- 
ville. He  was  a 1935  graduate  of  the  Washington 
ITniversity  School  of  Medicine  in  St.  Louis,  Mis- 
sotiri.  Dr.  Crigler  was  in  training  with  St.  Luke's 
Ilospital  in  St.  Louis  from  1935  until  1937. 

Dr.  Crigler  joined  the  Holt-Krock  Clinic  in 
1937  for  the  practice  of  Proctology  and  General 
Surgery.  He  also  served  as  physician  to  the  Kroger 
Gi ocery  and  Baking  Company  of  Fort  Smith. 

He  served  for  fourteen  years  on  the  Board  of 
Directors  of  Sparks  Regional  Medical  Center  anti 
was  a lifetime  honorary  memlier  of  the  Board. 
Dr.  Crigler  had  also  ser\’ed  as  secretary  and  presi- 
dent of  tlie  Sebastian  County  Medical  Society. 
He  was  a member  of  the  Fifty  Year  Chd)  ot  the 
■Xrkansas  Medical  Society  and  a life  member  of 
tlie  Medical  Society  and  the  American  Medical 
.Association. 

Dr.  Crigler  was  an  active  member  of  the  Fort 
Smith  Boys’  Club  for  thirty  years.  He  received 
the  Bronze  Keystone  .Award  from  the  Boys’  Club 
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ot  America  in  19”)()  and  the  Hig-Little  American 
Award  lor  his  el  Ions  with  the  Fort  Smitli  C.hih. 

Me  had  serveil  as  a member  ol  the  Salvation 
Army  Atlvisory  Board  and  was  honored  in  1960 
by  the  Sahalion  Aimy  with  the  Citizens  Service 
Award.  Me  had  served  as  a member  ol  tlie  Board 
ol  the  fnnior  (lliamber  ol  Commerce  ;inil  received 
the  1911  Distinguished  Service  ,\waicl  Irom  the 
|nnior  Chamber.  Dr.  Crigler  also  served  lor  14 
ye;ns  on  the  .Sebtistian  County  AWdlare  Board  ol 
Directors  and  the  board  ol  the  Stttte  Sanitorium. 
Me  had  served  as  a member  ol  the  Fort  Smith 
School  Board.  Me  was  a member  ol  the  Kiwanis 
Chib  for  38  years,  receiving  the  Legion  ol  Monor 
lor  25  years  ol  service  to  the  CInb. 

Dr.  Crigler  was  a member  of  the  Fort  Smith 
Community  Chest  (the  loreritnner  ol  tlie  United 
\Vay)  lor  25  years  and  served  as  president  and 
campaign  chairman.  He  had  served  on  the  Board 
ol  the  United  Federal  Savings  and  Loan  As.socia- 
tion  lor  25  years.  In  1956,  Dr.  Crigler  received 
the  Golden  Deeds  Award  from  the  Fort  Smith 
Exchange  Club. 

He  was  also  a member  of  the  Belle  Point  Lodge 
No.  20,  the  Western  .Arkansas  Scottish  Rite  Con- 
sistory, and  an  Honorary  33rd  Degree  ol  the 
Scottish  Rite  Bodies.  Dr.  Crigler  was  a member 
ol  the  York  Rite  Bodies  and  had  received  the  Red 
Cross  ol  Constantine  Honorary  Degree.  Lie  was 
also  a Shriller  and  member  of  the  .Amritta  Grotto. 

Dr.  Crigler  was  active  in  the  work  of  the 
Goddard  Memorial  Methodist  Church  where  he 
.served  on  the  Board  ol  Stewards  and  as  past  presi- 
dent of  the  Board.  He  had  also  servcil  as  a mem- 
ber of  the  F'irst  United  Methodist  Church  Board 
of  Stewards  and  the  church  finance  committee. 

Dr.  Crigler  is  survived  by  his  wile,  Cora  Crigler, 
and  two  sons. 

.Memorials  have  lieen  established  with  the 
Sparks  Foundation  of  Fort  Smith  and  the  First 
United  Methodist  Church  of  Fort  Smith. 

DR.  JOHN  W.  HARPER 

Dr.  Harper  of  El  Dorado  died  .August  7,  1985. 
He  was  born  .Marcli  12,  1911. 

He  was  a 1934  graduate  of  the  Ibiiversity  of 
.Arkansas  College  ol  Medicine.  Dr.  Harper  served 
with  the  United  States  Navy  during  \V5)rld  War 
1 1 and  was  a commander  in  the  Naval  Reserve. 
He  was  also  a Shritier. 

Dr.  Harjier  is  survived  by  his  wife,  Virginia 
Greenhaw  Harper,  two  daughters,  a son  who  is  a 


physician  (Dr.  Willitun  Lee  Hat  pet  ol  F.l  Dortido),^ 
and  ;uu)i  her  .sou. 

DR.  NICHOLAS  T.  HOLLIS 

Dr.  Hollis  of  Little  Rock  died  [uly  29.  He  was 
borti  November  15,  1900,  in  Little  Rock. 

His  premedical  education  was  with  Hendrix 
College  in  Conway.  He  was  a 1935  graduate  ol 
the  Ibiicersity  of  .Arkansas  Ciollege  of  Medicine. 
Llis  inteiiiship  w:is  with  St.  Vincent's  Inlirmary 
in  Little  Rock. 

Dr.  Hollis  was  a staff  member  ol  the  .\rkatisas 
State  Hospittd  in  Little  Rock  for  eleven  years. 
Fie  introduced  insulin  and  electroshock  therapy 
in  the  State.  Alter  leaving  the  State  Hospital  stall. 
Dr.  Hollis  etitered  private  practice  in  Little  Rock 
and  was  active  in  organizing  .Alcoholic  .Anony- 
mous in  the  South.  He  was  a life  Fellow  ol  the 
.American  Psychiatric  .Association.  He  had  .served 
as  a member  ol  the  Board  of  Directors  of  Peoples 
Savings  and  Loan,  and  was  a former  chairman  of 
the  Board  of  Stewards  of  the  Wbnlield  FInited 
Methodist  Church. 

DR.  JOE  B.  SCRUGGS 

Dr.  Scruggs  died  .August  8;  he  was  born  Decem- 
ber 29,  1921,  in  Hope  and  reared  in  Gurdon.  Dr. 
Scruggs  was  living  in  Heber  Springs  at  the  time 
of  his  death. 

He  attended  Henderson  College  in  Arkadel- 
phia.  He  received  a Bachelor  of  Science  in  Medi- 
cine and  Doctor  of  .Medicine  from  the  Ibiiversity 
of  .Arkansas  College  of  Medicine.  His  internship 
was  with  City  Hospital  in  FVbnston-Salem,  North 
Carolina.  Dr.  Scruggs  served  with  the  Utiitetl 
States  .Army  from  f946  to  1948  and  from  1950  to 
1951.  Fie  returned  to  Arkansas  for  a residency  in 
Radiology  with  the  Lbiiversity  Hospital.  He 
began  practice  in  Little  Rock  with  Dr.  Joe  Cal- 
houn and  Dr.  Ed  Gray  upon  completion  of  his 
residency.  Dr.  Scruggs  was  board  certified  iu 
Radiology  in  1953. 

In  1952,  Dr.  Scruggs  formed  and  became  head 
ol  the  Radiology  De|)artment  ol  Baptist  Hospital. 
In  1969  he  served  as  chief  of  stall  ;u  Baptist. 
He  heliied  lontul  the  Baptist  System  Sthool  of 
Radiography. 

Dr.  Set  uggs  ivas  ;ilso  one  of  the  founders  ol  the 
Central  .Aikanstts  Radiation  Therapy  Institute 
(C.AR4  I),  .served  on  the  incorporation  board  of 
C.AR'FI  and  then  seiwed  two  terms  on  the  Insti- 
tute’s Board  of  Directors. 

Dr.  Scruggs  moved  to  Heber  S]irings  in  1974 
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and  served  as  Radiologist  at  the  Cleburne  County 
Hospital  ior  ten  years. 

Dr.  Scruggs  was  a member  of  the  Board  of 
'I'rustees  of  the  Baptist  Medical  System,  the  Board 
of  Deacons  of  the  First  Baptist  Church  of  Heber 
Springs,  tlie  Board  of  Directors  of  Young  Life, 
and  an  officer  of  the  O/ark  Conference.  He  was 


a former  member  of  the  Kiwanis  Clttb. 

He  is  survived  by  his  wife,  Jessie  Faye  Wright 
Scruggs,  his  son  Dr.  Jan  Scruggs,  two  other  sons, 
and  a daugliter. 

Memorials  may  be  made  to  the  Baptist  Health 
Foundation,  the  First  Baptist  Church  of  Heber 
Sjn  ings  or  CARTI. 
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THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


We  are  announcing  opportunities  for 
you  to  serve  your  country  as  an  Air  Force 
Reserve  physician/officer  You  can  make 
new  professional  associations,  obtain 
CME  credit  and  help  support  the  Air 
Force  mission.  For  those  who  qualify, 
retirement  credit  can  be  obtained 
as  well  as  low  cost  life  insurance. 
One  weekend  a month  plus  two 
weeks  a year  or  less  can  bring 
you  pride  and  satisfaction  in 
serving  your  country. 


Call  Collect:  (404)  429-4892 
Major  Donald  O.  Gustavson 
Or  Fill  Out  Coupon  and  Mail  Today! 

Name 

Address 

City 

Phone 


To:  Health  Professions  Opportunities 
14  AF/RSH 

Dobbins  AFB,  GA  30069-5002 


State 


Medical  Specialty 


Zip 

Prior  Service?  Yes  _ 
Date  of  Birth  _ 


No 


Am  F<mCE  BESWVE 


14-503-1044 


A GREAT  WAY  TO  SERVE 


r:-- 


PHYSICIANS’  DIRECTORY 

ARKANSAS  VALLEY 

BONE  AND  JOINT  CLINIC 

305  Skyline  Drive 


Russellville,  Arkansas  72801 


JAMES  M.  KOLB.  JR.,  M.D..  F.A.C.S.*t 

501  968-2124 


ROBERT  H.  MAY.  M.D.*t 
501  968-7711 


*Diplomate.  American  Board  of  Orthopaedic  Surgery 
fFellow.  American  Academy  of  Orthopaedic  Surgeons 


MILLARD-HENRY  CLINIC,  P.A. 


Central  Office 
3 1 05  West  Main  Place 
Russellville,  Arkansas  72801 
Telephone:  968-2345 

FAMILY  PRACTICE 
J.  A.  Henry.  M.D.* 

E.  Jane  Mauch,  M.D.* 
Kenneth  O.  New,  M.D.* 

S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

A.  Dale  Barton,  M.D.* 
Stanley  C.  Bradley,  M.D.* 

INTERNAL  MEDICINE 
Chas.  F.  Wilkins,  Jr.,  M.D.* 
W.  Robert  Thurlby,  M.D.* 
Dennis  Berner,  M.D.* 
Donald  F.  Hill,  M.D.* 


♦Certified  by  American  Board 


OBSTETRICS  & GYNECOLOGY 
Charles  H.  Lahr,  M.D..  F.A.C.O.G.* 

OBSTETRICS 
S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D. 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 
Stanley  C.  Bradley,  M.D. 


Roy  I.  Millard,  M.D.,  F.A.C.S.,  Emeritus 
W.  E.  King,  M.D.,  Emeritus 


Atkins  Branch 
Highway  40  & 105  North 
Atkins,  Arkansas  72823 
Telephone:  641-2255 

GENERAL  SURGERY, 
BRONCHO-ESOPHAGOLOGY 
D.  S.  Bachman,  M.D.,  F.A.C.S. 

GENERAL  SURGERY, 

VASCULAR  SURGERY 
Joe  B.  Crumpler,  M.D.,  F.A.C.S. 
J.  Mark  Myers,  M.D.,  F.A.C.S. 

PEDIATRICS 
Roger  K.  Bost,  M.D.* 


Administrator: 
Donald  R.  Loudon 


FRANK  M,  LAWRENCE.  M.D.  JOE  H.  LYFORD,  M.D. 

Diplomate,  American  Board  Diplomate,  American  Board 

of  Ophthalmology  of  Ophthalmology 

RUSSELLVILLE-ARK  VALLEY  EYE  CLINIC 


1700  West  B Street 


Phone  968-2242 
or 

968-7302 


MAX  J.  MOBLEY.  M.D. 
Ophthalmology 


Russellville,  Arkansas 


ASHCRAFT  MEDICAL  CLINIC.  P.A. 

2524  West  Main.  P.  O.  Box  1597 
Russellville,  Arkansas  72801 

Diplomate,  American  Board  of  Family  Practice 


TED  E.  ASHCRAFT,  M.D. 


1602  West  Main 


WILLIAM  W.  GALLOWAY 

RUSSELLVILLE  DERMATOLOGY  CLINIC 

Diseases  of  Skin  and  Skin  Cancer 
Diplomate,  American  Board  of  Dermatology 
Phono  968-6969 


Russellvilla,  Arkansas 


Ted  Honghiran,  M.D.,  F.A.C.S.* 
ORTHOPAEDIC  SURGEON,  P.A. 


The  Professional  Park 
Phone  968-3200 


2504  W.  Main,  Suite  A 
Russellville,  Arkansas  72801 


TEAMWORK! 


spend  more  productive  time  in  the  practice  of 
their  health  care  services.  And,  putting  to- 
gether the  right  team  can  be  very  expensive 
in  time  and  money. 

That’s  why  APS  has  brought  together  the 
most  experienced  and  comprehensive  practice 
management  group  available  in  health  care  to- 
day to  design  and  develop  practical,  workable. 


• Practice  Evaluation  • Management  Support 
Service  • Staff  Leasing  • Billing/ Collection  Ser- 
vice • APS  Health  Systems  Network  • Staff 
Training  • Medical  Group  Management  Team  • 
Medical  Enterprise  Development  Systems 
Draft  The  APS  Team  For  Your  Practice 
Management.  It  Will  Save  You  Time  And 
Money. 


aps 

m Practice  Management,  Inc. 

The  Health  Business  Professionals. 

1301  Capital  Of  Texas  Highway 
Suite  #B-220 
Austin,  Texas  78746 

National  800/626-2450,  Texas  800/252-3447 


I 

. Yes.  I Would  Like  More  Time  To  Practice  Health  Care. 

□ Kush  Me  Information  About  The  AF’S  Management 
Team  Concept. 

□ Please,  Have  One  Of  Your  APS  Team  Professionals 
Contact  Me  Por  An  Appointment. 

Name 

Practice  Name 

Address 

City State Zip 

Phone  Number  1 \ 

I Individual  Practice Group  Practice 


HOLTt^KROCK  CLINIC 


1500  Dodson  Avenue  Telephone  782-2071  Fort  Smith,  Arkansas 


ANESTHESIOLOGY 

R.  C.  Goodman,  M.D.* 

Don  W.  Chamblin,  M.D. 
Edwin  L.  Coffman,  M.D.* 
N.  F.  Westermann,  M.D. 
Robert  D.  Fisher,  M.D.* 
Jerry  O.  Lenington,  M.D.* 
Robert  L.  Chester,  M.D.* 
Alfred  H.  Grimes,  M.D. 
Robert  A.  Robertson,  M.D. 

CARDIOLOGY 


OBSTETRICS  AND  GYNECOLOGY 
Joe  N.  Mason,  M.D.,  F.A.C.O.G.* 
William  B.Tate,  M.D.,  F.A.C.O.G.* 
Jimmie  G.  Atkins,  M.D.,  F.A.C.O.G.* 


OPHTHALMOLOGY 
Samuel  Z.  Faier,  M.D.* 
Stanley  R.  McEwen,  M.D.* 
Robert  P.  Hughes,  M.D.* 
Kenneth  K.  Wallace,  M.D.* 
Gary  V.  Felker,  M.D.* 


Keith  A,  Klopfenstein,  M.D.,  A.C.P.* 

John  R,  Pope,  M.D.,  F.A.C.C.* 

Thomas  Williams,  M.D.,  A.C.P.,  F,A.C.C.* 

John  M.  Deaton,  M.D.* 

ADULT/PEDIATRIC 

J.  Campbell  Gilliland,  M.D.,  F.A.A.P.,  F.A.C.C.* 

FAMILY  PRACTICE 
CRAWFORD  COUNTY 

L.  R.  Darden.  M.D.* 

Millard  C.  Bdds,  M.D. 

L.  Gordon  Sasser.  Ill,  M.D. 

A.  L.  Travis,  M.D.* 

D.  Bart  Sills.  M.D.* 

Owen  B.  Gilmore,  M.D. 

FORT  SMITH 

Kemal  E.  Kutait,  M.D.* 

Ken  Lilly.  M.D.* 

Ralph  N.  Ingram,  M.D.* 

Lawrence  G.  Pillstrom,  M.D. 

R.  Wendell  Ross,  M.D.* 

Randall  L.  Carson,  M.D. 

James  S.  Greene,  M.D. 

William  P.  King,  M.D. 

Gordon  R.  Parham,  M.D. 


ORTHOPAEDICS 

W.  E.  Knight,  M.D.,  F.A.C.S.* 

Alfred  B.  Hathcock.  M.D..  F.A.C.S.* 

Peter  J.  Irwin,  M.D.,  F.A.C.S.* 

James  H.  Buie,  M.  D.,  F.A.C.S.* 

James  W.  Long,  M.D.* 

Marvin  E.  Mumme,  M.D.* 

William  Sherrill,  M.D.* 

Douglas  W.  Parker,  Jr.,  M.D.* 

PEDIATRICS 

Louay  Nassrl,  M.D.,  F.A.A.P.,  F.C.C.P.* 

Myriam  D.  Gilmore,  M.D. 

PLASTIC  AND  RECONSTRUCTIVE  SURGERY 

Eugene  F.  Still.  M.D.,  F.A.C.S.* 

R.  Cole  Goodman,  M.D.,  F.A.C.S.* 

BEHAVIORAL  MEDICINE 

Joe  H.  Donab,  M.D.* 

A.  Pat  Chambers,  M.D.* 

Roger  K.  Stoltiman,  M.D.* 

Anitra  S.  Fay,  Ph.D. 

D.  James  Booth,  L.C.S.W. 


DERMATOLOGY 

John  E.  Lewis,  M.D.* 

GASTROENTEROLOGY 

Hassan  Masri,  M.D.* 

Robert  C.  Barker,  M.D.* 

HEMATOLOGY/ONCOLOGY 
William  F.  Turner,  M.D.,  A.C.P.* 
Dennis  Fecher,  M.D.* 

INTERNAL  MEDICINE 

Art  B.  Martin,  M.D.,  A.C.P. 

L.  O.  Lambiotte,  M.D,,  F.A.C.P.* 
D.  J.  McMinimy,  M.D.,  A.C.P.* 
John  L.  Kienti,  M.D.,  A.C.P. 


PULMONARY  MEDICINE 
David  R.  Nichols,  M.D.,  A.C.P.* 

RADIATION  ONCOLOGY 
John  R.  Broadwater,  M.D.,  M.A.C.R.,  A.S.T.R.* 
Clark  A.  Erickson,  M.D.,  M.A.C.R.,  A.S.T.R.* 
Robert  C.  Miller,  M.D.,  M.A.C.R.,  A.S.T.R.* 
Roberts.  Heusinkveld,  M.D.,  M.A.C.R.,  A.S.T.R.* 
Lloyd  W.  Johnston,  Ph.D.,  A.A.P.M.,  H.P.S. 


RADIOLOGY 
Neil  E.  Crow,  M.D.,  F.A.C.R.* 
James  R.  Snider,  M.D.,  M.A.C.R.* 
James  A.  Gill,  M.D.,  F.A.C.R.* 
Calvin  R.  Cassady,  M.D.,  M.A.C.R.* 
Rex  D.  Russell,  M.D.,  M.A.C.R.* 
David  G.  Albers,  M.D..  M.A.C.R.'J 
Neil  E.  Crow,  Jr.,  M.D.,  M.A.C.R.* 


WALDRON  PLACE 
Eldon  D.  Pence,  M.D.* 

McDonald  Poe,  M.D.* 

Paul  A.  Pradel,  M.D.* 

Richard  A.  Hinkle,  Jr.,  M.D.* 

NEPHROLOGY 
Michael  D.  Coleman,  M.D.* 

Dana  P.  Rabideau,  M.D  * 

NEUROLOGY 

William  L.  Griggs,  M.D.,  F.A.A.N.*t 
Charles  G.  ReuT,  M.D.*t 
Ernest  E.  Serrano,  M.D.,  F.A.C.P.*t 
James  M.  Barry,  M.D. 

NEUROSURGERY 
William  G.  Lockhart,  M.D.,  F.A.C.S.* 
Albert  MacDade,  M.D.,  F.A.C.S.* 

J.  Michael  Standeter,  M.D. 

NUTRITION 
Kathy  Crow  Miller,  R.D. 


SURGERY 

John  D.  Olson,  M.D.,  F.A.C.S.* 

Frank  M.  Lockwood,  M.D.,  F.A.C.S.* 

Boyd  M.  Saviers,  M.D.,  F.A.C.S.* 

Harold  H.  Mings,  M.D.,  F.A.C.S.* 

Robert  H.  Janes,  M.D.,  F.A.C.S.* 

John  H.  Wikman,  M.D.,  F.A.C.S.* 

Samuel  E.  Landrum,  M.D.,  F.A.C.S.* 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

Leon  P.  Woods,  M.D.,  F.A.C.S.* 

Donald  L.  Patrick.  M.D.,  F.A.C.S.* 

Rowland  P.  Vernon,  Jr.,  M.D.* 

UROLOGY 

Morton  C.  Wilson,  M.D.,  F.A.C.S.* 

Gerald  E.  Wahman,  M.D.* 

Steven  K.  Wilson,  M.D.,  F.A.C.S.* 

John  L.  Lange,  M.D. 

ADMINISTRATION 
Steve  Swift 
Josephine  Decker 


ELECTROMYOGRAPHY  and  NERVE  CONDUCTION  VELOCITIES 
ELECTROENCEPHALOGRAPHY  • 18  MV  LINEAR  ACCELERATOR 

♦American  Board  fAmerican  Board  of  Electroencephalography  ^American  Board  of  Nuclear  Medicine 

Accredited  Accreditation  Association  for  Ambulatory  Health  Care,  Inc. 


MANAGE  YOUR  OFFICE  MORE  EFFECTIVELY  WITH 
THE  MPM  1000  SYSTEM  AVAILABLE  THROUGH 
SOUTHERN  MEDICAL  ASSOCIATIONS 
PHYSICIANS’  PURCHASING  PROGRAM 


Manage  your  office  more 
effectively  with  the  MPM 
1000  System  available 
through  the  Physicians’ 
Purchasing  Program. 

Managing  your  office 
shouldn’t  be  hard; 
however,  with  the  current 
insurance  requirements  and 


the  impending  Medicare 
changes  looming  on  the 
horizon,  it  will  get  more 
difficult.  You  should  call 
Curtis  1000  Information 
Systems  or  Southern 
Medical  Association  to  find 
out  how  the  MPM  1000  can 
help  make  your  practice 
run  more  effectively. 


AVAILABLE  ON  IBM  A/T 


MPM  1000  Simplifies  Your  Paperwork 

You  will  be  able  to  reduce  the  mountains  of  paper- 
work  by  using  your  MPM  1000  system  to  process  all 
your  insurance,  complete  your  billing  plus  instan- 
taneously sort  and  file  necessary  information. 

MPM  1000  Speeds  Up  Your  Cash  Flow 

The  MPM  1000  system  will  increase  your  daily  bank 
deposits  by  processing  all  your  insurance  and  pa- 
tients’ receivables  quickly. 

MPM  1000  Improves  Your  Practice  Management 

With  the  MPM  1000  system  you  can  easily  and  intel- 
ligently manage  your  practice  with  computer  gene- 
rated reports.  Trends  and  problems  are  easily  iden- 
tified so  you  can  take  corrective  action  before  they 
become  serious. 


MPM  1000  Is  A One  Source  Solution 

The  MPM  1000  is  a one  source  solution.  With  your 
system  you  receive  all  hardware  (IBM  or  Texas  In- 
struments), software,  complete  five  day  training  pro- 
gram and  responsive  after  sale  support. 

IBM  PC/AT  At  Discount 

Best  of  all,  these  systems  are  available  through  SMA 
Services,  Inc.,  Physicians’  Purchasing  Program  with 
substantial  discounts  on  IBM  and  Texas  Instrument 
equipment. 

FOR  MORE  INFORMATION,  please  fill  out  the 
coupon  below  and  mail  it  to  Southern  Medical  Asso- 
ciation, or  for  faster  service  call  Southern  Medical  at 
(205)  945-1840  or  Curtis  1000  Information  Systems  at 
800-241-4780. 


□ YES!  I would  like  more  information  on  MPM  1000 

My  interests  are:  □ Immediate  □ Long  term  □ Please  contact  me  for  a survey 
I am  a member  of  SMA  □ 


Name 

(Please  Print) 

Address 

City 

State 

Zip 

( ) 

Specialty  Office  Phone 

Mail  to:  CURTIS  1000  INFORMATION  SYSTEMS 


2296  Henderson  Mill  Road 
Suite  402 

Atlanta,  Georgia  30345 


PHYSICIANS’  DIRECTORY 


James  Guthrie,  M.D.** 
Judson  N.  Hout,  M.D.** 


Jerry  R.  Kendall,  M.D.** 

OUACHITA  CLINIC,  P.A. 
353  Cash  Road 
Camden,  Arkansas  71701 
Phone  836-8101 


Robert  H.  Nunnally,  M.D.** 
Cal  R.  Sanders,  M.D.** 


**Diplomat*,  American  Board  of  Family  Practice 


VANCE  M.  STRANGE,  M.D.,  F.A.C.S. 

General  and  Industrial  Surgery 

Phone  533-2438  Stamps,  Arkansas  7 1 860 


302  Thomas  Street 


McGEHEE  FAMILY  CLINIC,  P.A. 

McGehee,  Arkansas 
222-6131 

Robert  L.  Prosser,  III,  M.D.,  FAAFP  James  E.  Young,  M.D.,  FAAFP 

Diplomates,  American  Board  of  Family  Practice 


H.  W.  THOMAS,  M.D. 

General  Medicine  and  Surgery 


DERMOn 


ARKANSAS 


GARY  P.  WOOD,  M.D.,  F.A.C.O.G.,  F.A.C.S. 

GYNECOLOGY  AND  INFERTILITY 
LAPAROSCOPY  — HYSTEROSCOPY  — MICROSURGERY 

STUTTGART  MEDICAL  CLINIC,  LTD.  Stuttgart,  Arkansas  72  160 


Phone:  673-721! 


403  West  Oak 


AUBRY  TALLEY,  M.D.,  F.A.C.O.G. 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 
GYNECOLOGY,  COLPOSCOPY  & LAPAROSCOPY 

Phone  862-0150 


El  Dorado,  Arkansas  71730 


d]  Qd 


South  Arkansas  Radiation  Therapy  Institute 
503  Thompson  Street,  El  Dorado,  Arkansas  71730 
(501)  864-0318 


RADIATION  THERAPY 
Srini  Vasan,  M.D.* 

*Certified  by  American  Board  of  Radiology 


CT  SCANNING 
Billy  D.  King,  M.D.* 

Robert  L.  Parkman,  Jr.,  M.D.* 
Diana  T.  Jucas,  M.D.* 

T.  S.  Ong,  M.D.* 


Our  USD  is  fully  MHiipped, 
staffedby  specialists, 
and  can  travel 400 mph. 


You’ve  decided:  Transport  to  another  hospital!  To  be  moved 
safely,  the  patient  will  need  unintemipted  intensive  care. 

Call  the  University  of  Alabama  Medical  Center’s  Critical 
Care  Transport  Service. 

Our  jet  aircraft  is  one  element  of  our  critical  care  transpor- 
tation system.  State-of-the-art  equipment  maintains  the  ICU 
environment  in  transit.  And  a specially  skilled  team,  led  by  a 
physician,  assumes  responsibility  for  transporting  the  patient 
from  your  hospital  to  destination. 

To  arrange  for  Critical  Care  Transport,  call  the  University’s 
Medical  Information  Service  via  Telephone  (MIST)  line, 
1-800-452-9860.  (Within  Alabama,  call  1-800-292-6508.) 


University  ofAiabama  M&Jicai  Center 

Department  of  Surgery 
Division  of  Emergency  Services 
University  of  Alabama  at  Birmingham 


Opportunities  to  Practice  Medicine  in  Arkansas 

WYNNE.  Opportunity  exists  for  a family  practitioner  to  join  group  of  two  established  family  practitioners  in 
an  initial  salaried  position.  The  clinic  is  modern  and  complete  with  lab  and  x-ray  facilities. 

Wynne  is  located  on  Crowley’s  Ridge  approximately  50  miles  from  Memphis  and  Jonesboro  and  100  miles 
from  Little  Rock.  Population  approximately  8,000  with  large  trade  area.  Wynne  is  near  Village  Creek  State 
Park,  Arkansas’  largest  park.  Plenty  of  industry,  agriculture,  low  unemployment,  good  schools,  full  72-bed 
acute  care  hospital. 

POCAHONTAS.  An  excellent  opportunity  exists  for  two  or  three  family  practitioners  in  this  northeast  Arkan- 
sas community  of  6,000,.  Trade  area  population  approximately  25,000.  One  family  practitioner  retired  in 
March  1985,  one  retiring  in  September  1985,  and  another  retiring  later  this  year.  The  family  practitioner’s 
clinic  is  now  available  for  a minimal  investment  for  a family  practitioner  ready  to  assume  a busy  practice. 

Pocahontas  has  a new  50-bed  general  hospital  staffed  by  a radiologist,  two  board  certified  general  surgeons, 
one  cardiologist  and  seven  family  practitioners.  The  hospital  also  has  a part-time  orthopaedist,  urologist,  and 
pathologist.  There  is  full-time  emergency  room  coverage  at  night,  weekends,  and  all  holidays. 

CHEROKEE  VILLAGE.  Population  4,50,0,  county  population  of  14,600,  Cherokee  Village  is  located  in  the 
scenic  foothills  of  the  Ozark  Mountains.  Opportunity  exists  for  a general  surgeon  with  financial  arrange- 
ments tailored  to  the  needs  of  the  physician.  There  are  currently  three  family  physicians  in  the  community. 
The  Baptist  Memorial  Hospital — Eastern  Ozarks  has  1 0 acute  care  beds  and  60  long-term  care  beds.  The  hos- 
pital has  a well  equipped  emergency  room  and  a comprehensive  range  of  support  services.  Tertiary  care  and 
continuing  medical  education  are  located  an  hour  away  in  Jonesboro  which  is  the  regional  medical  center  for 
northeast  Arkansas. 

HEBER  SPRINGS.  Population  5,000  with  a rapidly  growing  county  population  of  approximately  18,000. 
Opportunities  exist  for  a general  internist  and  family  practitioner.  The  community  has  a 54-bed  hospital  and 
there  are  two  nursing  homes  in  the  area.  Heber  Springs  is  70  miles  north  of  Little  Rock,  located  in  the  beau- 
tiful hills  of  northcentral  Arkansas  on  Greers  Ferry  Lake. 

MANILA.  Opportunities  exist  in  Manila  for  physicians  in  the  fields  of  general  practice,  family  practice  and/ 
or  internal  medicine.  Manila,  population  2,600,  is  serviced  by  the  Buffalo  Island  Community  Hospital,  a 32- 
bed  primary  care  facility.  National  Health  Care,  the  owners  of  the  hospital,  offer  a substantial  first  year 
salary,  office  space  at  no  charge  for  one  year  and  funds  for  necessary  office  personnel.  Reasonable  moving 
expenses  will  be  paid.  The  hospital  has  on  its  staff  physicians  who  practice  in  Leachville,  Monette  and  Cara- 
way, each  approximately  10  miles  away.  Other  hospitals  are  in  Jonesboro,  approximately  35  miles  away, 
Osceola  and  Blytheville  approximately  18  miles  away. 

MARIANNA.  Population  6,1  00;  trade  area  population  about  20,0,00.  Opportunities  exist  in  family  practice, 
general  practice,  and  internal  medicine.  Office  space  is  available.  Opportunities  exist  for  private  practice  or 
join  a government  funded  clinic  on  a salaried  basis.  There  is  a 25-bed  acute  care  hospital  in  Marianna. 

WALNUT  RIDGE/HOXIE.  Population  8,100;  trade  area  population  15,000.  Walnut  Ridge  is  90  miles 
northwest  of  Memphis,  Tennessee.  Opportunities  exist  for  an  orthopaedic  surgeon,  radiologist,  obstetrician/ 
gynecologist,  pediatrician  and  an  emergency  medicine  physician.  Physicians  would  receive  the  complete  co- 
operation from  the  hospital,  medical  staff  and  commmunity.  Croup  practice  is  available.  Walnut  Ridge/ 
Hoxie  presently  has  four  family  practitioners,  one  general  surgeon,  and  one  internist.  Lawrence  Memorial 
Hospital  in  Walnut  Ridge  is  a 48  bed,  general-acute  facility,  fully  accredited  by  JCAH. 

MENA.  Popu  lation  5,132;  county  population  16,984.  Mena  is  82  miles  from  Fort  Smith  and  77  miles  from 
Hot  Springs,  where  most  specialties  are  represented.  There  is  very  good  opportunity  for  practice  in  Mena.  The 
town  presently  has  four  family  practitioners,  three  general  practitioners,  and  one  radiologist.  The  doctors 
feel  there  is  a desperate  need  for  specialists,  i.e.,  surgeons,  internists,  obstetricians/gynecologists,  orthopae- 
dists, pediatricians,  urologists,  and  family  practitioners.  There  is  a new  57  bed,  all  private  rooms,  accredited 
general  hospital  in  Mena  and  two  nursing  homes  with  a total  bed  capacity  of  174. 

For  more  information,  contact  the  Physician  Placement  Service,  Arkansas  Medical  Society,  Post  Office  Box 
1 208,  Fort  Smith,  Arkansas  72902. 
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HOT  SPRINGS  GASTROENTEROLOGY  CLINIC.  P.A. 

RICHARD  W.  DUNN.  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Fellow  of  the  American  College  of  Gastroenterology 


SUITE  B 

133  ARBOR  STREET 


PHONE  623-4898 


HOT  SPRINGS.  ARKANSAS  71901 


BURTON-EISELE  CLINIC  PROFESSIONAL  ASSOCIATION 

101  Whittington  Avenue  Phone:  321-2229 

Hot  Springs  National  Park.  Arkansas  71901 


GENERAL  SURGERY 
FRANK  M.  BURTON.  M.D.  (Rot.) 

W.  MARTIN  EISELE.  M.D. 

JAMES  H.  FRENCH.  M.D. 

JOHN  H.  BRUNNER.  M.D. 

H.  JOE  HOWE.  M.D. 

RADIOLOGIST  CONSULTANTS 
L O.  BOHNEN,  M.D.  ROBERT  W.  FORE.  M.D. 
M.  R.  SPRINGER.  M.D.  LOUIS  R.  MUNOS.  M.D. 
W.  Y.  SPRINGER.  M.D.  PHILLIP  L.  SMITH.  M.D. 
CECIL  W.  CUPP.  III.  M.D. 


OBSTETRICS  AND  GYNECOLOGY 
JOHN  L HAGGARD.  M.D. 

DENO  P.  PAPPAS.  M.D. 

THOMAS  P.  THOMPSON.  JR..  M.D. 
W.  SLOAN  RAINWATER.  M.D. 

G.  DAN  KIMBERLIN.  M.D. 

UROLOGY 

JAMES  F.  BURTON.  M.D. 

ADMINISTRATOR 
GENE  H.  BROOKS 


THE  STOUGH  DERMATOLOGY  & CUTANEOUS  SURGERY  CLINIC.  P.A. 

Doctors  Park  Phone  624-0673  Hot  Springs.  Ark.  71901 


Diseases  of  the  Skin 
Hair  Transplantation 


Cutaneous  Surgery 
Mohs  Chemosurgery 


D.  BLUFORD  STOUGH.  III.  M.D. 
Diplomate.  American  Board  of  Dermatology 
American  Society  tor  Dermotologic  Surgery 
American  Academy  of  Facial  Plastic  & 
Reconstructive  Surgery.  Inc. 

American  Association  of  Cosmetic  Surgeons 


For  the  practice  of: 

Dermatology.  Dermatologic  Surgery.  Hair  Transplantation, 
and  Mohs  Chemosurgery 

JACK  A.  CATES,  M.D.,  P.A. 

Diplomate,  American  Board  of  Dermatology, 
American  Society  of  Dermatologic  Surgery 
and  American  College  of  Chemosurgery 


501/624-3376 
Res.  321-9745 


Suite  5,  100  Ridgeway  Place 
Hot  Springs,  Ark.  71901 


HENRIK  MADSEN  II.  M.D. 

Practice  Limited  To  Physiatry 
By  Referral  Only 

Physical  Medicine  and  Comprehensive  Rehabilitation 


OCCUPATIONAL  THERAPY 
PHYSICAL  THERAPY 
BIO-MEDICAL  ENGINEERING 
EMG  & NERVE  CONDUCT.  LAB 


3 1 I Whittington  Avenue 
CORF  Building 


PAIN  MANAGEMENT 
STROKE  REHABILITATION 
ARTHRITIC  REHABILITATION 
MUSCLE  & JOINT  DISEASES 

Hot  Springs  NatT  Park,  AR  71901 
Phone;  501-624-5940 


Special  hotel  accommodation  for  out  of  town  patients 


PHYSICIANS’  DIRECTORY 

WESTERN  ARKANSAS  EAR,  NOSE  & THROAT  CLINIC,  P.A. 

*DipIomates,  American  Board  of  Otolaryngology 

CHARLES  S.  LANE.  JR..  M.D..  F.A.C.S..*  P.A.  Audiologist. 

THOMAS  H.  RAYMOND.  M.D..  F.A.C.S.*  CAROL  D.  SMITH.  M.S. 

EDGAR  A.  GEDOSH.  M.D.*  600  South  Sixteenth 

PAUL  I.  WILLS.  M.D.,  F.A.C.S.*  Fort  Smith,  Arkansas  72901 


A.  C.  BRADFORD.  M.D. 

D.  W.  GOLDSTEIN.  M.D.  (1888-1980) 

DERMATOLOGY 

COOPER  CLINIC  BUILDING 
WALDRON  ROAD  at  ELLSWORTH 


R.  E.  VANDERPOOL,  M.D. 
J.  L MASNESS.  JR..  M.D. 


FORT  SMITH.  ARKANSAS 
Telephone  452-2077 


Frederick  P.  Feder,  M.D..  F.A.C.S. 


Darryl  R.  Francis,  II,  M.D. 


UROLOGY  ASSOCIATES  OF  FORT  SMITH,  P.A 

Practice  Limited  to  Urology 

520  Lexington  Avenue 
Fort  Smith,  Arkansas  72901 


Phone:  AC  501  782-7251 


W.  R.  Brooksher,  M.D.  ( 1894-1971  )*  Wm.  T.  Huskison,  M.D.,  A.B.N.M.* 


Paul  L Rogers,  M.D.,  F.A.C.R.* 
Thomas  G.  Parker,  M.D. 


*Diplomates,  American  Board 


William  C.  Culp.  M.D.* 

RADIOLOGISTS,  P.A. 

RADIOLOGY— NUCLEAR  MEDICINE 
Phone  452-9415 


John  A.  Worrell,  M.D.* 
Richard  N.  Brown,  M.D.* 
Thomas  P.  Lynch,  M.D.* 


Suite  109,  1501  South  Waldron 
Fort  Smith,  Arkansas 


GYNECOLOGY 
J.  F.  Kelsey,  M.D.* 

R.  L Sherman,  M.D.* 
W.  P.  Phillips.  M.D.* 


OBSTETRICS  AND 
GYNECOLOGY 

H.  G.  Ellis.  M.D.* 
M.  L.  Hyde,  M.D.* 
D.  B.  Glover,  M.D.* 
R.  E.  Feeiell,  M.D. 


408  South  15th  Street 


OBSTETRICAL  & GYNECOLOGICAL  ASSOCIATES.  P.A. 

*Dlplomates,  American  Board  of  Obstetrics  & Gynecology 

Telephone  785-24 1 1 Fort  Smith,  Arkansas 


Everett  C.  Moulton,  Jr.,  M.D. 


MOULTON  EYE  CLINIC 

General  Ophthalmology  and  Ophthalmic  Surgery 


(501 ) 452-9043 


Everett  C.  Moulton,  III,  M.D. 


Suite  3 1 8,  7303  Rogers 
Fort  Smith,  Arkansas  72903 


► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 


PHYSICIANS’  DIRECTO R Y 

JOHN  G.  TEDFORD,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomafe,  American  Board  of  Colon  and  Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 

500  South  University 

Suite  315,  Doctors  Building  Phone:  664-8466 

Little  Rock,  Arkansas  72205  If  No  Answer:  664-3402 


CHARLES  H.  CROCKER.  M.D.,  F.A.C.S. 


Diplomate,  American  Board  of  Surgery 


Diplomafe,  American  Board  of  Colon  & Rectal  Surgery 
COLON  AND  RECTAL  SURGERY 

500  South  University 

Suite  2 12,  Doctors  Building  Phone:  664-1272 

Little  Rock,  Arkansas  72205  If  No  Answer:  664-3402 


CURRY  B.  BRADBURN,  JR..  M.D.* 

HAL  R.  BLACK.  JR..  M.D.* 

LIHLE  ROCK  UROLOGY  CLINIC,  P.A. 

*Diplomates,  American  Board  of  Urology 

DOCTORS  PARK.  9600  W.  TWELFTH  ST. 

LIHLE  ROCK.  ARKANSAS 
PHONE:  225-9755 


LACY  P,  FRAISER,  M.D.* 
BARRE  F.  FINAN,  M.D.* 


203  WEST  CARPENTER 
BENTON.  ARKANSAS  72015 
PHONE:  778-5416 


► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 


DRS.  MEACHAM  & MIEDEMA 

KENNETH  R.  MEACHAM 

Diplomates,  American  Board  of  Urology 

Suite  103 

1300  South  Main  Street 
Searcy,  Arkansas  72 143 


EDWARD  B.  MIEDEMA 

Office:  268-4313 
or 

268-8616 


DRS.  RODGERS,  SIMPSON  & BLUE.  P.A. 

1 300  South  Main  Street  268-244 1 Searcy,  Arkansas  72 1 43 

General,  Thoracic  & Peripheral  Vascular  Surgery 

PORTER  R.  RODGERS,  JR.,  M.D.,  FACS*  JAMES  A.  SIMPSON,  M.D.,  FACS*  GLEN  T.  BLUE,  M.D.,  F.A.C.S.,  P.A.* 
*Diplomate.  American  Board  of  Surgery 


WHATEVER 

YOUR  POLITICS 
VOTE  ARK-PAC 

A new  political  party? 

Hardly.  The  Arkansas  Medical  Society  Political  Action  Committee 
is  a voluntary  non-profit,  unincorporated  group  whose  membership 
isopen  to  all  physicians,  their  spouses,  and  other  interested  people. 
ARK-PAC  encourages  its  members  to  work  actively  for  good  gov- 
ernment through  the  established  political  party  of  their  choice,  but 
ARK-PAC’s  material  resources  may  be  concentrated  for  the  benefit 
of  worthy  candidates  from  either  party,  thus  reinforcing  our  efforts 
toward  the  basic  objective  — electing  the  best  possible  public 
representation. 

ARK-PAC  is  your  opportunity  to  join  a winning  team. 

The  time  is  now!  Send  your  dues  payment.  ARK-PAC  achieves 
bigness  by  transforming  small  individual  contributions,  which  might 
otherwise  go  unnoticed,  into  a concerted  political  force. 

Voluntary  political  contributions  for  ARK-PAC  and  the  American 
Medical  Political  Action  Committee  may  be  sent  to  ARK-PAC,  Post 
Office  Box  1208,  Fort  Smith,  Arkansas  72902.  Sustaining  mem- 
bership of  $99  is  suggested;  other  membership  classifications  are 
$65  for  Family  Membership  (physician  and  spouse)  and  $40  for  a 
Regular  Individual  membership. 

YOUR  ARK-PAC  BOARD  MEMBERS  ARE: 

Dr.  John  M.  Hestir  (Chairman),  Post  Office  Drawer  512,  DeWitt  72042  946-3637 

Dr.  Charles  H.  Rodgers  (Treas.),  4202  South  University,  Little  Rock  72204  526-4838 

Dr.  John  Crenshaw,  4201  Mulberry,  Pine  Bluff  71603  535-2200 

Dr.  Robert  D.  Miller,  Jr.,  616  Elm,  Helena  72342  338-8531 

Dr.  Ken  E.  Lilly,  1 120  Lexington,  Fort  Smith  72901  785-2655 

Dr.  James  M.  Kolb,  Jr.,  305  Skyline  Drive,  Russellville  72801  968-2124 

Dr.  A.  Samuel  Koenig,  2420  Rogers  Avenue,  Fort  Smith  72901  782-4000 

Dr.  Milton  D.  Deneke,  Post  Office  Box  687,  West  Memphis  72301  735-1  170 

Mrs.  C.  Herbert  Taylor,  Jr.,  21  1 West  Tournament,  West  Memphis  72301  735-4334 

Mrs.  C.  Lynn  Harris,  1206  Hickory,  Texarkana  75502  773-5520 

Dr.  Roger  E.  Cagle,  #1  Medical  Drive,  Paragould  72450  239-8504 

Dr.  Richard  O.  Martin,  Post  Office  Box  339,  Paragould  72450  239-7194 

Dr.  Paul  D.  Meredith.  Post  Office  Box  1409,  Texarkana  75504  792-7151 

Dr.  W.  John  Ciller,  Jr..  705  West  Faulkner,  El  Dorado  71730  863-61  23 

Mrs.  Ramon  E.  Lopez,  2008  Fairground  Road,  Newport  721  1 2 523-881  3 

Mrs.  James  E.  McDonald,  II,  1 143  West  Lakeridge,  Fayetteville  72701  521-2769 

Dr.  C.  C.  Melton,  10th  and  Highland,  Blytheville  72315  763-4251 

Dr.  Joe  H.  Stallings,  Jr.,  417  East  Matthews,  Jonesboro  72401  972-0550 

Dr.  Daniel  S.  Davidson,  1 300  South  Main,  Searcy  721  43  268-3232 

The  Board  welcomes  your  comments  from  members  of  ARK-PAC.  Please  let 
the  Board  member  in  your  district  know  how  you  want  to  be  represented. 

AMPAC  is  a separate  segregated  fund  established  by  the  American  Medical  Association.  ARK-PAC  is  a separate 
segregated  fund  established  by  the  Arkansas  Medical  Society.  Voluntary  political  contributions  by  individuals 
to  PAC  should  be  written  on  personal  checks.  Contributions  received  from  corporations  will  be  used  solely  for 
political  education  purposes  and  not  deposited  in  the  separate  segregated  funds.  Contributions  are  not  limited 
to  this  suggested  amount.  Neither  AMA  nor  AMS  will  favor  or  disadvantage  anyone  based  upon  the  amounts  of 
or  failure  to  make  PAC  contributions.  Voluntary  political  contributions  will  be  used  in  connection  with  State 
and  Federal  elections  and  are  subject  to  the  prohibitions  and  limitations  of  the  Federal  Election  Campaign  Act. 
(Federal  regulations  require  this  notice). 
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ARKANSAS  RHEUMATOLOGY  P.A. 

Donald  G.  Leonard,  M.D. 

Consultation  rheumatic  and  connective  tissue  diseases 

Diplomafe,  American  Board  of  Internal  Medicine  and  Rheumatology 
150  Parkview  Medical  Office  Bldg.  Little  Rock,  AR  72205 

# I St.  Vincent  Circle  Phone  664-2466 


JACK  L BLACKSHEAR,  M.D.,  P.A  * 

GASTROENTEROLOGY  — Consultive  & Endoscopic 
♦Fellow,  American  College  of  Physicians 
Follow,  American  College  of  Gastroenterology 

Suite  650,  Medical  Towers  Bldg.  Phone  227-8074 

Little  Rock,  Arkansas  72205  If  no  answer  664-3402 


Officei  224-9100  If  No  Answer:  664-3402 

THE  ARKANSAS  DIGESTIVE  DISEASES  CLINIC,  P.A. 

RONALD  D.  HARDIN,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  Gastroenterology 
SUITE  960,  MEDICAL  TOWERS  BUILDING 

9601  INTERSTATE  630,  EXIT  7 LIHLE  ROCK.  ARKANSAS  72205 


PULMONARY  MEDICINE 

ANTHONY  R.  GIGLIA,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  of  Pulmonary  Medicine 

SUITE  101,  1000  NORTH  UNIVERSITY  PHONE:  666-5311 

LIHLE  ROCK.  ARKANSAS  72207  IF  NO  ANSWER:  664-3402 


NEONATOLOGY-CARDIOLOGY  ASSOCIATES,  P.A. 


RICHARD  M.  NESTRUD,  M.D. 

Diplomate,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Neonatal-Perinatal  Medicine 


RICARDO  F.  SOTOMORA,  M.D. 

Diplomate,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Pediatric  Cardiology 
Certified,  Sub-Board  Neonatal-Perinatal  Medicine 


Neonatal-Perinatal  Medicine,  High  Risk  Perinatal  Referrals 
Pediatric  Cardiology 

Suite  105,  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 


Office:  (son  225-8821 
Exchange;  (501)  iM-3402 


GASTROENTEROLOGY  ASSOCIATES,  P.A. 

DONALD  G.  BROWNING.  M.D.  ROBERT  C.  POWER,  M.D. 

C.  DON  GREENWAY.  M.D.  DOUGLAS  F.  SMART.  M.D. 

THOMAS  J.  SMITH,  M.D. 

James  G.  Dunlap,  Administrative  Director 

409  NORTH  UNIVERSITY  PHONE  664-6980  LITTLE  ROCK.  ARKANSAS  72205 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  1208 

FORT  SMITH.  ARKANSAS  72902 


r PHYSICIANS’  DIRECTORY 


2112  South  Greenwood  Avenue  785-2361  Fort  Smith,  Arkansas 
Adult  Psychiatry  — 

Inpatient  and  Outpatient  Services 
Individual,  Marital  and  Family  Counseling 

MAX  ALDEN  BAKER,  M.D.  JOE  F.  BRADLEY,  M.D. 

KAY  FEILD,  M.A.  SALLY  GOFORTH,  Ph.D. 


CAGLE  HARRENDORF,  M.D.,  P.A. 

PSYCHIATRY  AND  PSYCHOSOMATIC  MEDICINE 
SUITE  320,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  OFFICE;  663-6345  LITTLE  ROCK.  ARKANSAS  72205 


WARREN  M.  DOUGLAS,  M.D.,  P.A. 
PSYCHIATRY 

Medical  Towers  Bldg^  Suite  260  — 9601  Lile  Drive 
Little  Rock,  Arkansas  72205 

By  Appointment 
(501)  224-2447 
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American  Board  of  Psychiatry 


BAKER  ^ 
PSYCHIATRIC 
CLINIC  ^ 


AUBREY  C.  SMITH.  M.D.,  LTD. 

Psychiatry 

Certified,  American  Board 
of  Psychiatry 

LICENSED  OUTPATIENT  PSYCHIATRIC  CENTER 
Psychiatric  Evaluations  Neuropsychological  Evaluations 

Individual  Psychotherapy  Family  Therapy 

Biofeedback  Marital  Counseling 

Group  Therapy 

Suite  260  # I St.  Vincent  Circle 

Parkview  Medical  Building  Telephone  (501 ) 664-0001  Little  Rock,  Arkansas  72205 


ARKANSAS  PSYCHIATRIC  CLINIC,  PROF.  ASSN. 

#21  Bridge  Way  Road,  North  Little  Rock,  Arkansas  72118  — 771-4570 
Child,  Adolescent  and  Adult  Psychiatry 

Joe  T.  Backus,  M.D.  R.  Fred  Broach,  M.D. 

T.  Stuart  Harris,  M.D.  Psychiatrist 

Psychiatrists 


Office  Phone:  225-0777 

FRANK  M.  WESTERFIELD,  JR.,  M.D. 

PSYCHIATRY 
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LIHLE  ROCK,  ARKANSAS 


COOPER  CLINIC,  PA 

WALDRON  ROAD  AT  ELLSWORTH 

POST  OFFICE  BOX  3528  FORT  SMITH,  ARKANSAS  72913  TELEPHONE  452-2077 


Internal  Medicine 

Kenneth  Thompson,  M.D. 

Gastroenterology  and  Endoscopy 

Charles  H.  Paris,  Jr.,  M.D. 

Ronald  A.  Bordeaux,  M.D. 

Hematology  and  Oncology 

John  D.  Wells,  M.D. 

L.  Ford  Barnes,  M.D. 

Cardiology 

Taylor  A.  Prewitt,  M.D. 

William  A.  Holman,  M.D. 
Stephen  C.  Manus,  M.D. 

Andre  J.  Nolewajka,  M.D.,  M.Cl.Sc. 

Pulmonary  Diseases 

Jerry  R.  Stewart,  M.D. 

William  K.  Webb,  M.D. 

Endocrinology 

David  B.  Kocher,  M.D. 

Ronald  P.  Robinson,  M.D. 

Surgery 

W.  C.  Holmes,  Jr.,  M.D. 

Thomas  C.  Kelly,  M.D. 

S.  W.  Hawkins,  M.D.  (1913-1983) 

Obstetrics  and  Gynecology 

R.  Paul  Kradel,  M.D. 

John  D.  Hoffman,  M.D. 

Mike  Berumen,  M.D. 

Larry  W.  Pearce,  M.D. 


Dermatology 

A.  C.  Bradford,  M.D. 

Roy  E.  Vanderpool,  M.D. 

Jack  L.  Magness,  Jr.,  M.D. 
Davis  W.  Goldstein,  M.D.  (1888-1980) 

Orthopedics 

Michael  S.  Wolfe,  M.D. 

Family  Practice 

D.  Michael  Carter,  M.D. 

Paris  Medical  Arts  Division 

Wayne  P.  Enns,  M.D. 

Jerry  R.  Baskerville,  M.D. 

1611  West  Walnut 
Paris,  Arkansas 
501-963-2132 

Radiology  Consultants 

P.  L.  Rogers,  M.D. 

Thomas  G.  Parker,  M.D. 

W.  T.  Huskison,  M.D. 

William  C.  Culp,  M.D. 

John  A.  Worrell,  M.D. 

R.  N.  Brown,  M.D. 

Thomas  P.  Lynch,  M.D. 

W.  R.  Brooksher,  M.D.  (1894-1971) 


Robert  D.  Arnold,  Administration 


PHYSICIANS’  DIRECTORY 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

THOMAS  H.  "BILL”  ALLEN,  M.D. 

DIPLOMATE,  AMERICAN  BOARD  OF  PLASTIC  SURGERY 
413  North  University  Phone  6'64-0900  Little  Rock,  Arkansas 

HARRY  HAYES,  JR.,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

SUITE  310 

#1  ST.  VINCENT  CIRCLE  Phone  fr66-28 1 1 LITTLE  ROCK.  ARKANSAS  72205 


PLASTIC  SURGERY,  P.A. 

JAMES  S.  STUCKEY.  M.D.,  F.A.C.S. 

Diplomafe,  American  Board  of  Surgery 
Diplomafe,  American  Board  of  Plastic  Surgery 

500  SOUTH  UNIVERSITY  PHONE  664-4383  LIHLE  ROCK.  ARKANSAS 

PLASTIC.  RECONSTRUCTIVE  AND  COSMETIC  SURGERY 

NORTON  A.  POPE.  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

MEDICAL  TOWERS.  SUITE  850  Phone  227-6464  LIHLE  ROCK.  ARKANSAS 

PLASTIC  & RECONSTRUCTIVE  SURGERY  ASSOCIATES,  LTD. 

1 1219  Hermitage  Road,  #200  2003  Fendley  Drive 

Little  Rock,  AR  7221 1 North  Little  Rock,  AR  72114 

227-6063  758-7357 

Robert  W.  Lehmberg,  M.D.  Robert  G.  Vogel,  D.D.S.,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery  Diplomate,  American  Board  of  Oral,  Maxillofacial  Surgery 

Diplomate,  American  Board  of  Plastic  Surgery 

Raymond  A.  Wende,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 
Diplomate,  American  Board  of  General  Surgery 

Plastic,  Reconstructive,  Aesthetic  Surgery — Facial  and  Body,  Maxillofacial,  Head  and  Neck,  Hand,  Burn  and  Trauma 
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AFFILIATED  EAR.  NOSE.  & THROAT  CLINICS  OF  ARKANSAS.  INC. 

ENT.  HEAD  AND  NECK,  AND  MAXILLOFACIAL  SURGERY 
FACIAL  COSMETIC  SURGERY 
Medical  Towers  Building,  Suite  300 
Little  Rock,  Arkansas  72205 
Office  Telephone  227-4863 
Toll  Free  Number  1-800-632-9540 

TOM  SMITH,  M.D.  JIM  L ENGLISH.  M.D.  GUY  GARDNER.  M.D. 

Residence  Telephone  225-1 101  Residence  Telephone  664-0778  Residence  Telephone  868-9060 

Diplomates,  American  Board  of  Otorhinolaryngology 


PHYSICIANS’  DIRECTORY 

ARKANSAS  KNEE  CLINIC.  P.A. 

JAMES  S.  MULHOLLAN,  M.D. 

Practice  Limited  to  Orthopaedic  Conditions 
of  the  Knee  Joint  - Arthroscopic  Surgery 

410  Parkview  Medical  Office  Building 

I St.  Vincent  Circle  Phone:  664-6334 

Little  Rock,  Arkansas  72205  Exchange:  664-3402 


LIHLE  ROCK  HIP  AND  KNEE  ASSOCIATES,  P.A. 

D.  BUD  DICKSON,  M.D. 

Practice  limited  to  orthopaedic 
conditions  of  the  hip  and  knee 

TOTAL  JOINT  REPLACEMENT  and  ARTHROSCOPIC  SURGERY 


Suite  100,  Blandford  Physician  Center 

5 St.  Vincent  Circle 

Little  Rock,  Arkansas  72205 


501-663-4163  office 
501-664-3402  exchange 


HAROLD  G.  HUTSON,  M.D. 
WILLIAM  A.  RUNYAN.  M.D. 


ARKANSAS  BONE  & JOINT  CLINIC,  P.A. 
Traumatic,  Orthopedic  and  Hand  Surgery 


Suita  1 10,  Doctors  Park 
9600  Lila  Drive 


Phone:  227-4150 


EARL  PEEPLES.  M.D. 
DAVID  BARNETT.  M.D. 


Little  Rock,  Arkansas 


SAMUEL  B.  THOMPSON,  M.D. 
JOHN  D.  CHRISTIAN.  M.D. 
WILLIAM  L.  STEELE.  M.D. 


JOHN  S.  SLATER,  JR.,  M.D. 
S.  BERRY  THOMPSON.  M.D. 
ROBERT  A.  PORTER,  JR.,  M.D. 


TCS  ORTHOPAEDIC  CLINIC,  P.A. 

SUITE  30.  1100  N.  UNIVERSITY  Phone  664-77 1 0 LITTLE  ROCK.  ARKANSAS  72207 


Suite  20 1 

#5  St.  Vincent  Circle 


G.  DOYNE  WILLIAMS.  M.D.,  P.A. 

CARDIOVASCULAR  SURGERY 

G.  Doyne  Williams,  M.D.*f 
Ruel  N.  Wright.  M.D.*t 
Charles  J.  Watkins,  M.D.* 

*Diplomate,  American  Board  of  Surgery 
fDiplomate,  American  Board  of  Thoracic  Surgery 

Phone:  666-2894 


Little  Rock,  AR 


PHYSICIANS’  DIRECTORY 

Office:  664-3018  If  No  Answer:  664-3402 


THE  ARKANSAS  NEUROLOGICAL  CLINIC.  LTD. 

DAVID  A.  MILES.  M.D. 

MEDICAL  NEUROLOGY 

Electroencephalography 
Electromyography 
Nerve  Conduction 

SUITE  613,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  LIHLE  ROCK.  ARKANSAS  72205 


THOMAS  M.  FLETCHER,  JR..  M.D.,  P.A. 

NEUROLOGICAL  SURGERY 

SUITE  207,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  664-3021  LIHLE  ROCK.  ARKANSAS 


NEUROLOGICAL  SURGERY  ASSOCIATES.  P.A. 

750  Medical  Towers  Building 
Baptist  Medical  Center  Campus 
9600  West  Twelfth  Street 
Little  Rock,  Arkansas 
72205 

Telephone:  (501)225-0880 


Robert  Watson,  M.D.  (Emeritus) 
John  H.  Adametz,  M.D. 

Ray  Jouett,  M.D. 

Robert  D.  Dickins,  Jr.,  M.D. 


Wilbur  M.  Giles,  M.D. 
David  L.  Reding,  M.D. 
Ronald  N.  Williams,  M.D. 
Zachary  Mason,  M.D. 
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PHYSIATRY  ASSOCIATES 

SPECIALIZING  IN  REHABILITATION  MEDICINE 

AT 

THE  ARKANSAS  REHABILITATION  INSTITUTE 
MEDICAL  ARTS  BUILDING  — SUITE  515 
1120  MARSHALL  STREET 
LITTLE  ROCK.  ARKANSAS  72202 
(501)  370-7257 

PROVIDING  MEDICAL  DIRECTION  OF  THERAPIES  FOR  A TEAM  APPROACH  TO 
RETRAINING  PATIENT  AND  FAMILY  FOR  MAXIMUM  INDEPENDENCE. 

DIANE  G.  LEPORE,  M.D. 


PHYSICIANS’  DIRECTORY 

W.  T.  SHANLEVER,  M.D..  P.A. 

Orthopedic  Surgery 

Diplomate,  American  Board  of  Orthopedic  Surgery 
906  South  Main  Phone  (50 1 ) 972- 1 640  Jonesboro,  AR  7240 1 


LARRY  E.  MAHON.  M.D. 


Orthopaedic  Surgery 
910  South  Main  Telephone  935-9123 
Jonesboro,  Arkansas  72401 

Diplomate,  American  Board  of  Orthopaedic  Surgery  Fellow  of  American  Academy  of  Orthopaedic  Surgeons 


ROBERT  S.  COHEN.  M.D.,  LTD. 

HEMATOLOGY 

DIPLOMATE,  AMERICAN  BOARD  OF  INTERNAL  MEDICINE 
AND  ABIM  SUBSPECIALTY  OF  HEMATOLOGY 
P.  O.  Box  865  Telephone:  (501)  932-7379  Jonesboro,  Arkansas  72403 
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SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 
General,  Vascular,  and  Thoracic  Surgery 
826  South  Main  Street 
Jonesboro,  Arkansas  72401 
Telephone  932-4875 

James  W.  Sanders,  M.D.,  F.A.C.S.*  K.  Bruce,  Jones,  M.D.* 

*Diplomates,  American  Board  of  Surgery 
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N.  E.  STRICKLAND.  M.D.,  P.A.,  F.A.C.S.*  JOHN  S.  LAMBERT.  M.D.,  P.A.,  F.A.C.S.* 

•Diplomate,  American  Board  of  Surgery 

501  Virginia  Drive  Phone  698-1846  Batesville,  Arkansas  7250 1 

FAMILY  CARE  CLINIC 

NITA  OGLESBY.  M.D. 

FAMILY  PRACTICE 

421  South  7th  Phone:  362-8205  Heber  Springs,  Arkansas 


The  Ear  & Nose-Throat  Clinic,  P.A. 

and 


Outpatient  Surgery  Center 

1200  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 

Telephone  (501 ) 227-5050  If  No  Answer  Call  372-6789 


DIPLOMATES.  AMERICAN  BOARD  OF  OTOLARYNGOLOGY 


H.  A.  TED  BAILEY.  JR..  M.D. 
Otology 

JAMES  J.  PAPPAS.  M.D.,  F.A.C.S. 
Otology 

ROBERT  N.  McGREW.  M.D. 
Otolaryngology  & Rhinology 


JOE  B.  COLCLASURE,  M.D..  F.A.C.S. 
Otolaryngology  & Facial 
Plastic  Surgery 

JOHN  R.  E.  DICKINS,  M.D.,  F.A.C.S. 
Otology  & Neurotology 


OUTPATIENT  SURGERY  CENTER 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Licensed  by  Arkansas  Department  of  Health 

Surgery  Suite  and  Recovery  Room  for  Ambulatory  Surgical  Cases 
JOSEPH  R.  PHILLIPS.  R.N..  B.S. 

Administrator 


AUDIOLOGY  DEPARTMENT 
HEARING  AID  DISPENSARY 

Diagnostic  Services  — Brain  Stem  Electric  Response  Evaluations 

MICHAEL  E.  WINSTON.  Ph.D..  C.C.C. 

Director 

VESTIBULAR  LABORATORY 

Electronystagmographic  (ENG)  Evaluation  of  Balance  Disturbances 

INHALANT  ALLERGY 

Intradermal  Skin  Testing  — Modified  RAST 
Antigens  Supplied  to  Primary  Care  Physicians 
ROBERT  N.  McGREW.  M.D. 

RADIOLOGY 

Compere  Unit  tor  Radiographic  Studies  of  the  Head  and  Neck 

RESEARCH  AND  DEVELOPMENT 

Cochlear  Implant  Project 
SHARON  S.  GRAHAM.  M.A..  C.C.C. 

Coordinator 

OFFICE  ADMINSTRATION 
GLORIA  A.  HORTON 
Manager 
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Nalfoii 

fenoprofen  calcium 


600-mg*  Tablets 


Keflex 

cephalexin 


® 

250  and  500-mg  Pulvules® 

125  and  250  mg  per  5 ml,  Oral  Suspensions 


‘Present  as  691 .8  mg  of  the  calcium  salt  of  fenoprofen  dihydrate  equivalent  to  600  mg  fenoprofen. 


Additional  information  available  to  the  profession  on  request 

Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 
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University  of  Alabama  Medical  Center 


1-800-452-9860 

IN  ALABAMA 

1-800-292-6508 


MIST— Medical  Information  Service 
via  Telephone— is  a rapid  access 
toll-free  line  for  physician  to 
physician  consultations.  Faculty 
specialists  from  the  University  of 
Alabama  in  Birmingham  Medical 
Center  are  ready  to  discuss  patient 
care  with  you  24  hours  a day,  7 days 
a week. 

Just  dial  a single  number  from 
anywhere  in  the  Southeastern  U.S. 
And  you'll  have  immediate  access 
to  the  latest  information  on  clinical 
practice,  treatment  protocols,  and 
up-to-the-minute  research  findings. 
MIST  is  a direct  line  to  clinical  and 
research  specialists  actively  involved 
in  the  advancement  of  medicine 
and  medical  practice. 

So  the  next  time  you  face  a 
challenging  question,  or  want  to 
share  your  ideas  with  some  of  the 
best  medical  specialists  in  the 
country,  call  MIST.  For  consulta- 
tions, referrals,  help  with  patient 
problems,  emergency  situations,  or 
to  request  a patient  transfer  via  the 
Critical  Care  Transport  Service, 
we're  on  call  to  take  your  call. 


University  of  Alabama  Hospitals 
619  South  19th  Street 
Birmingham,  Alabama  35233 
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ALZHEIMER’S  DEMENTIA 


Cure  of  the  disease  is  still  out  of  reach. 
In  as  devastating  a condition  as  this, 
even  the  most  modest  relief  of 
symptoms — or  for  that  matter  keeping 
them  from  getting  worse  or  merely 
slowing  their  intensification — is  a 
great  contribution  to  patient  and  family 

HYDERGINE®  LC  (ergoloid  mesylates)  is 
indicated  for  patients  over  age  sixty 
who  manifest  signs  and  symptoms  of 
idiopathic  mental  decline.  It  appears 
that  individuals  who  respond  to 

HYDERGINE  LC  therapy  are  those  who 
would  be  considered  to  suffer  from 
some  ill-defined  process  related  to 
aging  or  to  suffer  from  some 
underlying  condition  such  as 
Alzheimer’s  dementia. 

Before  prescribing  HYDERGINE  therapy,  the  possibility  that  the  patient's  signs  and 
symptoms  arise  from  a potentially  reversible  and  treatable  condition  should  be 
excluded.  In  addition,  because  the  presenting  clinical  picture  may  evolve  to  suggest 
an  alternative  treatment,  the  decision  to  use  HYDERGINE  therapy 
should  be  continually  reviewed. 

HYDERGINE®  LC 

(ergoloid  mesylates) 
liquid  capsules,  1 mg 

THE  ONLY  PRODUCT  INDICATED  FOR  ALZHEIMER’S  DEMENTIA. 


© 1985  Sandoz,  Inc 


HYO-1085-13 


For  Brief  Summary,  please  see  following  page. 
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Indications;  Symptomatic  relief  of  signs  and 
symptoms  of  idiopathic  decline  in  mental  capacity 
(i.e.,  cognitive  and  interpersonal  skills,  mood,  self- 
care,  apparent  motivation)  in  patients  over  sixty. 
It  appears  that  individuals  who  respond 
to  HYDERGINE  therapy  are  those  who  would 
be  considered  clinically  to  suffer  from  some 
ill-defined  process  related  to  aging  or  to  have  some 
underlying  dementing  condition,  such  as  primary 
progressive  dementia,  Alzheimer’s  dementia,  senile 
onset,  or  multi-infarct  dementia.  Before  pre- 
scribing HYDERGINE®  (ergoloid  mesylates),  the 
physician  should  exclude  the  possibility  that  signs 
and  symptoms  arise  from  a potentially  reversible 
and  treatable  condition,  particularly  delirium  and 
dementiform  illness  secondary  to  systemic  disease, 
primary  neurological  disease,  or  primary 
disturbance  of  mood.  Not  indicated  for  acute  or 
chronic  psychosis  regardless  of  etiology  (see 
Contraindications). 

Use  of  HYDERGINE  therapy  should  be  continually 
reviewed,  since  presenting  clinical  picture  may 
evolve  to  allow  specific  diagnosis  and  specific  alter- 
native treatment,  and  to  determine  whether  any 
initial  benefit  persists.  Modest  but  statistically 
significant  changes  observed  at  the  end  of  twelve 
weeks  of  therapy  include:  mental  alertness,  confu- 
sion, recent  memory,  orientation,  emotional  labil- 
ity, self-care,  depression,  anxiety/fears,  cooperation, 
sociability,  appetite,  dizziness,  fatigue,  bother- 
some(ness),  and  overall  impression  of  clinical 
status. 

Contraindications:  Hypersensitivity  to  the  drug; 
psychosis,  acute  or  chronic,  regardless  of  etiology. 
Precautions:  Because  the  target  symptoms  are  of 
unknown  etiology,  careful  diagnosis  should  be 
attempted  before  prescribing  HYDERGINE  (ergo- 
loid mesylates)  preparations. 

Adverse  Reactions;  Serious  side  effects  have  not 
been  found.  Some  transient  nausea  and  gastric 
disturbances  have  been  reported,  and  sublingual 
irritation  with  the  sublingual  tablets. 

Dosage  and  Administration:  1 mg  three  times  daily. 
Alleviation  of  symptoms  is  usually  gradual  and 
results  may  not  be  observed  for  3-4  weeks. 

How  Supplied:  HYDERGINE  LC  (liquid  capsules); 
1 mg,  oblong,  off-white,  branded  ‘HYDERGINE  LC 
1 mg”  on  one  side,  “A”  other  side.  Packages  of  100 
and  500.  (Encapsulated  by  R.  R Scherer,  N.A., 
Clearwater,  Florida  33518). 

HYDERGINE  (ergoloid  mesylates)  tablets  (for 
oral  use);  1 mg.  round,  white,  embossed 
“HYDERGINE  1"  on  one  side,  “A"  other  side. 
Packages  of  100  and  500. 

Each  liquid  capsule  or  tablet  contains  ergoloid 
mesylates  USP  as  follows;  dihydroergocornine 
mesylate  0.333  mg,  dihydroergocristine  mesylate 
0.333  mg,  and  dihydroergocryptine  (dihydro- 
alpha-ergocryptine  and  dihydro-beta-ergocryptine 
in  the  proportion  of  2;1)  mesylate  0.333  mg,  repre- 
senting a total  of  1 mg. 

Also  available:  HYDERGINE  sublingual  tablets; 
1 mg,  oval,  white,  embossed  “HYDERGINE”  on  one 
side,  ‘‘78-77"  other  side.  Packages  of  100  and  1000. 
0.5  mg,  round, white, embossed  “HYDERGINE  0.5” 
on  one  side,  “A”  other  side.  Packages  of  100  and 
1000. 

HYDERGINE  liquid;  1 mg/ml.  Bottles  of  100  mg 
with  an  accompanying  dropper  graduated  to  deliver 

1 mg.  IHYD-ZZ24-6  15  84| 

Before  prescribing,  see  package  circular  for  full 
product  information.  hyd-io85-i3 

DORSEY  PHARMACEUTICALS 

Division  of  Sandoz,  lnc.«  East  Hanover.  NJ  07936 


A SANDOZ  COMPANY 


NORTHEAST  ARKANSAS 
INTERNAL  MEOKINE  CUNfC,  P.A. 


311  E.  Matthews 
Jonesboro,  Arkansas  72401 


Phone  935-4150 


CARDIOLOGY 

Roger  D.  Hill,  M.D. 

Anthony  T.  White,  M.D. 

GASTROENTEROLOGY 

Harry  J.  Jordan,  M.D. 
Michael  D.  Hightower,  M.D. 

INTERNAL  MEDICINE 

Ray  H.  Hall,  M.D. 

Robert  D.  Taylor,  M.D. 
Stephen  0.  Woodruff,  M.D. 


PULMONARY  DISEASE 

Williain  S.  Hubbard,  M.D. 
NEPHROLOGY 
Michael  Mackey,  M.D. 
ONCOLOGY/HEMATOLOGY 
David  P.  Gray,  M.D. 
RHEUMATOLOGY 
Randy  D.  Roberts,  M.D. 


i;linic  administrator 

CHARLES  H.  WILSON 


Diplomates, 

American  Board  of  Internal  Medicine 
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CONSULTANTS 

BAPTIST  MEDICAL  CENTER 
Liffle  Rock 

ARKANSAS  REHABILITATION  INSTITUTE 
Little  Rock 

MEMORIAL  HOSPITAL 
North  Little  Rock 

REBSAMEN  REGIONAL  MEDICAL  CENTER 
Jacksonville 

OUT-PATIENT  RADIOLOGY  SERVICES 
1 100  Medical  Towers 
Little  Rock 

Telephone:  227-5240 


JAMES  R.  BEARDEN,  M.D. 

JOHN  W.  LANE,  M.D. 
GEORGE  H.  BRENNER,  M.D. 

W.  CLYDE  GLOViR,  M.D. 
JOHN  W.  JOYCE,  M.D. 
ROBERT  L.  FINCHER,  M.D. 

DOYNE  DODD,  M.D. 

H.  W.  McADOO,  JR.,  M.D. 

HENRY  A.  LILE,  M.D. 
GLENN  V.  DALRYMPLE,  M.D. 
SAMUEL  B.  CARUTHERS,  JR.,  M.D. 
JOSEPH  M.  SETTYS,  JR.,  M.D. 
JOHN  E.  SLAYDEN,  M.D. 
LINDY  SNYDER.  M.D. 
MICHAEL  KING,  M.D. 
WILLIAM  T.  HENRY.  M.D. 


COMIETmON! 


/ 


L_ 


When  it  comes  to  competing  for  your  business,  APS  is 
ready.  We’re  the  largest  single-source  provider  of  non- 
medical services  for  the  independent  physician,  including 
office  automation  systems.  And  we  became  the  biggest 
by  competing.  By  offering  the  best  solutions 
to  the  physician’s  office  automation  needs. 

Solutions  which  may  call  for  an  in-house 
system,  time-sharing  through  the  APS  com- 
puter  service  center  or  a carefully  tailored  / \ - 

integration  of  both.  Your  office  automation  ! f \1^K  X 
system  needs  call  for  a solution. . . and  * I J 
competition  guarantees  the  best  solution.  ' ' ' 

Put  APS  in  the  competition  for  your 
business. 


aps 

ISystems,  Inc. 

The  Business  Health  Professionals. 

1301  Capital  Of  Texas  Highway 
Suite  #B-220  C 
Austin,  Texas  78746 

National  800/626-2450,  Texas  800/252-3447 


Yes,  I Would  Like  To  Get  The  Best  Of  The  Competition. 

□ Rush  Me  Information  About  the  APS  Practice  Automation 
System. 

□ Please  Have  One  Of  Your  Computer  Sales  Professionals 
Call  Me  For  An  Appointment. 

Name 

Practice  Name 

Address 

City State Zip 

Phone  Number  ^ 1 

Practice  Specialty 


i: 


HOLT^KROCK  CLINIC 

1500  Dodson  Avenue  Telephone  782-2071  Fort  Smith,  Arkansas 


ANESTHESIOLOGY 

R.  C.  Goodman,  M.D.* 
Don  W.  Chamblin,  M.D. 
Edwin  L.  Coffman,  M.D.* 
N.  F.  Wes+ermann,  M.D. 
Robert  D.  Fisher,  M.D.* 
Jerry  O.  Lenington,  M.D.* 
Robert  L.  Chester,  M.D.* 
Alfred  H.  Grimes,  M.D. 
Robert  A.  Robertson,  M.D, 


CARDIOLOGY 

Keith  A.  Klopfenstein,  M.D.,  A.C.P.* 

John  R.  Pope,  M.D.,  F.A.C.C.* 

Thomas  Williams.  M.D.,  A.C.P.,  F.A.C.C.* 
John  M.  Deaton,  M.D.* 


ADULT/PEDIATRIC 

J.  Campbell  Gilliland,  M.D.,  F.A.A.P.,  F.A.C.C.' 


FAMILY  PRACTICE 
CRAWFORD  COUNTY 

L.  R.  Darden,  M.D.* 

Millard  C.  Edds,  M.D. 

L.  Gordon  Sasser,  III.  M.D. 

A.  L.  Travis,  M.D.* 

D.  Bart  Sills,  M.D.* 

Owen  B.  Gilmore,  M.D. 

FORT  SMITH 

Kemal  E.  Kutait,  M.D.* 

Ken  Lilly,  M.D.* 

Ralph  N.  Ingram,  M.D.* 

Lawrence  G.  Pillstrom,  M.D 
R.  Wendell  Ross,  M.D.* 

Randall  L.  Carson,  M.D. 

James  S.  Greene.  M.D. 

William  P.  King,  M.D. 

Gordon  R.  Parham,  M.D. 

DERMATOLOGY 

John  E.  Lewis,  M.D.* 

GASTROENTEROLOGY 

Hassan  Masri,  M.D.* 

Robert  C.  Barker,  M.D.* 

HEMATOLOGY/ONCOLOGY 
William  F.  Turner,  M.D.,  A.C.P.* 
Dennis  Fecher,  M.D.* 

INTERNAL  MEDICINE 

Art  B.  Martin,  M.D.,  A.C.P. 

L.  O.  Lambiotte,  M.D.,  F.A.C.P.* 

D.  J.  McMinimy,  M.D.,  A.C.P.* 

John  L.  Kienti,  M.D.,  A.C.P. 

WALDRON  PLACE 

Eldon  D.  Pence,  M.D.* 

McDonald  Poe,  M.D.» 

Paul  A.  Pradel,  M.D.* 

Richard  A.  Hinkle,  Jr.,  M.D.* 

NEPHROLOGY 

Michael  D.  Coleman,  M.D.* 

Dana  P.  Rabideau,  M.D.* 

NEUROLOGY 

William  L.  Griggs,  M.D.,  F.A.A.N.*t 
Charles  G.  Reul,  M.D.'f 
Ernest  E.  Serrano,  M.D.,  F.A.C.P.*+ 
James  M.  Barry,  M.D. 

NEUROSURGERY 

William  G.  Lockhart,  M.D.,  F.A.C.S.* 
Albert  MacDade,  M.D.,  F.A.C.S.* 

J.  Michael  Standefer,  M.D. 

NUTRITION 

Kathy  Crow  Miller,  R.D. 


OBSTETRICS  AND  GYNECOLOGY 

Joe  N.  Mason,  M.D.,  F.A.C.O.G.* 
William  B.Tate,  M.D.,  F.A.C.O.G.* 
Jimmie  G.  Atkins,  M.D.,  F.A.C.O.G.* 


OPHTHALMOLOGY 

Samuel  Z.  Faier,  M.D.* 
Stanley  R.  McEwen,  M.D.* 
Robert  P.  Hughes,  M.D.* 
Kenneth  K.  Wallace,  M.D.* 
Gary  V.  Felker,  M.D.* 


ORTHOPAEDICS 
W.  E.  Knight,  M.D.,  F.A.C.S.* 

Alfred  B.  Hathcock,  M.D.,  F.A.C.S.* 

Peter  J.  Irwin,  M.D.,  F.A.C.S.* 

James  H.  Buie,  M.  D.,  F.A.C.S.* 

James  W.  Long,  M.D.* 

Marvin  E.  Mumme,  M.D.* 

Wiliiam  Sherrill,  M.D.* 

Douglas  W.  Parker,  Jr.,  M.D.* 

PEDIATRICS 

Louay  Nassri,  M.D.,  F.A.A.P.,  F.C.C.P.* 

Myriam  D.  Gilmore,  M.D. 

PLASTIC  AND  RECONSTRUCTIVE  SURGERY 
Eugene  F.  Still,  M.D.,  F.A.C.S.* 

R.  Cole  Goodman,  M.D.,  F.A.C.S.* 

BEHAVIORAL  MEDICINE 
Joe  H.  Donab,  M.D.* 

A.  Pat  Chambers,  M.D.* 

Roger  K.  Stoltiman,  M.D.* 

Anitra  S.  Fay,  Ph.D. 

D.  James  Booth.  L.C.S.W. 

PULMONARY  MEDICINE 
David  R.  Nichols,  M.D.,  A.C.P.* 

RADIATION  ONCOLOGY 

John  R.  Broadwater,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Clark  A.  Erickson,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Robert  C.  Miller,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Roberts.  Heusinkveld,  M.D.,  M.A.C.R.,  A.S.T.R.* 
Lloyd  W.  Johnston,  Ph.D.,  A.A.P.M.,  H.P.S. 

RADIOLOGY 
Neil  E.  Crow,  M.D.,  F.A.C.R.* 

James  R.  Snider,  M.D.,  M.A.C.R.* 

James  A.  Gill.  M.D..  F.A.C.R.* 

Calvin  R.  Cassady,  M.D.,  M.A.C.R.* 

Rex  D.  Russell,  M.D.,  M.A.C.R.* 

David  G.  Albers.  M.D.,  M.A.C.R.*t 
Neil  E.  Crow,  Jr..  M.D.,  M.A.C.R.* 


SURGERY 

John  D.  Olson,  M.D.,  F.A.C.S.* 

Frank  M.  Lockwood,  M.D.,  F.A.C.S.* 

Boyct  M.  Saviers,  M.D.,  F.A.C.S.* 

Harold  H.  Mings,  M.D.,  F.A.C.S.* 

Robert  H.  Janes,  M.D.,  F.A.C.S.* 

John  H.  WIkman,  M.D.,  F.A.C.S.* 

Samuel  E.  Landrum,  M.D.,  F.A.C.S.* 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

Leon  P.  Woods,  M.D.,  F.A.C.S.* 

Donald  L.  Patrick,  M.D.,  F.A.C.S.* 

Rowland  P.  Vernon,  Jr.,  M.D.* 

UROLOGY 

Morton  C.  Wilson,  M.D.,  F.A.C.S.* 

Gerald  E.  Wahman,  M.D.* 

Steven  K.  Wilson,  M.D.,  F.A.C.S.* 

John  L.  Lange,  M.D. 

ADMINISTRATION 

Steve  Swift 
Josephine  Decker 


ELECTROMYOGRAPHY  and  NERVE  CONDUCTION  VELOCITIES 
ELECTROENCEPHALOGRAPHY  • 18  MV  LINEAR  ACCELERATOR 
'''American  Board  fAmerican  Board  of  Elecfroencephalography  ^American  Board  of  Nuclear  Medicine 

Accredited  Accreditation  Association  for  Ambulatory  Health  Care,  Inc. 


MANAGE  YOUR  OFFICE  MORE  EFFECTIVELY  WITH 
THE  MPM  1000  SYSTEM  AVAILABLE  THROUGH 
SOUTHERN  MEDICAL  ASSOCIATIONS 
PHYSICIANS’  PURCHASING  PROGRAM 


Manage  your  office  more 
effectively  with  the  MPM 
1000  System  available 
through  the  Physicians’ 
Purchasing  Program. 

Managing  your  office 
shouldn’t  be  hard; 
however,  with  the  current 
insurance  requirements  and 


the  impending  Medicare 
changes  looming  on  the 
horizon,  it  will  get  more 
difficult.  You  should  call 
Curtis  1000  Information 
Systems  or  Southern 
Medical  Association  to  find 
out  how  the  MPM  1000  can 
help  make  your  practice 
run  more  effectively. 


AVAILABLE  ON  IBM  A/T 


MPM  1000  Simplifies  Your  Paperwork 

You  will  be  able  to  reduce  the  mountains  of  paper- 
work by  using  your  MPM  1000  system  to  process  all 
your  insurance,  complete  your  billing  plus  instan- 
taneously sort  and  file  necessary  information. 

MPM  1000  Speeds  Up  Your  Cash  Flow 

The  MPM  1000  system  will  increase  your  daily  bank 
deposits  by  processing  all  your  insurance  and  pa- 
tients’ receivables  quickly. 

MPM  1000  Improves  Your  Practice  Management 

With  the  MPM  1000  system  you  can  easily  and  intel- 
ligently manage  your  practice  with  computer  gene- 
rated reports.  Trends  and  problems  are  easily  iden- 
tified so  you  can  take  corrective  action  before  they 
become  serious. 


MPM  1000  Is  A One  Source  Solution 

The  MPM  1000  is  a one  source  solution.  With  your 
system  you  receive  all  hardware  (IBM  or  Texas  In- 
struments), software,  complete  five  day  training  pro- 
gram and  responsive  after  sale  support. 

IBM  PC/AT  At  Discount 

Best  of  all,  these  systems  are  available  through  SMA 
Services,  Inc.,  Physicians’  Purchasing  Program  with 
substantial  discounts  on  IBM  and  Texas  Instrument 
equipment. 

FOR  MORE  INFORMATION,  please  fill  out  the 
coupon  below  and  mail  it  to  Southern  Medical  Asso- 
ciation, or  for  faster  service  call  Southern  Medical  at 
(205)  945-1840  or  Curtis  1000  Information  Systems  at 
800-241-4780. 


□ YES!  I would  like  more  information  on  MPM  1000 

My  interests  are:  □ Immediate  □ Long  term  □ Please  contact  me  for  a survey 
I am  a member  of  SMA  □ 


Name 

(Please  Print) 

Address 

City 

State 

( 

Zip 

) 

Specialty  Office  Phone 

Mail  to:  CURTIS  1000  INFORMATION  SYSTEMS 


2296  Henderson  Mill  Road 
Suite  402 

Atlanta,  Georgia  30345 


The  Ear  & Nose-Throat  Clinic,  P.A. 

and 

Outpatient  Surgery  Center 

1200  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 

Telephone  (501 ) 227-5050  If  No  Answer  Call  372-6789 

DIPLOMATES,  AMERICAN  BOARD  OF  OTOLARYNGOLOGY 


H.  A.  TED  BAILEY,  JR.,  M.D. 
Otology 

JAMES  J.  PAPPAS,  M.D.,  F.A.C.S. 
Otology 

ROBERT  N.  McGREW,  M.D. 
Otolaryngology  & Rhinology 


JOE  B.  COLCLASURE,  M.D.,  F.A.C.S. 
Otolaryngology  & Facial 
Plastic  Surgery 

JOHN  R.  E.  DICKINS,  M.D.,  F.A.C.S. 
Otology  & Neurotology 


OUTPATIENT  SURGERY  CENTER 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Licensed  by  Arkansas  Department  of  Health 

Surgery  Suite  and  Recovery  Room  for  Ambulatory  Surgical  Cases 
JOSEPH  R.  PHILLIPS,  R.N.,  B.S. 

Administrator 

AUDIOLOGY  DEPARTMENT 
HEARING  AID  DISPENSARY 

Diagnostic  Services  — Brain  Stem  Electric  Response  Evaluations 

MICHAEL  E.  WINSTON,  Ph.D.,  C.C.C. 

Director 

VESTIBULAR  LABORATORY 

Electronystagmographic  (ENS)  Evaluation  of  Balance  Disturbances 

INHALANT  ALLERGY 

Intradermal  Skin  Testing  — Modified  RAST 
Antigens  Supplied  to  Primary  Care  Physicians 
ROBERT  N.  McGREW,  M.D. 

RADIOLOGY 

Compere  Unit  for  Radiographic  Studies  of  the  Head  and  Neck 

RESEARCH  AND  DEVELOPMENT 

Cochlear  Implant  Project 
SHARON  S.  GRAHAM,  M.A.,  C.C.C. 

Coordinator 

OFFICE  ADMINSTRATION 
GLORIA  A.  HORTON 
Manager 


GOOD  NEWS  FOR  DOCTORS 


A great  way  of  life 


If  you  want  a busy  practice  with  no  office  over- 
head and  little  paperwork,  then  consider  be- 
coming a member  of  the  Air  Force  health  care 
team.  You’ll  find  medicine  can  be  a great  way  of 
life  in  the  Air  Force.  We  can  restore  much  of  the 
satisfaction  to  your  medical  practice  because  we 
emphasize  patient  care  instead  of  paperwork.  We 
even  provide  professional  liability  protection 
under  the  Federal  Tort  Claims  Act  at  no  cost  to 
you.  And  your  income  won’t  stop  should  you 
decide  to  take  your  family  on  vacation.  We  give 
you  30  days  of  vacation  with  pay  each  year. 

We’d  like  to  tell  you  more  — like  how  our  ex- 
cellent compensation  plan  applies  to  you  and  your 
opportunities  for  specialization.  Contact  your 
nearest  Air  Force  medical  recruiter  for  more  good 
news.  We’ll  answer  your  questions  promptly  and 
without  obligation. 

Contact:  M/Sgt.  Larry  Powers 
Call  Collect:  (901)  521-3851 


Timberlawn  Psychiatric  Hospital 


206  Inpatient  Beds 
Day  Hospital 
Outpatient  Psychiatric 
Services 

Department  of  Child  and  Adolescent 
Psychiatry 


Family  Assessment  Center 

Psychiatric  Residency^  Program 

Psychiatric  Evaluation 

RO.  Box  11288  Dalhis,  Texas  75223 

214/381-7181 

Established  in  1917 


Roche  salutes 


TB  kids  on 
fast  track 

Children's  tuberculosis  is  being  suc- 
cessfully treated  in  Arkansas  with  just 
one  month  of  daily  isoniazid  and  rifam- 
pin, followed  by  eight  months  of  semi- 
weekly  treatments,  reports  Dr.  Rosalind 
S.  Abernathy  of  the  University  of  Arkan- 
sas, Little  Rock. ' In  addition  to  halving 
treatment  time,  the  new  TB  therapy 
reduces  drug  costs  by  three-fourths. 
Most  symptoms  cleared  in  a few 
weeks,  remarks  Dr.  Abernathy,  and  all 
cultures  were  negative  in  two  months. 2 
This  is  especially  significant  because  in 
1981,  1,681  of  the  27373  new  known 
U.S.  TB  victims  were  under  14  years 
old.  And  it's  in  the  tradition  of  Arkansas 
medicine,  which  pioneered  the  adult 
nine-month  TB  therapy. ' 


ARKANSAS  MEDICINE 
TODAY 


More  than  a pipe  dream 

Inhalation  patterns  may  determine  why  cigarette  smokers 
have  higher  incidences  of  carcinoma  of  the  lung,  emphy- 
sema and  heart  disease  than  pipe  smokers.  Researchers  at 
the  University  of  Arkansas  for  Medical  Sciences  and  the  Little 
Rock  VA  Medical  Center  found  that  pipe  smokers  who  had 
never  smoked  cigarettes  inhaled  only  minimally^  This  was 
evidenced  by  low  plasma  nicotine  concentrations  after  pipe 
smoking.  By  contrast,  those  who  smoked  both  pipes  and 
cigarettes  had  high  plasma  nicotine  levels  and  therefore 
must  have  inhaled  pipe  smoke.  Most  former  cigarette 
smokers  who  had  switched  to  pipes  had  low  plasma  nicotine. 


Indicating  they  had  stopped  inhaling.  This  suggests  that 
some  individuals  can  indeed  reduce  the  risks  of  smoking  by 
switching  to  a pipe.  You  can  determine  whether  they've  stopped 
inhaling  by  checking  their  plasma  nicotine  or  carboxyhemoglobin 


References:  1.  Medical  World  News,  Mar  14,  1983,  p 126 

2.  Abernathy  RS,  etal  Pediatrics  72  801-86,  Dec,  1983 

3.  McCusker  K,  McNabb  E,  Bone  R JAMA  248.577-578.  Aug  6,  1982. 
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TODAY:  FOR  THE  PATIENT 
WITH  MIXED  DEPRESSION 
AND  ANXIETY 

A rational  approach,  combining 

- The  standard  antidepressant: 
amitriptyline 

- The  proven  anxiolytic  action  ot 
Librium®  (chlordiazepoxide  HCI/Roche)(S 

Marked  improvement  often  occurs  as  early  as  the  tirst  week 

Headache,  insomnia  or  Gl  upsets  associated  with  mixed  depression  and 
anxiety  often  respond  quickly 

Feeling  better,  patients  feel  encouraged  to  stay  the  course -therefore, 
fewer  dropouts:  P=  .006  compared  to  amitriptyline* 

Convenient  single  h.s.  dosing  sufficient  in  some  patients;  helps  patients 
with  mixed  depression  and  anxiety  sleep  thraugh  the  night.  Patients 
should  be  cautioned  about  the  combined  effects  of  Limbitrol  with  alcohol 
and  other  CNS  depressants,  and  about  activities  requiring  complete 
mental  alertness  such  as  operating  machinery  or  driving  a car 


In  moderate  depression  and  anxiety 


IN  PLACE  OF 
LIMBITROL  5-12.5  WRITE: 


IN  PLACE  OF 
LIMBITROL  10-25  WRITE: 


Limbitrof 

Limbitroi’DS 

Eoch  toblet  contoins  10  mg  chlordiazepoxide  and  25  mg  omitriptylme  (as  the  hydrochloride  salt) 


c 

c 


Easier  to  remember. . . easier  to  prescribe 


*FeighnerJR  etol.  Psychopharmacology 61  2'\7-225,  Mar  22,  1979. 

Please  see  summary  of  product  information  on  following  page. 


-JROl*  ® Tranquilizer-Antidepressant 
Before  prescribing,  please  consult  complete  product  information,  a summory  of 
wiiich  follows: 

Indications:  Relief  of  moderate  to  severe  depression  associated  with  moderate  to 
severe  anxiety 

Contraindications:  Known  hypersensitivity  to  benzodiazepines  or  tricyclic  antidepres- 
sants. Do  not  use  with  monoamine  oxidase  (MAO)  inhibitors  or  within  14  days  follow- 
ing discontinuation  of  MAO  inhibitors  since  hyperpyretic  crises,  severe  convulsions  and 
deaths  have  occurred  with  concomitant  use,  then  initiate  cautiously,  gradually  increas- 
ing dosage  until  optimal  response  Is  achieved  Controindicated  during  acute  recovery 
phase  following  myocardial  infarction 

Warnings:  Use  with  great  care  in  patients  with  history  of  urinary  retention  or  angle- 
closure  glaucoma  Severe  constipation  may  occur  in  patients  taking  tricyclic  antide- 
pressants ond  anticholinergic-type  drugs  Closely  supervise  cardiovascular  patients 
(Arrhythmias,  sinus  tachycardia  and  prolongation  of  conduction  time  reported  with 
use  of  tricyclic  antidepressants,  especially  high  doses  Myocardial  infarction  and 
stroke  reported  with  use  of  this  class  of  drugs.)  Caution  patients  about  possible  com- 
bined effects  with  alcohol  and  other  CNS  depressants  and  against  hazardous  occu- 
pations requiring  complete  mental  alertness  (e  g,,  operating  machinery,  driving) 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  the  first  trimester 
should  almost  always  be  avoided  because  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies.  Consider  possibility  of  preg- 
nancy when  instituting  therapy;  advise  patients  to  discuss  therapy  if  they 
intend  to  or  do  become  pregnant. 

Since  physical  and  psychological  dependence  to  chlordiazepoxide  have  been  reported 
rarely,  use  caution  in  administering  Limbifrol  to  addiction-prone  individuals  or  those 
who  might  increase  dosage,  withdrawal  symptoms  following  discontinuation  ot  either 
component  alone  have  been  reported  (nausea,  headache  and  malaise  for  amitripty- 
line, symptoms  [including  convulsions]  similar  to  those  of  barbiturate  withdrowal  tor 
chlordiazepoxide). 

Precautions:  Use  with  caution  in  patients  with  a history  ot  seizures,  in  hyperthyroid 
patients  or  those  on  thyroid  medicotion,  ond  in  patients  with  impaired  renal  or  hepatic 
function  Because  of  the  possibility  of  suicide  in  depressed  patients,  do  not  permit  easy 
access  to  large  quantities  in  these  patients  Periodic  liver  function  tests  and  blood 
counts  are  recommended  during  prolonged  treatment  Amitriptyline  component  may 
block  action  of  guanethidine  or  similar  antihypertensives  Concomitant  use  with  other 
psychotropic  drugs  has  not  been  evaluated,  sedative  effects  may  be  additive  Discon- 
tinue several  days  before  surgery  Limit  concomitant  administration  ot  ECT  to  essential 
treatment  See  Warnings  for  precautions  about  pregnancy  Limbitrol  should  not  be 
taken  during  the  nursing  period  Not  recommended  in  children  under  12.  In  the  elderly 
and  debilitated,  limit  to  smallest  effective  dosage  to  preclude  ataxia,  oversedation, 
confusion  or  anticholinergic  effects. 

Adverse  Reactions:  Most  frequently  reported  are  those  associated  with  either  compo- 
nent alone:  drowsiness,  dry  mouth,  constipation,  blurred  vision,  dizziness  and  bloat- 
ing, Less  frequently  occurring  reactions  include  vivid  dreams,  impotence,  tremor, 
confusion  and  nasal  congestion  Many  depressive  symptoms  including  anorexia, 
fatigue,  weakness,  restlessness  ond  lethargy  hove  been  repoded  as  side  effects  of  both 
Limbitrol  and  amitriptyline.  Granulocytopenia,  jaundice  and  hepatic  dysfunction  have 
been  observed  rarely. 

The  following  list  includes  adverse  reoctions  not  repoded  with  Limbitrol  but  requiring 
consideration  because  they  have  been  repoded  with  one  or  both  components  or 
closely  related  drugs: 

Cardiovascular  Hypotension,  hypedension,  tachycardia,  palpitations,  myocardial 
infarction,  arrhythmias,  heod  block,  stroke 

Psychiatric:  Euphoria,  apprehension,  poor  concentration,  delusions,  hallucinations, 
hypomania  and  increased  or  decreased  libido. 

Neurologic:  Incoordination,  ataxia,  numbness,  tingling  and  paresthesios  of  the  extrem- 
ities, extrapyramidol  symptoms,  syncope,  changes  in  EEG  patterns 
Anticholinergic.  Disturbance  of  accommodation,  paralytic  ileus,  urinary  retention,  dila- 
tation ot  urinary  tract 

Allergic:  Skin  rash,  urticaria,  photosensifization,  edema  of  face  and  tongue,  pruritus. 
Hematologic  Bone  marrow  depression  including  agranulocytosis,  eosinophilia,  pur- 
pura, thrombocytopenia 

Gastrointestinal.  Nausea,  epigastric  distress,  vomiting,  anorexia,  stamatitis,  peculiar 
taste,  diarrhea,  black  tongue 

Endocrine  Testicular  swelling  and  gynecomastia  in  the  male,  breast  enlargement, 
galactorrhea  and  minor  menstrual  irregularities  in  the  female,  elevation  and  lowering 
of  blood  sugar  levels,  and  syndrome  of  inappropriate  ADH  (antidiuretic  hormone) 
secretion 

Other  Headache,  weight  gam  or  loss,  increased  perspiration,  urinary  frequency, 
mydriasis,  jaundice,  alopecia,  parotid  swelling. 

Overdosage:  Immediately  hospitalize  patient  suspected  of  having  taken  an  overdose. 
Treatment  is  symptomatic  and  supportive,  I V administration  of  1 to  3 mg  physostig- 
mine  salicylofe  hos  been  reported  to  reverse  the  symptoms  of  amitriptyline  poisoning. 
See  complete  product  information  for  manifestation  and  treatment. 

Dosage:  Individualize  according  to  symptom  severity  and  patient  response  Reduce  to 
smallest  effective  dosage  when  satisfactory  response  Is  obtained  Larger  portian  of 
dally  dose  may  be  taken  at  bedtime  Single  h s dose  may  suffice  for  some  patients. 
Lower  dosages  are  recommended  for  the  elderly 

Limbitrol  DS  (double  strength)  Tablets,  initial  dosage  ot  three  or  four  tablets  daily  in 
divided  doses,  increased  up  to  six  tablets  or  decreased  to  two  tablets  daily  as  required 
Limbitrol  Tablets,  initial  dosage  of  three  or  four  tablets  daily  in  divided  doses,  for 
patients  who  do  not  tolerate  higher  doses. 

How  Supplied:  Double  strength  (DS)  Tablets,  white,  film-coated,  each  containing 
10  mg  chlordiazepoxide  and  25  mg  amitriplyline  (as  the  hydrochloride  salt),  and 
Tablets,  blue,  film-coated,  each  containing  5 mg  chlordiazepoxide  and  12,5  mg 
amitriptyline  (as  the  hydrochloride  solt)— bottles  of  100  and  500,  Tel-E-Dose® 
packages  ot  100,  Prescription  Paks  of  50 


ROCHE  PRODUCTS  INC. 
Manati,  Puerto  Rico  00701 


Physician  Placement 
Service 

WALNUT  RIDCE/HOXIE.  Population 
8,100;  trade  area  population  15,000. 
Walnut  Ridge  is  90  miles  northwest  of 
Memphis,  Tennessee.  Opportunities  exist 
for  an  orthopaedic  surgeon,  radiologist, 
obstetrician/ gynecologist,  pediatrician 
and  an  emergency  medicine  physician. 
Physicians  would  receive  the  complete 
cooperation  from  the  hospital,  medical 
staff  and  community.  Croup  practice  is 
available.  Walnut  Ridge/Hoxie  presently 
has  four  family  practitioners,  one  general 
surgeon,  and  one  internist.  Lawrence 
Memorial  Hospital  in  Walnut  Ridge  is  a 
48-bed,  general  acute  facility,  fully  ac- 
credited by  JCAH. 

SPRINGDALE.  Located  in  northwest  Ar- 
kansas, Springdale  has  a population  of 
27,000  with  a primary  trade  area  popula- 
tion of  50,000.  Opportunities  exist  in  the 
fields  of  anesthesiology,  genera!  practice, 
internal  medicine,  neurology,  oncology, 
ophthalmology,  otorhinolaryngology,  pedi- 
atrics and  plastic  surgery.  Community 
physicians  are  actively  supporting  the 
recruiting  efforts  and  are  willing  to  dis- 
cuss opportunities  in  Springdale  with 
interested  physicians.  There  is  205-bed 
modern,  accredited  hospital  in  Springdale. 
Excellent  housing  and  office  space  are  also 
available. 

SILOAM  SPRINGS.  Siloam  Springs  is  lo- 
cated in  the  extreme  northwest  corner  of 
the  state.  Population  8,000.  Service  area 
60,000.  Opportunities  exist  in  obstetrics/ 
gynecology  and  orthopaedics.  Financial 
arrangements  are  available  depending  on 
experience  and  education.  A full  service 
hospital  offers  a full  range  of  ancillary 
services  including  home  health  care. 

DeQUEEN.  The  Community  Hospital  of 
DeQueen  is  offering  a guaranteed  income 
incentive  for  certain  physicians  wishing 
to  practice  in  DeQueen  — internists, 
obstetricians/ gynecologists,  orthopaedic 
surgeons  and  urologists.  Community  Hos- 
pital of  DeQueen  is  modern,  well  equipped 
and  serves  an  area  of  four  counties  with 
a population  of  approximately  60,000. 

For  more  information,  contact  the  Physi- 
cian Placement  Service,  Arkansas  Medical 
Society,  Post  Office  Box  1208,  Fort  Smith, 
Arkansas  72902. 
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herpes  labialis 

“HERPECIN-L  is  my  treatment  of  choice  for 
perioral  herpes.”  GP,  NY 

“HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough.”  DOS,  MN 

“HERPECIN-L*^.  . . a conservative  approach 
with  low  risk/high  benefits.”  MD,  FL 

“Used  at  prodromal  symptoms  . . . blisters 
never  formed  . . . remarkable.”  DH,  MA 

“(In  clinical  trials) . . . response  was  dramatic. 
HERPECiN'i proven  far  superior.”  DDS,  PA 

“All  patients  claimed  shorter  duration  ...  at 
prodromal  symptoms  . . . HERPECIN-L 
averted  the  attacks.”  MD,  AK 


OTC.  See  P.D.R.  for  information.  For  samples  to  make 
your  own  clinical  evaluation,  write:  Campbell  Laboratories, 
Inc..  P.O.  BOX  812-MD,  FDR  STATION,  NEW  YORK,  N.Y. 
10150 


HeRpecin-a,^ 


In  Arkansas  HERPECIN-L  is  available  at  all  Consumers,  Osco,  Petty, 
Revco,  Super  D,  SupeRx  Drug  Stores  and  other  select  pharmacies. 


$3000.00 

PER  MONTH 
TAX  FREE  INCOME 

Available  through  the  New  Improved  En- 
dorsed Income  Protection  Plan  of  the  Arkansas 
Medical  Society. 

$5000.00 

PER  MONTH 

Now  available  through  the  Overhead  Expense 
Plan.  Pays  Expenses  to  keep  your  office  open 
while  you  are  disabled. 

Administered  by 

RATHER,  BEYER  & HARPER 
362  Prospect  Building  Phone  664-8791 
Little  Rock,  Arkansas 
“^Service  Beyond  The  Contract** 


ARKANSAS 
PRIVATE  PRACTICES 


Many  Fields 


SOLO,  ASSOCIATE, 
AND  GROUP 

PLEASE  SEND  C.V.  WITH 
LIFESTYLE  PREFERENCES  TO; 

W.  SANFORD  SMITH 
Executive  Vice-President 
Professional  Practice  Management,  Inc. 
900  Rockmead 

Kingwood  ( Houston ),  Texas  77339 


COOPER  CLINIC,  PA 

WALDRON  ROAD  AT  ELLSWORTH 

POST  OFFICE  BOX  3528  FORT  SMITH,  ARKANSAS  72913  TELEPHONE  452-2077 


Internal  Medicine 

Kenneth  Thompson,  M.D. 

Gastroenterology  and  Endoscopy 

Charles  H.  Paris,  Jr.,  M.D. 

Ronald  A.  Bordeaux,  M.D. 

Hematology  and  Oncology 

John  D.  Wells,  M.D. 

L.  Ford  Barnes,  M.D. 

Cardiology 

Taylor  A.  Prewitt,  M.D. 

William  A.  Holman,  M.D. 

Stephen  C.  Manus,  M.D. 

Andre  J.  Nolewajka,  M.D.,  M.Cl.Sc. 

Pulmonary  Diseases 

Jerry  R.  Stewart,  M.D. 

William  K.  Webb,  M.D. 

Endocrinology 

David  B.  Kocher,  M.D. 

Ronald  P.  Robinson,  M.D. 

Surgery 

W.  C.  Holmes,  Jr.,  M.D. 

Thomas  C.  Kelly,  M.D. 

S.  W.  Hawkins,  M.D.  (1913-1983) 

Obstetrics  and  Gynecology 

R.  Paul  Kradel,  M.D. 

John  D.  Hoffman,  M.D. 

Mike  Berumen,  M.D. 

Larry  W.  Pearce,  M.D. 


Dermatology 

A.  C.  Bradford,  M.D. 

Roy  E.  Vanderpool,  M.D. 

Jack  L.  Magness,  Jr.,  M.D. 
Davis  W.  Goldstein,  M.D.  (1888-1980) 

Orthopedics 

Michael  S.  Wolfe,  M.D. 

Family  Practice 

D.  Michael  Carter,  M.D. 

Paris  Medical  Arts  Division 

Wayne  P.  Enns,  M.D. 

Jerry  R.  Baskervllle,  M.D. 

1611  West  Walnut 
Paris,  Arkansas 
501-963-2132 

Radiology  Consultants 

P.  L.  Rogers,  M.D. 

Thomas  G.  Parker,  M.D. 

W.  T.  Huskison,  M.D. 

William  C.  Culp,  M.D. 

John  A.  Worrell,  M.D. 

R.  N.  Brown,  M.D. 

Thomas  P.  Lynch,  M.D. 

W.  R.  Brooksher,  M.D.  (1894-1971) 


Robert  D.  Arnold,  Administration 


The  Total  Support  Concept. 

Home  Health  Care  of  America  offers  physicians  and 
their  patients  a full  range  of  products  and  services  for  in- 
home,  infusion  therapies.  Parenteral  and  enteral  nutrition, 

IV  antibiotic  therapy  and  chemotherapy  are  administered 
specifically  to  the  physician’s  plan  of  treatment.  Contact  us 
at  our  Little  Rock  office  and  our  Total  Support  Concept 
will  begin  for  your  patient  immediately,  assuring  continued 
recovery  when  they  get  home. 

Services  included  in  our  Total  Support  Concept  are: 

Vacation  Services  Registered  Nurses 

Psychological  Support  Registered  Pharmacists 

A Quality  Assurance  Program  Reimbursement  Support 
Delivery  Services  A Full  Range  of  Products 

HOME  HEALTH  CARE 

# OF  AMERICA  Caring  for  People 

The  Nation*s  Largest  Infusion  Therapy  Service 

2201  Brookwood  Drive,  Suite  1 18,  Little  Rock,  AR 11101,  501'666'0287 
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PHYSICIANS’  DIRECTORY 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

THOMAS  H.  "BILL"  ALLEN.  M.D. 

DIPLOMATE,  AMERICAN  BOARD  OF  PLASTIC  'URGERY 
413  North  University  Phone  664-0900  Little  Rock,  Arkansas 

HARRY  HAYES.  JR..  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 


SUITE  310 

#1  ST.  VINCENT  CIRCLE 


Phon*  066-2811 


LITTLE  ROCK.  ARKANSAS  72205 


500  SOUTH  UNIVERSITY 


PLASTIC  SURGERY.  P.A. 

JAMES  G.  STUCKEY,  M.D.,  F.A.C.S. 

Diplomats,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 
PHONE  664-4383 


LIHLE  ROCK.  ARKANSAS 


PLASTIC.  RECONSTRUCTIVE  AND  COSMETIC  SURGERY 


MEDICAL  TOWERS.  SUITE  850 


NORTON  A.  POPE,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 
Phone  227-6464 


LIHLE  ROCK.  ARKANSAS 


PLASTIC  & RECONSTRUCTIVE  SURGERY  ASSOCIATES.  LTD. 

1 1219  Hermitage  Road,  #200  2003  Fendley  Drive 

Little  Rock,  AR  722 1 1 North  Little  Rock.  AR  72 1 1 4 

227-6063  758-7357 

Robert  G.  Vogel,  D.D.S.,  M.D. 

Diplomate,  American  Board  of  Oral,  Maxillofacial  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 

Raymond  A.  Wende,  M.D. 

Diplomats,  American  Board  of  Plastic  Surgery 
Diplomate,  American  Board  of  General  Surgery 

Plastic,  Reconstructive,  Aesthetic  Surgery — Facial  and  Body,  Maxillofacial,  Head  and  Neck,  Hand,  Burn  and  Trauma 


Robert  W.  Lehmberg,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.O.Box  1208 

FORT  SMITH,  ARKANSAS  72902 


AFFILIATED  EAR.  NOSE,  & THROAT  CLINICS  OF  ARKANSAS,  INC. 
ENT.  HEAD  AND  NECK.  AND  MAXILLOFACIAL  SURGERY 
FACIAL  COSMETIC  SURGERY 
Medical  Towers  Building,  Suite  300 
Little  Rock,  Arkansas  72205 
Office  Telephone  227-4863 
Toll  Free  Number  1-800-632-9540 


TOM  SMITH.  M.D. 
Residence  Telephone  225-1 101 


JIM  L ENGLISH,  M.D. 

Residence  Telephone  664-0778 
Diplomates,  American  Board  of  Otorhinolaryngology 


GUY  GARDNER,  M.D. 
Residence  Telephone  868-9060 


Before  prescribing,  see  complete  prescribing  Information  in  SK&F  CO. 
literature  or  PDR.  The  following  Is  a brief  summary 


WARNING 

This  drug  is  not  Indicated  for  Initial  therapy  of  edema  or  hypertension 
Edema  or  hypertension  requires  therapy  titrated  to  the  Individual  It  this 
combination  represents  the  dosage  so  determined,  its  use  may  be 
more  convenient  in  patient  management  Treatment  ol  hypertension 
and  edema  is  not  static,  but  must  be  reevaluated  as  conditions  in 
each  patient  warrant. 


Contraindications:  Concomitant  use  with  other  potassium-sparing  agents 
such  as  spironolactone  or  amiloride.  Further  use  in  anuria,  progressive 
lenal  or  hepatic  dysfunction,  hyperkalemia.  Pre-existing  elevated  serum 
potassium  Hypersensitivity  to  either  component  or  other  sullonamide- 
Jerived  drugs. 

Warnings:  Do  not  use  potassium  supplements,  dietary  or  otherwise,  unless 
hypokalemia  develops  or  dietary  intake  of  potassium  is  markedly  impaired. 
It  supplementary  potassium  is  needed,  potassium  tablets  should  not  be 
. used.  Hyperkalemia  can  occur,  and  has  been  associated  with  cardiac  irregu- 
larities. It  Is  more  likely  In  the  severely  ill.  with  urine  volume  less  than 
one  liter/day,  the  elderly  and  diabetics  with  suspected  or  confirmed  renal 
insutficiency.  Periodically,  serum  K’*'  levels  should  be  determined.  It  hyper- 
kalemia develops,  substitute  a thiazide  alone,  restrict  K+  intake  Asso- 
ciated widened  QRS  complex  or  arrhythmia  requires  prompt  additional 
therapy.  Thiazides  cross  the  placental  barrier  and  appear  in  cord  blood. 
Use  in  pregnancy  requires  weighing  anticipated  benefits  against  possible 
hazards,  including  fetal  or  neonatal  laundice,  thrombocidopenia,  other 
adverse  reactions  seen  in  adults.  Thiazides  appear  and  triamterene  may 
appear  in  breast  milk.  If  their  use  is  essential,  the  patient  should  stop 
nursing.  Adequate  information  on  use  in  children  is  not  availabie.  Sensitivity 
reactions  may  occur  In  patients  with  or  without  a history  of  allergy  or 
txonchial  asthma.  Possible  exacerbation  or  activation  of  systemic  lupus 
erythematosus  has  been  reported  with  thiazide  diuretics. 

Precautions:  The  bioavaiiability  of  the  hydrochlorothiazide  component  of 
Oyazide'  is  about  50%  of  the  bioavailabiiity  of  the  single  entity.  Theoreti- 
cally, a patient  transferred  from  the  single  entities  of  Dyrenium  (triamterene, 
SKSF  CO.)  and  hydrochlorothiazide  may  show  an  increase  in  blood  pressure 
or  fluid  retention.  Similarly,  it  is  also  possible  that  the  lesser  hydro- 
; chlorothiazide  bioavaiiability  could  lead  to  increased  serum  potassium  ievels. 
However,  extensive  clinical  experience  with  Oyazide'  suggests  that  these 
, conditions  have  not  been  commonly  observed  in  clinical  practice.  Do 
periodic  serum  electrolyte  determinations  (particularly  important  in  patients 
vomiting  excessively  or  receiving  parenteral  fluids,  and  during  concurrent 
use  with  amphotericin  B or  corticosteroids  or  corticotropin  [ACTH]). 
Periodic  BUN  and  serum  creatinine  determinations  should  be  made, 
especially  in  the  elderly,  diabetics  or  those  with  suspected  or  confirmed 
renal  insufficiency.  Cumulative  effects  of  the  drug  may  develop  in  patients 
with  impaired  renal  function.  Thiazides  should  be  used  with  caution  in 
patients  with  impaired  hepatic  function.  They  can  precipitate  coma  in 
patients  with  severe  liver  disease.  Observe  regularly  tor  possible  blood 
dyscrasias,  liver  damage,  other  idiosyncratic  reactions.  Blood  dyscrasias 
have  been  reported  in  patients  receiving  triamterene,  and  leukopenia, 
thrombocytopenia,  agranulocytosis,  and  aplastic  and  hemolytic  anemia 
have  been  reported  with  thiazides.  Thiazides  may  cause  manifestation  of 
latent  diabetes  mellitus.  The  effects  of  oral  anticoagulants  may  be 
decreased  when  used  concurrently  with  hydrochlorothiazide;  dosage  adlust- 
ments  may  be  necessary.  Clinically  insignificant  reductions  in  arterial 
responsiveness  to  norepinephrine  have  been  reported.  Thiazides  have  also 
been  shown  to  increase  the  paralyzing  effect  of  nondepolarizing  muscle 
telaxants  such  as  tubocurarine.  Triamterene  is  a weak  folic  acid  antagonist, 
Oo  periodic  blood  studies  in  cirrhotics  with  splenomegaly.  Antihypertensive 
effects  may  be  enhanced  in  post-sympathectomy  patients.  Use  cautiously 
in  surgical  patients.  Triamterene  has  been  found  in  renal  stones  in  asso- 
ciation with  the  other  usual  calculus  components.  Therefore,  Oyazide' 
should  be  used  with  caution  in  patients  with  histories  of  stone  formation, 
A few  occurrences  of  acute  renal  failure  have  been  reported  in  patients  on 
Oyazide'  when  treated  with  indomethacin.  Therefore,  caution  is  advised  in 
administering  nonsteroidal  anti-inflammatory  agents  with  'Oyazide'.  The 
following  may  occur:  transient  elevated  BUN  or  creatinine  or  both,  hyper- 
glycemia and  glycosuria  (diabetic  insulin  requirements  may  be  altered), 
hypemricemia  and  gout,  digitalis  intoxication  (in  hypokalemia),  decreasing 
alkali  reserve  with  possible  metabolic  acidosis.  'Oyazide'  interferes  with 
fluorescent  measurement  of  quinidine.  Hypokalemia  is  uncommon  with 
Oyazide',  but  should  it  develop,  corrective  measures  should  be  taken  such 
as  potassium  supplementation  or  increased  dietary  intake  of  potassium- 
rich  foods.  Corrective  measures  should  be  instituted  cautiously  and  serum 
potassium  levels  determined.  Discontinue  corrective  measures  and 
Oyazide'  should  laboratory  values  reveal  elevated  serum  potassium. 
Chloride  deficit  may  occur  as  weil  as  dilutional  hyponatremia.  Concurrent 
use  with  chlorpropamide  may  increase  the  risk  of  severe  hyponatremia. 
Serum  PBI  levels  may  decrease  without  signs  of  thyroid  disturbance.  Cal- 
cium excretion  is  decreased  by  thiazides.  'Oyazide'  should  be  withdrawn 
before  conducting  tests  for  parathyroid  function. 

Thiazides  may  add  to  or  potentiate  the  action  of  other  antihypertensive 
drugs. 

Diuretics  reduce  renal  clearance  of  lithium  and  increase  the  risk  of  lithium 
toxicity. 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness,  headache,  dry 
mouth;  anaphylaxis,  rash,  urticaria,  photosensitivity,  purpura,  other  dermat- 
ological conditions;  nausea  and  vomiting,  diarrhea,  constipation,  other 
gastrointestinal  disturbances:  postural  hypotension  (may  be  aggravated  by 
alcohol,  barbiturates,  or  narcotics).  Necrotizing  vasculitis,  paresthesias, 
icterus,  pancreatitis,  xanthopsia  and  respiratory  distress  including  pneu- 
monitis and  pulmonary  edema,  transient  blurred  vision,  sialadenitis,  and 
vertigo  have  occurred  with  thiazides  alone.  Triamterene  has  been  found  in 
fPnal  stones  in  association  with  other  usual  calculus  components.  Rare 
incidents  of  acute  interstitial  nephritis  have  been  reported.  Impotence  has 
been  reported  in  a few  patients  on  'Oyazide',  although  a causal  relationship 
has  not  been  established. 

Supplied:  Oyazide'  is  supplied  as  a red  and  white  capsule.  In  bottles  of 
1000  capsules:  Single  Unit  Packages  (unit-dose)  of  100  (intended  for 
institutiona!  use  only);  in  Patient-Pak™  unit-of-use  bottles  of  100. 

BRS-DZ:L39 


In  Hypertension*... 
When  Need  to 


Conserve  K+ 


- Serum  K+  and  BUN  should  be  checked  periodically  (see  Warnings  and  Precautions), 


Potassium-  Sparing 

wYArnwr 

25  mg  Hydrochlorothiazide/50  mg  Tnamterene/SKF 

Over  19  Years  of  Confidence 


The  unique 
red  and  white 
Dyazide*  capsule: 
"Vbur  assurance  of 
SK&F  quality 


a product  of 

SK&F  CO. 

Carolina,  P.R,  00630 


&SK&FCO-,  1983 


Aftera  nitrate, 
add  isOFnN^ 

(verapamil  HCl/Knoll) 


To  protect  your  patients,as  well  as  their  quality  of  life, 
add  Isoptin  instead  of  a beta  blocker. 


First,  Isoptin  not  only  reduces  myocardial  oxygen  demand 
by  reducing  peripheral  resistance,  but  also  increases  coro- 
nary perfusion  by  preventing  coronary  vasospasm  and 
dilating  coronary  arteries  — both  normal  and  stenotic. 
These  are  antianginal  actions  that  no  beta  blocker 
can  provide. 

Second,  Isoptin  spares  patients  the 
beta-blocker  side  effects  that  may 
compromise  the  quality  of  life. 

With  Isoptin,  fatigue,  bradycardia  and  mental 
depression  are  rare.  Unlike  beta  blockers, 

Isoptin  can  safely  be  given  to  patients  with 
asthma,  COPD,  diabetes  or  peripheral 
vascular  disease.  Serious  adverse 
reactions  with  Isoptin  are  rare 
at  recommended  doses;  the 
single  most  common  side 
effect  is  constipation  (6.3%). 

Cardiovascular  contra- 
indications to  the  use  of 
Isoptin  are  similar  to  those 
of  beta  blockers:  severe 
left  ventricular  dysfunction, 
hypotension  (systolic  pres- 
sure <90  mm  Hg)  or  cardio- 
genic shock,  sick  sinus  syndrome 
(if  no  artificial  pacemaker  is  present) 
and  second-  or  third-degree  AV  block. 

So,  the  next  time  a nitrate  is  not  enough,  add 
Isoptin ...  for  more  comprehensive  antianginal 
protection  without  side  effects  which  may 
cramp  an  active  life  style. 


ISOPTIN.  Added 
antianginal  protection 
without  beta-blocker 
side  effects. 


Please  see  brief  summary  on  following  page 


isoPTihr 

(verapamil  HCI/Knoll) 

80  mg  and  120  mg  scored, film-coated  tablets 

Contraindications:  Severe  left  ventricular  dysfunction  (see  Warnings),  hypo- 
tension (systolic  pressure  < 90  mm  Hg)  or  cardiogenic  shock,  sick  sinus  syn- 
drome (except  in  patients  with  a functioning  artificial  ventricular  pacemaker), 
2nd-  or  3rd-degree  AV  block  Warnings:  ISOPTIN  should  be  avoided  in  patients 
with  severe  left  ventricular  dysfunction  (e  g.,  ejection  fraction  < 30%  or 
moderate  to  severe  symptoms  of  cardiac  failure)  and  in  patients  with  any 
degree  of  ventricular  dysfunction  if  they  are  receiving  a beta  blocker.  (See 
Precautions.)  Patients  with  milder  ventricular  dysfunction  should,  if  possible,  be 
controlled  with  optimum  doses  of  digitalis  and/or  diuretics  before  ISOPTIN  is 
used.  (Note  interactions  with  digoxin  under  Precautions.)  ISOPTIN  may  occa- 
sionally produce  hypotension  (usually  asymptomatic,  orthostatic,  mild  and  con- 
trolled by  decrease  in  ISOPTIN  dose).  Elevations  of  transaminases  with  and 
without  concomitant  elevations  in  alkaline  phosphatase  and  bilirubin  have  been 
reported.  Such  elevations  may  disappear  even  with  continued  treatment,  how- 
ever, four  cases  of  hepatocellular  injury  by  verapamil  have  been  proven  by  re- 
challenge. Periodic  monitoring  of  liver  function  is  prudent  during  verapamil 
therapy.  Patients  with  atrial  flutter  or  fibrillation  and  an  accessory  AV  pathway 
(e  g.  W-P-W  or  L-G-L  syndromes)  may  develop  increased  antegrade  conduction 
across  the  aberrant  pathway  bypassing  the  AV  node,  producing  a very  rapid 
ventricular  response  after  receiving  ISOPTIN  (or  digitalis).  Treatment  is  usually 
D.C. -cardioversion,  which  has  been  used  safely  and  effectively  after  ISOPTIN. 
Because  of  verapamil's  effect  on  AV  conduction  and  the  SA  node,  1°  AV  block 
and  transient  bradycardia  may  occur.  High  grade  block,  however,  has  been 
infrequently  observed.  Marked  1°  or  progressive  2°  or  3°  AV  block  requires  a 
dosage  reduction  or,  rarely,  discontinuation  and  institution  of  appropriate 
therapy  depending  upon  the  clinical  situation.  Patients  with  hypertrophic  car- 
diomyopathy (IHSS)  received  verapamil  in  doses  up  to  720  mg/day.  It  must  be 
appreciated  that  this  group  of  patients  had  a serious  disease  with  a high  mor- 
tality rate  and  that  most  were  refractory  or  intolerant  to  propranolol.  A variety 
of  serious  adverse  effects  were  seen  in  this  group  of  patients  including  sinus 
bradycardia,  2°  AV  block,  sinus  arrest,  pulmonary  edema  and/or  severe  hypo- 
tension. Most  adverse  effects  responded  well  to  dose  reduction  and  only  rarely 
was  verapamil  discontinued.  Precautions:  ISOPTIN  should  be  given  cautiously 
to  patients  with  impaired  hepatic  function  (in  severe  dysfunction  use  about 
30%  of  the  normal  dose)  or  impaired  renal  function,  and  patients  should  be 
monitored  for  abnormal  prolongation  of  the  PR  interval  or  other  signs  of  exces- 
sive pharmacologic  effects.  Studies  in  a small  number  of  patients  suggest  that 
concomitant  use  of  ISOPTIN  and  beta  blockers  may  be  beneficial  in  patients 
with  chronic  stable  angina.  Combined  therapy  can  also  have  adverse  effects  on 
cardiac  function.  Therefore,  until  further  studies  are  completed,  ISOPTIN  should 
be  used  alone,  if  possible.  If  combined  therapy  is  used,  close  surveillance  of  vital 
signs  and  clinical  status  should  be  carried  out.  Combined  therapy  with  ISOPTIN 
and  propranolol  should  usually  be  avoided  in  patients  with  AV  conduction 
abnormalities  and/or  depressed  left  ventricular  function.  Chronic  ISOPTIN  treat- 
ment increases  serum  digoxin  levels  by  50%  to  70%  during  the  first  week  of 
therapy,  which  can  result  in  digitalis  toxicity.  The  digoxin  dose  should  be  re- 
duced when  ISOPTIN  is  given,  and  the  patients  should  be  carefully  monitored  to 
avoid  over-  or  under-digitalization.  ISOPTIN  may  have  an  additive  effect  on 
lowering  blood  pressure  in  patients  receiving  oral  antihypertensive  agents. 
Disopyramide  should  not  be  given  within  48  hours  before  or  24  hours  after 
ISOPTIN  administration.  Until  further  data  are  obtained,  combined  ISOPTIN  and 
quinidine  therapy  in  patients  with  hypertrophic  cardiomyopathy  should  prob- 
ably be  avoided,  since  significant  hypotension  may  result.  Clinical  experience 
with  the  concomitant  use  of  ISOPTIN  and  short-  and  long-acting  nitrates  sug- 
gest beneficial  interaction  without  undesirable  drug  interactions.  Adequate  ani- 
mal carcinogenicity  studies  have  not  been  performed.  One  study  in  rats  did  not 
suggest  a tumorigenic  potential,  and  verapamil  was  not  mutagenic  in  the  Ames 
test.  Pregnancy  Category  C:  There  are  no  adequate  and  well-controlled  studies 
in  pregnant  women.  This  drug  should  be  used  during  pregnancy,  labor  and 
delivery  only  if  clearly  needed.  It  is  not  known  whether  verapamil  is  excreted  in 
breast  milk;  therefore,  nursing  should  be  discontinued  during  ISOPTIN  use. 
Adverse  Reactions:  Hypotension  (2.9%),  peripheral  edema  (1.7%),  AV  block: 
3rd  degree  (0.8%),  bradycardia:  HR  < 50/min  (1.1%),  CHF  or  pulmonary 
edema  (0.9%),  dizziness  (3.6%),  headache  (1.8%),  fatigue  (1.1%),  constipa- 
tion (6.3%),  nausea  (1.6%),  elevations  of  liver  enzymes  have  been  reported 
(See  Warnings.)  The  following  reactions,  reported  in  less  than  0.5%,  occurred 
under  circumstances  where  a causal  relationship  is  not  certain:  ecchymosis, 
bruising,  gynecomastia,  psychotic  symptoms,  confusion,  paresthesia,  insomnia, 
somnolence,  equilibrium  disorder,  blurred  vision,  syncope,  muscle  cramp,  shaki- 
ness,  claudication,  hair  loss,  macules,  spotty  menstruation  How  Supplied: 
ISOPTIN  (verapamil  HCI)  is  supplied  in  round,  scored,  film-coated  tablets  con- 
taining either  80  mg  or  120  mg  of  verapamil  hydrochloride  and  embossed  with 
"ISOPTIN  80"  or  "ISOPTIN  120”  on  one  side  and  with  "KNOLL"  on  the  reverse 
side.  Revised  August,  1984.  2385 

O KNOLL  PHARMACEUTICAL  COMPANY 

knOH  30  NORTH  JEFFERSON  ROAD,  WHIPPANY,  NEVt/  JERSEY  07981 

2406 


EMPLOYEES 
APPRECIATE 
THE  PAYROLL 
SAVINGS  PLAN. 

JUST  ASK  THE 
PEOPLE  AT 
GEORGIA-PACIFIC. 

“For  me,  buying 
Savings  Bonds  is  an 
efficient  way  to  save 
for  a rainy  day.” 

— Laura  Schafer 


“Savings  Bonds  allow 
me  to  put  some 
money  away  before  I 
get  a chance  to  spend 
it.” 

—Rick  Crews 


“Besides  being  a good 
investment  in  my 
country,  Bonds  help 
me  save  for  my  two 
daughters.” 

—Craig  Heimbigner 


U.S.  Savings  Bonds  now 
offer  higher,  variable  interest 
rates  and  a guaranteed  return. 
Your  employees  will  appreciate 
that.  They’ll  also  appreciate  your 
giving  them  the  easiest,  surest 
way  to  save. 

For  more  information, 
write  to:  Steven  R.  Mead, 
Executive  Director,  U.S.  Savings 
Bonds  Division,  Department  of 
the  Treasury,  Washington,  DC 
20226. 


US,  SAVINGS  BONDS^ 

Paying  BettErThan  Ever  ’ 

A public  service  of  this  publication. 


PHYSICIANS’  DIRECTORY 


BAKER  ^ 
PSYCHIATRIC 
CLINIC  ^ 


[p)[^lo)Plg@fl(o)lKl£\lL  aggpeoaTOOM 

2112  South  Greenwood  Avenue  785-2361  Fort  Smith,  Arkansas 
Adult  Psychiatry  — 

Inpatient  and  Outpatient  Services 
Individual,  Marital  and  Family  Counseling 


MAX  ALDEN  BAKER,  M.D.  JOE  F.  BRADLEY.  M.D. 

KAY  FEILD,  M.A.  SALLY  GOFORTH,  Ph.D. 


CAGLE  HARRENDORF,  M.D..  P.A. 

PSYCHIATRY  AND  PSYCHOSOMATIC  MEDICINE 
SUITE  320,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  OFFICE:  663-6346  LITTLE  ROCK.  ARKANSAS  72205 


WARREN  M.  DOUGLAS.  M.D.,  P.A. 

PSYCHIATRY 

Medical  Towers  Bldg.,  Suite  260  — 9601  Lile  Drive 
Little  Rocic,  Arkansas  72205 

By  Appointment  Diplomate 

(501 ) 224-2447  American  Board  of  Psychiatry 


AUBREY  C.  SMITH.  M.D.,  LTD. 

Psychiatry 

Certified,  American  Board 
of  Psychiatry 

LICENSED  OUTPATIENT  PSYCHIATRIC  CENTER 

Psychiatric  Evaluations  Neuropsychological  Evaluations 

Individual  Psychotherapy  Family  Therapy 

Biofeodback  Marital  Counseling 

Group  Therapy 

Suite  260  * I Vincent  Circle 

Parkview  Medical  Building  Telephone  (501 ) 664-0001  Little  Rock,  Arkansas  72205 


ARKANSAS  PSYCHIATRIC  CLINIC.  PROF.  ASSN. 

#21  Bridge  Way  Road.  North  Little  Rock,  Arkansas  72118  — 771-4570 
Child,  Adolescent  and  Adult  Psychiatry 

Joe  T.  Backus,  M.D.  R-  Fred  Broach,  M.D. 

T.  Stuart  Harris,  M.D.  Psychiatrist 

Psychiatrists 

Office  Phone:  225-0777  Home  Phono:  868-6874 

FRANK  M.  WESTERFIELD,  JR.,  M.D. 

PSYCHIATRY 


230  MEDICAL  TOWERS  BUILDING 


LIHLE  ROCK.  ARKANSAS 


PHYSICIANS’  DIRECTORY 

ARKANSAS  KNEE  CLINIC,  P.A. 

JAMES  S.  MULHOLLAN,  M.D. 

Practice  Limited  to  Orthopaedic  Conditions 
of  the  Knee  Joint  - Arthroscopic  Surgery 

410  Parkview  Medical  Office  Building 

I St.  Vincent  Circle  Phone:  664-6334 

Little  Rock,  Arkansas  72205  Exchange:  664-3402 

LIHLE  ROCK  HIP  AND  KNEE  ASSOCIATES,  P.A. 

D.  BUD  DICKSON,  M.D. 

Practice  limited  to  orthopaedic 
conditions  of  the  hip  and  knee 

TOTAL  JOINT  REPLACEMENT  and  ARTHROSCOPIC  SURGERY 


Suite  100,  Blandford  Physician  Center 

5 St.  Vincent  Circle 

Little  Rock,  Arkansas  72205 


501-663-4163  office 
501-664-3402  exchange 


HAROLD  G.  HUTSON.  M.D. 
WILLIAM  A.  RUNYAN.  M.D. 


ARKANSAS  BONE  & JOINT  CLINIC.  P.A. 
Traumatic,  Orthopedic  and  Hand  Surgery 


Suite  1 10,  Doctors  Parle 
9600  Lite  Drive 


Phone:  227-4150 


EARL  PEEPLES,  M.D. 
DAVID  BARNETT.  M.D. 


Little  Rock,  Arkansas 


SAMUEL  B.  THOMPSON,  M.D. 
JOHN  D.  CHRISTIAN,  M.D. 
WILLIAM  L.  STEELE,  M.D. 


JOHN  S.  SLATER,  JR.,  M.D. 
S.  BERRY  THOMPSON,  M.D. 
ROBERT  A.  PORTER.  JR..  M.D. 


TCS  ORTHOPAEDIC  CLINIC,  P.A. 

SUITE  30.  MOO  N.  UNIVERSITY  Phone  664-7710  LITTLE  ROCK.  ARKANSAS  72207 


G.  DOYNE  WILLIAMS.  M.D.,  P.A. 

CARDIOVASCULAR  SURGERY 

G.  Doyne  Williams,  M.D.*f 
Ruel  N.  Wright,  M.D.*f 
Charles  J.  Watkins,  M.D.* 

*Diplomate,  American  Board  of  Surgery 
fDipIomate,  American  Board  of  Thoracic  Surgery 

Phone:  666-2894  Little  Rock,  AR 


Suite  20 1 

#5  St.  Vincent  Circle 


PHYSICIANS’  DIRECTORY 


Office:  664-3018 


If  No  Answer;  664-3402 


THE  ARKANSAS  NEUROLOGICAL  CLINIC,  LTD. 

DAVID  A.  MILES.  M.D. 

MEDICAL  NEUROLOGY 

Electroencephalography 
Electromyography 
Nerve  Conduction 


SUITE  613,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  LITTLE  ROCK.  ARKANSAS  72205 


THOMAS  M.  FLETCHER,  JR.,  M.D.,  P.A. 

NEUROLOGICAL  SURGERY 

SUITE  207,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  664-3021  LIHLE  ROCK.  ARKANSAS 


NEUROLOGICAL  SURGERY  ASSOCIATES,  P.A. 

750  Medical  Towers  Building 
Baptist  Medical  Center  Campus 
9600  West  Twelfth  Street 
Little  Rock,  Arkansas 
72205 


Telephone:  (501)  225-0880 


Robert  Watson,  M.D.  (Emeritus) 
John  H.  Adametz,  M.D. 

Ray  Jouett,  M.D. 

Robert  D.  Dickins,  Jr.,  M.D. 


Wilbur  M.  Giles.  M.D. 
David  L.  Reding,  M.D. 
Ronald  N.  Williams,  M.D. 
Zachary  Mason,  M.D. 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 

PHYSIATRY  ASSOCIATES 

SPECIALIZING  IN  REHABILITATION  MEDICINE 

AT 

THE  ARKANSAS  REHABILITATION  INSTITUTE 
MEDICAL  ARTS  BUILDING  — SUITE  515 
1120  MARSHALL  STREET 
LITTLE  ROCK.  ARKANSAS  72202 
(501)370-7257 

PROVIDING  MEDICAL  DIRECTION  OF  THERAPIES  FOR  A TEAM  APPROACH  TO 
RETRAINING  PATIENT  AND  FAMILY  FOR  MAXIMUM  INDEPENDENCE. 

DIANE  G.  LEPORE,  M.D. 


PHYSICIANS’  DIRECTORY 

W.  T.  SHANLEVER,  M.D.,  P.A. 

Orthopedic  Surgery 

Diplomate,  American  Board  of  Orthopedic  Surgery 
906  South  Main  Phone  (50 1 ) 972- 1 640  Jonesboro,  AR  7240 1 


LARRY  E.  MAHON.  M.D. 

Orthopaedic  Surgery 

910  South  Main  Telephone  935-9123 

Jonesboro.  Arkansas  72401 

Diplomate,  American  Board  of  Orthopaedic  Surgery  Fellow  of  American  Academy  of  Orthopaedic  Surgeons 


ROBERT  S.  COHEN.  M.D.,  LTD. 

HEMATOLOGY 

DIPLOMATE,  AMERICAN  BOARD  OF  INTERNAL  MEDICINE 
AND  ABIM  SUBSPECIALTY  OF  HEMATOLOGY 
P.  O.  Box  865  Telephone:  (50 1 ) 932-7379  Jonesboro,  Arkansas  7240S 


► DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 


SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 
General,  Vascular,  and  Thoracic  Surgery 
826  South  Main  Street 
Jonesboro,  Arkansas  72401 
Telephone  932-4875 

James  W.  Sanders,  M.D.,  F.A.C.S.*  K.  Bruce,  Jones,  M.D.* 

*DIplomates,  American  Board  of  Surgery 


BATESVILLE  SURGERY  CLINIC 

N.  E.  STRICKLAND.  M.D.,  P.A.,  F.A.C.S.*  JOHN  S.  LAMBERT.  M.D.,  P.A.,  F.A.C.S.* 

*Diplomate,  American  Board  of  Surgery 

501  Virginia  Drive  Phone  698-1846  BatesvIUe,  Arkansas  72501 
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Among  so  many  once-daily 
antihypertensives, 
only  one  can  offer  so  much*.. 


Introducing 

The  standout 


♦ 


© 1985  Ayerst  Laboratories 


Once-dally  _ _ 

iNDBmLA 


The  world’s  leading  beta  blocker 
and  diuretic-fbronce-dally 
convenience  without  compromise 


When  selecting  other  once-daily  agents,  physicians  may  have  to  compromise 
either  their  choice  of  beta  blocker  or  diuretic.  With  INDERIDE®  LA,  physicians 
have  the  agents  most  widely  prescribed  worldwide— INDERAL®  and  hydro- 
chlorothiazide—with  the  convenience  of  once-daily  dosage. 

24-hour  blood  pressure  control  with  the 
broad  benefits  of  INDERAL  (propranolol  HCI) 

The  controUed-release  delivery  system  of  INDERIDE  LA  provides  24-hour  beta 
blockade  and  the  broad  cardiovascular  benefits  of  INDERAL  with  a single  daily 
dose.  Compliance  is  enhanced  because  once-daily  administration  fits  easily  into 
patients?  dily  routines. 

Plus  standard-release  hydrochlorothiazide, 
the  thiazide  of  choice  w comfortable 
morning  diuresis 

Hydrochlorothiazide  is  the  world’s  most  widely  prescribed  antihypertensive 
diuretic.  When  taken  in  the  morning,  INDERIE)E  LA  provides  cornfortable 
morning  diuresis.  Each  dosage  strength  of  INDERIDE  LA  contains: 

—one  of  the  three  most  widely  prescribed  dosage  strengths  of  INDERAL*  LA— 

80  mg,  120  mg,  or  160  mg  and 

—an  established,  effective  daily  dose  of  standard-release  hydrochlorothiazide- 
50  mg 


Once-daily 

INDERIDELA 


Convenience  without  compromise 
One  capsule— Once  daily 


80/50  120/50  160/50’ 


* The  appearance  of  these  capsules  is  a registered  trademark  of  Ayerst  Laboratories 
BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  I 

INDERIDES  la  Brand  of  PROPRANOLOL  HYDROCHLORIDE  (INDERAL®  LA)  and 
HYDROCHLOROTHIAZIDE  (Long  Acting  Capsules) 

No  455— Each  INDERIDE®  LA  80/50  Capsule  contains 

Propranolol  hydrochloride  (INDERAL®  LA)  80  mg 

Hydrochlorothiazide  50  mg 

No  457— Each  INDERIDE”  LA  120/50  Capsule  contains 

Propranolol  hydrochloride  (INDERAL®  LA)  120  mg 

Hydrochlorothiazide  50  mg 

No  459— Each  INDERIDE®  LA  160/50  Capsule  contains 

Propranolol  hydrochloride  (INDERAL®  LA)  160  mg 

Hydrochlorothiazide  50  mg 

INDERIDE  LA  is  indicated  in  the  management  of  hypertension 

This  fixed-combination  drug  is  not  indicated  for  initial  therapy  of  hypertension.  It 
the  fixed  combination  represents  the  dose  titrated  to  the  individual  patient's  needs, 
therapy  with  the  fixed  combination  may  be  more  convenient  than  with  the  separate 
components. 


CONTRAINDICATIONS 

Propranolol  hydrochloride  (INDERAL®): 

Propranolol  is  conlraindicated  in  1)  cardiogenic  shock.  2)  sinus  bradycardia  and  greater  than 
first  degree  block,  3)  bronchial  asthma  4)  congestive  heart  failure  (see  WARNINGS)  unless  the 
failure  is  secondary  to  a tachyarrhythmia  treatable  with  propranolol 

Hydrochlorothiazide: 

Hydrochlorothiazide  is  contraindicated  in  patients  with  anuria  or  hypersensitivity  to  this  or  other 
sultonamide-derived  drugs 


WARNINGS 

Propranolol  hydrochloride  (INDERAL®): 

CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  componeni  supporting  circulatory 
function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta  blockade  may 
precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in  overt  congestive 
heart  failure  if  necessary  they  can  be  used  with  close  follow-up  in  patients  with  a history  of 
failure  who  are  well  compensated,  and  are  receiving  digitalis  and  diuretics  Beta-adrenergic 
blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart  muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  propranolol  should  be  discontinued  (gradually  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS  there  have  been  reports  of  exacerbation  of  angina 
and  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of  propranolol 
therapy  Therefore,  when  discontinuance  of  propranolol  is  planned  the  dosage  should  be 
gradually  reduced  and  the  patient  carefully  monitored  In  addition  when  propranolol  is 
prescribed  for  angina  pectoris,  the  patients  should  be  cautioned  against  interruption  or 
cessation  of  therapy  without  the  physician's  advice  If  propranolol  therapy  is  interrupted 
and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  remstitute  propranolol  therapv 
and  lake  other  measures  appropriate  for  the  management  of  unstable  angina  ogtlonr 
Since  coronary  artery  disease  may  be  unrecognized,  it  may  be  prudent  to  follo^jggB 
advice  m patients  considered  at  risk  of  having  occult  atherosclerotic  hearLdis^pj^wnC' ait 
given  propranolol  for  other  indications  - ^ 


THYROTOXICOSIS  Beta  blockade  may  mask  dertain  climoat.  Signs  of  hyperthyroidism 
Therelore,  abrupt  withdrawal  of  propranolol  may  be  tiftowed  byian  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranotol  does  riot  distort  tnyroid  function  tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDfHOME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was -replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  ot  beta-blocking  therapy 
prior  to  major  surgery  is  controversial  It  should  be  noted  however  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

Nonallergic  Bronchospasm  (eg,  chronic  bronchitis,  emphysema)  -PATIENTS  WITH 
BRONCHOSPASTIC  DISEASES  SHOULD.  IN  GENERAL,  NOT  RECEIVE  BETA  BLOCKERS 
INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilation  produced  by 
endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  appear- 
ance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of  acute 
hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more  difficult  to 
adjust  the  dosage  of  insulin  Hypoglycemic  attacks  may  be  accompanied  by  a precipitous 
elevation  of  blood  pressure 
Hydrochlorothiazide: 

thiazides  should  be  used  with  caution  in  severe  renal  disease  In  patients  with  renal  disease 
thiazides  may  precipitate  azotemia  In  patients  with  impaired  renal  function  cumulative  effects 
of  the  drug  may  develop 

Thiazides  should  also  be  used  with  caution  in  patients  with  impaired  hepatic  function  or 
progressive  liver  disease,  since  minor  alterations  of  fluid  and  electrolyte  balance  may  precipi- 
tate hepatic  coma 

Thiazides  may  add  to  or  potentiate  the  action  of  other  antihypertensive  drugs  Potentiation 
occurs  with  ganglionic  or  peripheral  adrenergic-blocking  drugs 

Sensitivity  reactions  may  occur  in  patients  with  a history  of  allergy  or  bronchial  asthma 

The  possibility  of  exacerbation  or  activation  of  systemic  lupus  erythematosus  has  been 
reported 


CARCINOGENESIS,  MUTAGENESIS.  IMPAIRMENT  OF  FERTILITY  Long-term  studies  in 
animals  have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18- 
month  studies,  in  both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no 
evidence  of  significant  drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects 
at  any  of  the  dosage  levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of 
fertility  that  was  attributable  to  the  drug 

PREGNANCY  Pregnancy  Category  C Propranolol  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximal  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  Propranolol  should  be 
used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
NURSING  MOTHERS  Propranolol  is  excreted  in  human  milk  Caution  should  be  exercised 
when  propranolol  is  administered  to  a nursing  mother 

PEDIATRIC  USE  Safety  and  effectiveness  in  children  have  not  been  established 
Hydrochlorothiazide: 

GENERAL  Periodic  determination  of  serum  electrolytes  to  detect  possible  electrolyte  im- 
balance should  be  performed  af  appropriate  intervals 

All  patients  receiving  thiazide  therapy  should  be  observed  tor  clinical  signs  of  fluid  or 
electrolyte  imbalance  namely  Hyponatremia,  hypochloremic  alkalosis,  and  hypokalemia 
Serum  and  urine  electrolyte  determinations  are  particularly  important  when  the  patient  is 
vomiting  excessively  or  receiving  parenteral  fluids  Medication  such  as  digitalis  may  also 
influence  serum  electrolytes  Warning  signs  irrespective  of  cause  are  Dryness  ot  mouth,  thirst, 
weakness,  lethargy  drowsiness,  restlessness,  muscle  pains  or  cramps,  muscular  fatigue, 
hypotension,  oliguria  tachycardia,  and  gastrointestinal  disturbances  such  as  nausea  and 
vomiting 

Hypokalemia  may  develop,  especially  with  brisk  diuresis,  when  severe  cirrhosis  is  present, 
or  during  concomitant  use  of  corticosteroids  or  ACTH 

Interference  with  adequate  oral  electrolyte  intake  will  also  contribute  to  hypokalemia 
Hypokalemia  can  sensitize  or  exaggerate  the  response  of  the  heart  to  the  toxic  effect  of 
digitalis  (eg  increased  ventricular  irritability)  Hypokalemia  may  be  avoided  or  treated  by  use 
of  potassium  supplements,  such  as  foods  with  a high  potassium  content 

Any  chloride  deficit  is  generally  mild  and  usually  does  not  require  specific  treatment, 
except  under  extraordinary  circumstances  (as  in  liver  or  renal  disease)  Dilutional  hypo- 
natremia may  occur  in  edematous  patients  in  hot  weather,  appropriate  therapy  is  water 
restriction  rather  than  administration  ot  salt,  except  in  rare  instances  when  the  hyponatremia  is 
life-threatening  In  actual  salt  depletion  appropriate  replacement  is  the  therapy  of  choice 
Hyperuricemia  may  occur  or  frank  gout  may  be  precipitated  in  certain  patients  receiving 
thiazide  therapy 

Insulin  requirements  in  diabetic  patients  may  be  increased,  decreased,  or  unchanged 
Diabetes  mellitus  which  has  been  latent  may  Become  manifest  during  thiazide  administration 
It  progressive  renal  impairment  becomes  evident  consider  withholding  or  discontinuing 
diuretic  therapy 

Thiazides  may  decrease  serum  FBI  level?  without  signs  ot  thyroid  disturbance 
Calcium  excretion  is  decreased  by  thiazides  Pathologic  changes  in  the  parathyroid  gland 
with  hypercalcemia  and  hypophosphatemia  have  been  observed  in  a few  patients  on  pro- 
longed thiazide  therapy.  The  common  complications  of  hyperparathyroidism,  such  as  renal 
lilhiasis,  bone  resorption,  and  peptic  ulceration  have  not  been  seen  Thiazides  should  be 
discontinued  before  carrying  out  tests  lor  parathyroid  function 

DRUG  INTERACTIONS'  Thiazide  drugs  may  increase  the  responsiveness  to  tubocurarine 
The  antihypettensive  effects  of  thiazides  may  be  enhanced  in  the  postsympathectomy 
patieni  Thiazides  may  decrease  arterial  responsiveness  to  norepinephrine  This  diminution  is 
not  sufficient  to  preclude  effectiveness  of  the  pressor  agent  tor  therapeutic  use 
' PREGNANCJY  Pregnancy  Category  C Thiazides  cross  the  placental  barrier  and  appear  in 
cord  blood  The  use  ot  thiazides  in  pregnancy  requires  that  the  anticipated  benefit  be  weighed 
against  possible  hazards  to  the  fetus  These  hazards  include  fetal  or  neonatal  jaundice, 
thrombocytopenia,  and  possibly  other  adverse  reactions  which  have  occurred  in  the  adult 
NURSING  mothers  Thiazides  appear  in  human  milk  If  use  of  the  drug  is  deemed 
essential  the  patient  should  slop  nursing 

PEDIATRIC  USE  Safety  and  effectiveness  in  children  have  not  been  established 


PRECAUTIONS 

Propranolol  hydrochloride  (INDERAL*): 

GENERAL  Propranolol  should  be  used  with  caution  in  patients  with  impaired  hepatic  or  renal 
function  Propranolol  is  not  indicated  tor  the  treatment  ot  hypertensive  emergencies 

Beta-adrenoreceptor  blockade  can  cause  reduction  ot  intraocular  pressure  Patients 
should  be  told  that  propranolol  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

CLINICAL  LABORATORY  TESTS  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs,  such  as  reser- 
pine.  shou'd  be  closely  observed  it  propranolol  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity, 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 


ADVERSE  REACTIONS 

Propranolol  hydrochloride  (INDERAL*): 

Most  adverse  effects  have  been  mild  and  transient  and  have  rarely  required  the  withdrawal  of 
therapy 

Cardiovascular  Bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypo- 
tension paresthesia  ol  hands,  thrombocytopenic  purpura,  arterial  insufficiency,  usually  ot  the 
Raynaud  type 

Central  Nervous  System  I ighiheadedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue  reversible  mental  depression  progressing  to  catatonia:  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  for 
lime  and  place  short-term  memory  loss  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometrics 

Gastrointestinal  Nausea,  vomiting,  epigastric  distress,  abdominal  cramping  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic  Pharyngitis  and  agranulocytosis  erythematous  rash,  fever  combined  with  aching 
and  sore  throat  laryngospasm  and  respiratory  distress 

Respiratory  Bronchospasm 

Hematologic  Agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  Alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes,  and  conjunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

Hydrochlorothiazide: 

Gastrointestinal  Anorexia,  gastric  irritation,  nausea,  vomiting,  cramping,  diarrhea,  constipa- 
tion, jaundice  (intrahepatic  cholestatic  jaundice),  pancreatitis,  sialadenitis 

Central  Nervous  System  Dizziness,  vertigo,  paresthesias,  headache,  xanthopsia 

Hematologic  Leukopenia,  agranulocytosis;  thrombocytopenia,  aplastic  anemia 

Cardiovascular  Orthostatic  hypotension  (may  be  aggravated  by  alcohol,  barbiturates,  or 
narcotics) 

Hypersensitivity  Purpura,  photosensitivity,  rash,  urticaria,  necrotizing  angiitis  (vasculitis, 
cutaneous  vasculitis),  fever,  respiratory  distress,  including  pneumonitis,  anaphylactic 
reactions 

Other  Hyperglycemia,  glycosuria,  hyperuricemia  muscle  spasm,  weakness,  restless-' 
ness,  transient  blurred  vision 

Whenever  adverse  reactions  are  moderate  or  severe,  thiazide  dosage  should  be  reduced  i 
or  therapy  withdrawn  J 
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AYERST  laboratories 
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PHYSICIANS’  DIRECTORY 

ARKANSAS  RHEUMATOLOGY  P.A. 

Donald  G.  Leonard,  M.D. 

Consultation  rheumatic  and  connective  tissue  diseases 
Diplomat*,  American  Board  of  Internal  Medicine  and  Rheumatology 
ISO  Parkview  Medical  Office  Bldg.  Little  Rock,  AR  72205 

# I St.  Vincent  Circle  Phone  664-2466 


JACK  L.  BLACKSHEAR,  M.D.,  P.A .♦ 

GASTROENTEROLOGY  — Consultive  & Endoscopic 
*Fellow,  American  College  of  Physicians 
Fellow,  American  College  of  Gastroenterology 

Suit*  650,  Medical  Towers  Bldg.  Phone  227-8074 

Little  Rock,  Arkansas  72205  If  no  answer  664-3402 


Office;  224-9100  If  No  Answer:  664-3402 

THE  ARKANSAS  DIGESTIVE  DISEASES  CLINIC.  P.A. 

RONALD  D.  HARDIN.  M.D. 

Diplomat*,  American  Board  of  Internal  Medicine 
Diplomat*,  Subspecialty  Board  Gastroenterology 
SUITE  960,  MEDICAL  TOWERS  BUILDING 

9601  INTERSTATE  630,  EXIT  7 LIHLE  ROCK.  ARKANSAS  72205 


PULMONARY  MEDICINE 

ANTHONY  R.  GIGLIA.  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  of  Pulmonary  Medicine 

SUITE  101,  1000  NORTH  UNIVERSITY  PHONE;  666-5311 

LITTLE  ROCK.  ARKANSAS  72207  IF  NO  ANSWER:  664-3402 


NEONATOLOGY-CARDIOLOGY  ASSOCIATES,  P.A. 


RICHARD  M.  NESTRUD,  M.D. 

Diplomate,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Neonatal-Perinatal  Medicine 


Suita  105,  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 


RICARDO  F.  SOTOMORA,  M.D. 

Diplomate,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Pediatric  Cardiology 
Certified,  Sub-Board  Neonatal-Perinatal  Medicine 
Neonatal-Perinatal  Medicine,  High  Risk  Perinatal  Referrals 
Pediatric  Cardiology 

Office:  (5011  225-8821 
Exchange;  (501)  884-3402 


GASTROENTEROLOGY  ASSOCIATES,  P.A. 

DONALD  G.  BROWNING,  M.D.  ROBERT  C.  POWER.  M.D. 

C.  DON  GREENWAY.  M.D.  DOUGLAS  F.  SMART,  M.D. 

THOMAS  J.  SMITH.  M.D. 

James  G.  Dunlap,  Administrative  Director 

409  NORTH  UNIVERSITY  PHONE  664-6980  LIHLE  ROCK.  ARKANSAS  72205 
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JOHN  G.  TEDFORD,  M.D..  F.A.C.S. 

DIplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  and  Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 

500  South  University 

Suite  315,  Doctors  Building  Phone:  664-8466 

Little  Rock,  Arkansas  72205  If  No  Answer:  664-3402 


CHARLES  H.  CROCKER.  M.D..  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 


500  South  University 

Suite  212,  Doctors  Building  Phone:  664-1272 

Little  Rock,  Arkansas  72205  If  No  Answer:  664-3402 


CURRY  B.  BRADBURN,  JR..  M.D.* 

HAL  R.  BLACK.  JR..  M.D.* 
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Evaluation  of  Clinical  Pharmacokinetic  Services 
Provided  to  Children  and  Adolescents  with 

Cystic  Fibrosis 

Gregory  L.  Kearns,  Pharm.  D.,*  Jorge  F.  Jimenez,  M.D.,**  Allen  L.  Brown,  Pharm.  D.,*** 

and  Robert  H.  Warren,  M.D.**** 


INTRODUCTION 

Children  and  adolescents  with  cystic  fibrosis 
(CF)  represent  a subset  of  patients  with  respect  to 
the  pharmacokinetics  and  dosing  requirements 
for  aminoglycoside  antibiotics^'^  Since  these  pa- 
tients often  require  frequent  treatment  courses  of 
high-dose  aminoglycoside  therapy,  it  has  been 
recommended  that  dosing  regimens  be  individual- 
ized using  patient-specific  pharmacokinetic  pa- 
rameters, and  that  therapy  be  monitored  for  safety 
and  efficacy  by  repeated  examination  of  serum 
drug  levels.'^ 

Prospective  reimbursement  programs  (e.g., 
DRGs)  have  identified  unnecessary  laboratory 
testing  as  a priority  for  reducing  health  care  costsd 
By  their  very  nature,  clinical  pharmacokinetic 
services  center  around  the  interpretation  and  use 
of  serum  drug  level  determinations.  Historically, 
these  services  provided  to  adult  patients  have 
resulted  in  the  improved  use  of  laboratory  facili- 
ties and  personnel®  as  well  as  institutional  cost 
savings. Despite  the  purported  attributes  of 
clinical  ])harmacokinetic  services,  they  can  be 
expected  to  fall  under  close  scrutiny  to  prove  that 
both  the  process  and  outcome  (e.g.,  cost)  of  health 
care  is  favorably  affected  by  their  implementation 
and  use  within  an  institution. ‘‘ 

The  literature  is  replete  with  studies  which 
evaluate  clinical  pharmacokinetic  services  pro- 
vided to  pediatric  patients.  A retrospective  study 
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performed  in  children  with  asthma  revealed  that 
as  the  availability  of  serum  theophylline  level 
determinations  increased,  their  utilization  in- 
creased without  an  effect  on  the  duration  of  hos- 
pitalization or  incidence  of  theophylline  toxicity." 
This  study  did  not  evaluate  the  impact  of  a clini- 
cal pharmacokinetic  service  provided  to  children 
with  asthma,  however.  To  assess  the  impact  of  a 
clinical  pharmacokinetic  service  on  the  provision 
of  antibiotic  therapy  to  pediatric  patients,  we 
evaluated  such  a service  provided  to  patients  with 
CF  who  were  receiving  tobramycin  therapy. 

Methodology 

From  May  1983  to  April  1,  1984,  16  consulta- 
tions were  performed  by  the  clinical  pharmaco- 
kinetic monitoring  service  (CPMS)  at  the  Arkansas 
Children’s  Hospital  for  the  purpose  of  individual- 
izing tobramycin  therapy  in  patients  with  CF. 
These  consultations  represented  data  from  14 
patients  and  served  as  the  “study  population’’  for 
our  retrospective  analysis.  The  “control  group” 
for  our  investigation  consisted  of  medical  records 
for  25  children  with  CF  admitted  to  our  institu- 
tion between  June  1,  1980,  and  May  1,  1983,  for 
therapy  of  pulmonary  exacerbations  which  in- 
cluded tobramycin.  Selection  of  medical  records 
for  inclusion  in  the  control  group  were  based  ou 
documented  evidence  of  serum  tobramycin  levels 
being  performed  during  a course  of  therapy. 
Control  groiqj  admissions  represented  a time 
period  when  the  CPMS  was  not  active  at  the 
Arkansas  Children’s  Hospital.  Once  appropriate 
records  for  the  control  group  were  itlentified, 
admissions  selected  tor  study  revietv  were  made 
at  random.  This  provided  a study  sample  of  41 
hospital  admissions  (study  group,  n = 16;  control 
group,  n r=  25)  for  tobramycin  therapy  and  serum 
level  monitoring  in  children/adolescents  with  CF. 
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The  medical  records  served  as  the  data  base  for 
the  collection  of  information  relative  to  the  ob- 
jectives of  our  study. 

I'o  establish  that  the  block  randomization  tech- 
nique for  selection  of  medical  records  for  the 
control  group  provided  a population  similar  to 
the  study  groiq),  the  admission  records  were  com- 
pared on  the  basis  of  patient  demographic  vari- 
ables which  included:  gender,  age,  weight  on 
admission,  age  at  diagnosis,  use  of  chest  physio 
therapy,  receipt  of  nutrition  consultations,  total 
number  of  tobramycin  doses  received,  length  of 
intravenous  toljramycin  therapy  and  length  of 
hospitalization.  The  groups  were  also  compared 
wilh  regard  to  outcome  criteria  which  included: 
jratient  cost  of  tobramycin  serum  levels,  cost  of 
the  CPMS  consultation  ($35.00;  included  for  the 
study  group  only),  the  total  number  of  serum 
tobramycin  levels  performed  and  the  length  ol 
hos{)ital  stay. 

To  evaluate  the  appropriateness  of  tobramycin 
serum  level  determinal  ions  performed  for  both 
groups,  a priori  criteria  were  developed.  These 
criteria  were  based  on  accepted  guidelines  for 
therapeutic  serum  level  monitoring  of  aminogly- 
cosides,® and  are  summarized  in  Table  1. 

TABLE  1 

CRITERIA  FOR  DETERMINING  THE 
INAPPROPRIATENESS  OF  SAMPLE  COLLECTION 
AND  UTILIZATION  FOR  TOBRAMYCIN 
SERUM  CONCENTRATIONS 

1 ) Samples  drawn  prior  to  the  third  dose  after 
initiation  of  treatment. 

2)  No  dosage  change  or  an  increase  in  dose  with 
a peak  concentration  > 0.0  mg/L  at  0.5  hr. 
after  a dose;  > 7.5  nig/1.  at  1 hour  after  a dose: 
or  a trough  (pre-do.se)  level  > 2.0  mg/L. 

3)  No  dosage  change  with  jieak  level  < 5.0  mg/L 
or  trough  level  < 0.5  mg/L. 

4)  Sampling  “peak"  levels  > 1 hour  after  a dose. 

5)  Sampling  “trough”  levels  > 0.5  hours  prior  to 
a dose. 

6)  If  routine  monitoring  of  serum  levels  occurred 

3 days  following  a dose  cliange  with  no 
suspected  clinical  or  lalroratory  evidence  of 
tobramycin  toxicity. 

(Xute:  all  tobramycin  levels  tleterniinecl  for  the  purpose  of 
calculating  patient  specific  pharmacokinetic  pa- 
rameters tvere  considered  appropriate.) 


Statistical  Analysis 

All  results  pertaining  to  grouped  data  from 
each  study  population  are  expressed  as  mean  and 
range  about  the  mean  (e.g.,  SEM).  Statistically 
significant  differences  of  a variable  between  the 
grouped  data  were  assessed  using  a two-tailed. 
Student  t test.^  In  all  the  statistical  analyses  used 
in  this  investigation,  the  level  of  significance 
accepted  was  oc  = 0.05. 

Results 

Demographic  data  and  that  describing  the 
process  of  care  provided  to  subjects  in  both  tire 
control  and  study  populations  are  summarized  in 
Table  2.  'Wdien  each  parameter  was  examined 
between  the  populations,  no  significant  differ- 
ences w’ere  found.  Data  which  address  outcome 
parameters  for  the  patient  populations  are  sum- 
marized in  Table  3.  When  the  study  and  control 
groups  were  compared  with  respect  to  outcome 
parameters,  no  significant  differences  were  found 
for  the  length  of  hospitalization  or  the  total 
jratient  laboratory  cost  for  serum  tobramycin  level 
monitoring. 

Lhe  appropriateness  of  serum  tobramycin  level 
monitoring  was  determined  Ijy  review  of  medica- 
tion orders,  medication  administration  records 
and  laboratory  slips  contained  in  the  patient 
medical  record.  Information  extracted  from  these 
documents  was  then  examined  in  view  of  the 
a jjiiori  criteria  contained  in  Fable  1.  This 
comparison  revealed  that  83.1%  of  the  serum 
tobramycin  levels  performed  in  the  gioup  re- 
ceiving a pharmacokinetic  consultation  (study 
group)  were  ordered  and/or  utilized  appropriate- 
ly. In  contrast,  only  47.8%  of  the  tobramycin 
levels  in  the  group  not  receiving  a pharmacoki- 
netic consultation  (control  group)  were  order/ 
utilized  appropriately.  This  difference  w'as  sta- 
tistically significant  (p  < 0.0,5). 

To  verify  these  data,  seven  subjects  from  the 
study  group  who  had  a hospital  admission  for 
antibiotic  treatment  in  the  six  month  period  prior 
to  the  institution  of  the  CPMS  were  selected  for 
review.  For  this  evaluation,  each  subject  served 
as  their  own  control  and  provided  an  opportunity 
to  evaluate  the  impact  of  the  clinical  pharmaco- 
kinetic service  in  a longitudinal  fashion  over  a 
relatively  short  time  frame.  Examination  of  these 
data  revealed  that  72%  of  serum  tobramycin  levels 
were  ordered/utilized  appropriately  when  accom- 
panied l)y  a pharmacokinetic  consultation  as 
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■compared  to  39%  when  consultations  were  not 
performed.  In  eacii  tase  (e.g.,  the  block  randomi- 
zation and  longitudinal  evaluation),  the  observed 
differences  between  the  appropriate  use  of  serum 
tobramycin  levels  in  the  subjects  receiving  and 
not  receiving  a clinical  pharmacokinetic  consult 
were  statistically  significant  (Figure). 


100% 


0% 


Block  Randomization  Study 


(83.1%) 


without  with 

consult  consult 


100%n 


Longitudinal  Study 


(61%) 


consult 


with 

consult 


Summary  of  the  impact  of  clinical  pharmacokinetic  consultations  on 
the  appropriate  (solid  bar)  and  inappropriate  (cross  hatched  bar) 
use  of  serum  Tobramycin  levels  in  patients  with  CF.  Significant 
differences  (p  < 0.05)  are  denoted  by  an  asterisk. 


DISCUSSION 

Clinical  pharmacokinetic  services  have  been 
shown  to  result  in  improved  use  of  clinical  labora- 
tory services®  and  also,  in  substantial  institutional 
cost  savings  when  stich  services  were  provided  to 
hospitalized  adult  patients. A study  whicli  retro- 
spectively evaluated  the  impact  of  the  availability 
of  serum  theophylline  level  monitoring  on  pedi- 
atric asthma  therapy  failed  to  show  improvement 
in  the  outcome  of  therapy.”  The  results  of  the 
present  study  also  failed  to  demonstrate  a signifi- 
cant reduction  in  the  length  of  hospitalization  or 
the  cost  of  using  tobramycin  serum  level  monitor- 
ing in  patients  with  CiF  who  received  a clinical 
pharmacokinetic  considtation  (Table  3).  While 
these  findings  suggest  that  the  provision  of 
pharmacokinetic  services  did  little  to  influence 


the  outcome  of  therapy,  it  is  worth  noting  that 
the  addition  of  the  pliarmacokinet ic  consultation 
(.lid  not  escalate  the  overall  cost  of  providing 
tobramycin  thera]jy  to  subjects  in  the  study  group, 
d’he  absence  of  a significant  difference  for  the 
length  of  hospitalization  between  the  subjects  in 
the  control  and  study  groups  (Table  3)  may  not 
have  been  influenced  by  the  performance  of 
pharmacokinetic  consultations.  This  assertion  is 
supported  by  the  fact  that  all  subjects  (n  =:  41) 
were  admitted  for  treatment  according  to  estab- 
lished protocols  which  set  the  length  of  inpatient 
treatment  to  10-14  days  in  the  majority  of  cases. 

Examination  of  the  mean  number  of  serum 
tobramycin  levels  performed  Iretween  subjects 
receiving  (3.94  per  admission)  and  those  not  re- 
ceiving (4.44  per  admission)  a pharmacokinetic 
considtation  failed  to  reveal  a significant  differ- 
ence (Table  2).  At  first  examination,  this  result 
would  appear  to  indicate  that  the  performance  of 
a pharmacokinetic  consultation  did  little  to  re- 
duce the  number  of  requests  for  serum  tobramycin 
level  determinations  in  our  subjects  with  CF.  In 
reality,  the  considtations  performed  for  each 
patient  reejnired  that  three  serum  tobramycin 
level  determinations  be  obtained  for  the  pinqxtse 
of  calculation  of  patient  specific  pharmacokinetic 
parameters  and  dosing  regimen.  1 he  remaining 
serum  tobramycin  level  requests  for  subjects  in 
the  study  group  were  used  lor  routine  therapeutic 
drug  level  monitoring  (e.g.,  examination  of  a 
trough  serum  concentration  every  five  to  seven 
days  throughout  the  course  of  therapy).  These 
findings  suggest  that  more  tobramycin  sernm 
levels  were  used  for  “routine”  therapeutic  drug 
monitoring  in  the  groiq)  of  patients  not  receiving 
a pharmacokinetic  considtation.  'While  not  spe- 
cifically evaluated  by  our  study  design,  the  ap- 
parent less  freipieni  use  of  tobramycin  sernm 
levels  for  routine  therapeutic  drug  monitoring  in 
the  study  grou])  may  have  been  consequent  to 
better  individualization  or  “targeting”  of  therapy 
afforded  by  the  pharmacokinetic  consultation. 
I’his  is  supportetl  by  our  data  which  demonstrated 
a more  appropriate  use  of  scrum  tobramycin  level 
determinations  in  those  patients  receiving  a 
pharmacokinetic  consultation  (Figure). 

Previous  studies  have  clearly  illustrated  that 
requests  for  therapeutic  serum  level  monitoring 
of  gentamicin,*' 1'*  digoxin,ii’i-  and  theophyl- 
line;”’^* and  physician  requests  for  therapeutic 
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TABLE  2 

DEMOGRAPHIC  DATA  FOR  PATIENTS 
WITH  CYSTIC  FIBROSIS 


Demographic  Parameters 

With 

Consult 
(N  = 16) 

Without 

Consult 
(N  = 25) 

Age  (yr) 

Body  Weight  on 

9.9  ± 1.62 

12.0  ± 1.62 

admission  (kg) 

26.4  ± 3.75 

29.2  ± 3.2 

Age  at  Diagnosis  (yr) 

1.5  ± 0.53 

1.8  ± 0.56 

Gender  (%M:%F) 
Chest  Physiotherapy 

37.5  ; 62.5 

52  : 48 

(%  positive) 
Nutrition  Consult 

87.5 

96.0 

(%  positive) 

% Positive  Change 

68.8 

80.0 

in  FEVj* * 

Duration  of  I.V. 

13.7 

11.6 

Therapy  (Days) 
Number  of 

13.31  ± 1.03 

15.68  ± 0.9 

Tobramycin  Doses 
Number  of 

Tobramycin  Serum 
Levels  jrer 

46.69  ± 4.65 

57.9  ± 3.69 

Admission  ('mean) 

3.94 

4.44 

• All  data  with  exception  of  tliose  expressed  as  % are 
expressed  as  mean  ± SEM. 


• * Denotes  a positive  change  in  FEV^  over  the  course  of 

hospitalization. 

• With  the  exception  of  gender,  there  were  no  significant 

differences  found  for  a given  variable  between  the 

gronjrs. 

drug  monitoring  in  general;®’ are  often  made 
inappropriately.  Furthermore,  these  situations 
have  resulted  in  the  inappropriate  use  of  serum 
drug  level  data  in  the  overall  approach  to  drug 
therapy.®’  10-12, 14, 15 

Based  on  the  criteria  used  to  evaluate  the 
appropriateness  of  a given  serum  tobramycin  level 
determination  in  our  subjects  (Table  1),  oar  data 
reveal  that  tobramycin  levels  in  children  with  CF 
were  used  more  appropriately  when  performed 
under  the  guidance  of  a clinical  pharmacokinetic 
consultation  (Figure).  The  positivity  of  this  find- 
ing must  be  tempered  somewhat  as  the  design  of 
our  study  did  not  permit  us  to  evaluate  the  pros- 
pective impact  of  the  CPMS  on  th«  safety  or 
effifeacy  of  tobramycin  therapy  in  patients  with 
CF.  To  accomplish  this  goal,  a prospective  study 
would  be  necessary  with  more  rigid  criteria  used 
to  evaluate  the  appropriateness  of  serum  drug 
level  monitoring  in  view  of  parameters  assessing 


TABLE  3 

OUTCOME  PARAMETERS  FOR  PATIENTS 
WITH  CYSTIC  FIBROSIS  WHO  RECEIVED 
TOBRAMYCIN  THERAPY 

With  Without 

Consult  Consult 

Outcome  Parameters  (n  = 16)  (n  = 2,5) 

Length  of  Stay  (days)  14.06  ± 0.97  16.64  ± 1.0 
Total  Laboratory  Cost* 

($/day  of  admission)  20.13  ± 1.27  16.85  ± 2.50 

• * Denotes  cost  of  tobramycin  levels  ($63.10  each)  and  cost 

of  pharmacokinetic  consult  ($35.00)  for  subjects  in  tbe 
study  group. 

• There  were  no  significant  differences  found  for  the  re- 
ceptive outcome  parameters  between  the  groups. 

drug  toxicity  and  clinical,  as  well  as  microbiologi- 
cal progress  during  therapy. 

The  inappropriate  use  of  serum  drug  level 
monitoring  has  been  shown  to  result  in  wasted 
expenditures  incurred  as  a part  of  pharmaco- 
therapeutics.  Floyd  and  Taketoma^®  reported  a 
$5,500.00  per  year  expenditure  on  digoxin  serum 
level  determinations  that  were  performed  inap- 
propriately. A recent  study  by  Bussey  and  Hoff- 
man^^  revealed  a misuse  of  serum  drug  level 
monitoring  70%  of  the  time  and  documented  an 
unjustifiable  expense  of  $3,600.00  over  a four 
week  evaluation  period. 

While  the  design  of  our  study  does  not  permit 
us  to  fully  evaluate  tlie  economic  ramifications  of 
providing  clinical  pharmacokinetic  services  to 
patients  with  CF,  we  can  use  our  results  to  address 
potential  cost  savings.  As  indicated  by  our  data 
(Figure),  16.9%  of  serum  tobramycin  levels  per- 
formed in  patients  receiving  a phannacokinetic 
consultation  and  52.2%  in  patients  not  receiving 
a consultation  were  collected/ used  inappropriate- 
ly. Based  on  these  data  and  the  mean  number  of 
tobramycin  serum  level  determinations  performed 
for  patients  in  each  group  (Table  2),  projection  of 
50,  10  to  14  day  hospital  admissions  for  tobramy- 
cin treatment  per  year  would  result  in  116  and 
33.3  inappropriate  serum  levels  performed  for 
patients  receiving  and  not  receiving  a pharmaco- 
kinetic consultation,  respectively.  If  an  institu- 
tional patient  charge  of  $50.00  is  assumed  for 
each  serum  tobramycin  level  determination,  the 
projected  yearly  costs  for  inappropriately  ob- 
tained levels  would  be  $5,800.00  for  subjects  not 
receiving  a pharmacokinetic  consultation  versus 
$1,665.65  for  subjects  receiving  a consultation. 
In  terms  of  inappropriate  serum  tobramycin 
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levels  alone  for  this  example,  a yearly  projected 
jiatient  cost  savings  of  $4,135.25  could  be  realized 
as  a result  of  the  performance  of  the  pharmaco- 
kinetic consultations.  If  the  provision  of  similar 
consultations  to  other  pediatric  subgroups  re- 
ceiving aminoglycoside  therapy  (e.g.,  neonates, 
patients  with  suspected  or  proven  gram-negative 
sepsis,  burn  patients)  resulted  in  a similar  degree 
of  improvement  with  respect  to  the  utilization  of 
tobramycin  serum  levels,  one  could  predict 
that  substantial  cost  savings  on  inappropriately 
obtained/utilized  serum  level  determinations 
could  be  incurred. 

Several  factors  shown  to  contribute  to  the  po- 
tential misuse  of  therapeutic  drug  monitoring 
include  the  perceived  medical-legal  need  for 
documentation  that  a “therapeutic  range”  has 
been  attained, and  the  misunderstanding  in- 
volved with  interpretation/application  of  such 
data  by  practitioners. While  the  nature  of  our 
investigation  does  not  permit  us  to  address  many 
factors  which  could  impact  on  the  requisition/ 
utilization  of  serum  drug  level  determinations 
(e.g.,  training/subspecialty  bias,  experiential 
based  learning,  changing  trends  in  practice,  etc.), 
our  data  illustrate  that  clinical  pharmacokinetic 
consultation  improved  the  utilization  of  tobramy- 
cin serum  levels  in  patients  with  CF.  The  impli- 
cations of  this  result  reside  not  only  with  the 
potential  reduction  of  unnecessary  expense  asso- 
ciated with  inappropriate  serum  level  monitoring, 
but  also  could  impact  on  the  efficacy  of  drug 
treatment  for  patients  with  CF.  This  latter  asser- 
tion remains  to  be  prospectively  evaluated. 

Our  experience  with  a clinical  pharmacokinetic 
consultation  service  provided  to  patients  with  CF 
serves  to  validate  the  previously  reported  merits 
of  such  services  provided  to  adults.^’**  For  services 
to  be  maximally  beneficial  to  any  patient  popula- 
tion, pharmacokinetic  expertise  must  be  inte- 
grated with  that  residing  within  the  clinical 
laboratory  and  with  medical  specialists  providing 
direct  patient  care.  The  expansion  of  analytical 
capabilities  for  serum  drug  level  monitoring  and 
future  health  care  trends  will  require  an  account- 
able use  of  such  technologies.  This  will  most 
assuredly  place  demands  for  the  provision  of  clini- 
cal pharmacokinetic  services  not  only  in  teaching 
institutions,  but  also  in  hospitals  which  routinely 
utilize  therapeutic  drug  monitoring  as  a part  of 
patient  care. 
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Chlorophyllum  Molybdites  Mushroom  Poisoning: 
A Case  Report  and  Review  of  the  Syndrome 

Gary  R.  Whitaker,  M.D.,  F.A.C.E.P.,*  and  James  F.  Box,  M.D.** 


Sporadic  cases  of  human  poisoning  by  the 
“green  parasol”  mushroom,  Chlorophyllum  mo- 
lybdites, have  been  reported  in  the  medical  and 
mycological  literature  since  the  late  1800’s.  Pre- 
viously known  as  Lepiota  morganii,  the  mush- 
room occurs  world-wide  in  temperate  and  tropical 
climates.  In  the  U.  S.  it  occurs  commonly  in  the 
middle-south  and  southeast  during  the  warm- 
weather  months.  It’s  conspicuous  stature  and 
tendency  to  thrive  in  fertile,  grassy  areas  bring 
humans  into  contact  with  it  very  commonly.  The 
occasion  of  a clinically  important  case  of  {xrison- 
ing  in  a young  Arkansas  child  and  two  additional 
telephone  considtations  at  University  Hospital 
Poison  Center  regarding  suspected  ingestion  of 
C.  molybdites  prompted  the  authors’  interest  in 
reviewing  the  medical  literature  regarding  human 
poisoning. 

Poisoning  by  native  mushrooms  is  a subject 
about  which  a great  deal  is  yet  to  be  learned. 
While  medical  science  has  come  a long  way  from 
the  traditional  and  inappropriate  panacea  of 
atropine  for  all  mushroom  ingestions,  yet  we  have 
a relatively  small  body  of  knowledge  about  the 
nature  and  treatment  of  poisoning  by  the  100 
or  more  toxic  varieties  of  a})proximately  5,000 
species  growing  wild  in  the  U.  S.^  Only  in  recent 
years  has  there  been  an  organized  effort  to  collect 
data  on  mushroom  poisoning.  The  North  Ameri- 
can Mycological  Association’s  Toxicology  Com- 
mittee has  spearheaded  this  effort.  Among  the 
phenomena  emerging  from  the  study  of  mush- 
room toxicity  are  the  confounding  facts  that  the 
toxicity  of  a particular  mushroom  species  appar- 
ently varies  from  one  specimen  to  another,  from 
one  geographic  location  to  another,  and  in  the 
same  location  from  one  time  of  year  to  another. 
Fui  thermore,  it  is  not  uncommon  for  a group  of 
])eople  to  consume  mushrooms  from  a single  batch 
and  have  some  fall  ill,  while  others  are  unaffected. 
Tills  perplexing  variability  in  the  expression  of 
poisonous  characteristics  adds  to  the  unanswered 
cpiestions  about  mushroom  poisons. 

•Assistant  Professor  of  Emergency  Medicine,  Division  of  Emergen- 
cy Medicine,  University  of  Arkansas  for  Medical  Sciences. 

••Emergency  Medicine  Resident,  Division  of  Emergency  Medicine. 
University  of  Arkansas  for  Medical  Sciences. 

Reprint:  Gary  R.  Whitaker,  M.I).,  Division  of  Emergency  Medi- 
cine, 4301  West  Markham,  Slot  584,  Little  Rock,  Arkansas  72205. 


Poisoning  by  native  mushrooms  tends  to  occur 
in  four  situations;  omnivorous  tcxldlers  exploring 
the  out-of-doors,  ethnic  old-timers  who  mistake 
North  American  specimens  for  edible  look-alikes 
found  in  their  native  homelands,  adventurous 
enthusiasts  for  “natural”  food  sources  whose 
knowledge  of  native  mushrooms  is  incomplete, 
and  those  who  mistakenly  identify  toxic  specimens 
for  psychotropic  recreational  varieties.  The  case 
reported  involves  the  first  situation. 

A previously  healthy  18-month-old  male  was 
discovered  eating  a mushroom  growing  in  his 
backyard.  Approximately  3 hours  later,  he  began 
vomiting  profusely  and  became  pale  and  lethargic. 
Within  minutes  of  falling  ill  he  became  limp  and 
poorly  responsive,  with  shallow  respirations.  He 
was  taken  immediately  to  a local  hospital  emer- 
gency facility.  There  he  was  described  as  a pale, 
lethargic  child  responding  minimally  to  verbal 
commands.  His  pupils  were  noted  to  be  “pin- 
point”. Vital  signs  were  temperature  99.5  (R), 
pulse  150/min.,  respirations  32,  and  BP  84/58. 

On  arrival  at  the  final  treating  facility  approxi- 
mately 6 hours  post  ingestion,  the  patient  was 
still  “limp”.  Within  an  hour  his  colour  was  im- 
proving and  his  pupils  were  normal.  The  child 
had  no  more  vomiting  but  developed  profuse 
brownish  watery  diarrhea.  Muscle  tone  and  deep 
tendon  reflexes  returned  to  normal  over  the  next 
12  hours.  There  were  no  other  abnormal  physical 
findings. 

On  admission  the  laboratory  studies  obtained 
revealed  a W nC  14,600,  Hbg  14.3,  HCT  45.8,  and 
platelet  count  of  98,000.  Electrolytes,  BUN,  and 
creatinine  were  normal.  SCOT,  SGPT,  and  LDH 
w'ere  marginally  elevated  at  50  lU/L,  29  lU/L 
and  258  lU/L  respectively,  but  returned  to  nor- 
mal by  the  following  day. 

Treatment  consisted  of  15  gm.  activated  char- 
coal, 50  cc  magnesium  citrate,  and  parenteral 
hydration.  By  the  following  day  the  child’s  exam 
and  behavior  were  normal. 

Samples  of  the  ingested  mushroom  were  identi- 
fied by  a representative  of  the  Arkansas  Mycologi- 
cal Society  as  Chlorophyllum  molylxlites. 

Chlorophyllum  molybdites  is  a large  attractive 
mushroom  that  favors  grassy  areas  and  fruits  from 
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spring  to  fall  in  the  initldle  south.  (See  Figure  1) 
It  frequently  appears  after  a rain  shower,  singly 
or  in  small  groups.  It  may  l>e  found  in  “fairy- 
ring” formations  on  lawns  and  in  parks.  The 
mushroom  stand  10-25  cm  tall  with  a convex- 
knobbed  to  nearly  flat  cap  that  is  typically  7-30 
cm  broad.  The  flesh  is  white  to  ivory  and  dry. 
The  cap  surface  is  covered  with  discrete  scales  of 
buff  to  cinnamon  colour  occurring  in  concentric 
rings.-  The  central  knob  or  umbo  may  be  com- 
pletely covered  with  scale.  Brownish  staining 
occurs  on  the  stalk.  The  gills  are  close,  broad, 
and  do  not  attach  to  the  stem.  Their  colour  is  a 
unique  dull  gray-green  in  mature  specimens,  a 
feature  that  separates  this  fungus  from  the  edible 
Lepiota  procera  with  which  it  is  most  often  con- 


lused.  Both  have  whitish  gills  when  immature, 
but  F. procera  (true  parasol  mushroom)  retains  an 
ivory  white  colouration  of  its  gills. 

If  the  cap  of  C.  molybdites  is  removed  from  the 
stem  and  placed  gill-side  down  on  a piece  of  white 
paper,  then  covered  with  a bowl  to  retard  drying, 
a fine  green  coating  of  spores  will  appear  after  an 
hour.  This  green  spore  print  is  diagnostic  of  C. 
molybdites. 

The  stalk  is  encircled  by  a prominent  frilly  ring 
(annulus)  that  in  age  may  break  free  and  slip 
down  the  stalk.  The  fungus  does  not  possess  a 
cup  (volva)  at  the  base. 

The  toxin  of  C.  molybdites  has  been  studied  by 
Filers  and  Nelson^  and  its  effects  on  small  animals 
measured.  They  determined  that  the  toxin  is  a 


Figure  1. 

Chlorophyllum  molybdites. 
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proteinaceous  substance  with  an  approximate 
molecular  weight  in  excess  of  40,000  daltons. 
Pepsin  and  HcL  partially  degrade  the  toxin  in 
vitr®  and  probably  ameliovate  its  effect  in  the 
gastrointestinal  tract.  It  is  also  heat  labile,  losing 
all  detectable  activity  in  30  minutes  at  70  degrees 
centigrade.  While  the  principal  clinical  effects 
are  those  of  toxic  gastroenteritis,  neurologic 
eHects  and  cardiovascular  collapse  may  be  promi- 
nent in  children.  In  the  only  repprted  death,  the 
poisoning  terminated  in  status  epicepticus.^  ^ 

Typically  the  onset  of  symptoms  occurs  30-150 
minutes  after  ingestion  with  nausea,  vomiting, 
cramps,  bloating,  pallor,  diaphoresis,  and  diar- 
rhea. The  diarrhea  may  become  bloody.  Dizzi- 
ness, faintness,  weakness,  and  paresthesias  are 
reported.  Dilation  of  the  pupils  is  occasionally 
reported.*’  " The  case  described  above  was  pe- 
culiar in  that  the  child  was  described  as  having 
“pin-point”  pupils  w'hen  first  examined.  Both 
agitation  and  central  nervous  system  depression 
are  reported  to  occur.  Coma  and  convulsions 
occur  usually  as  late  events.^  One  case  of  dissemi- 
nated intravascular  coagulation  associated  with 
gastrointestinal  hemorrhage  has  been  reported.® 
Transient  urinary  protein  and  granular  casts 
occasionally  occur.  Most  cases  of  C.  molybdites 
poisoning  will  resolve  in  48  hours  with  supportive 
care.  No  long-term  sequelae  have  been  reported. 

Lampe"*  discusses  therapy  of  C.  molybdites 
poisoning  along  with  other  mushrooms  causing 
toxic  gastroenteritis  and  recommends  supportive 
care  with  strict  attention  to  fluid  and  electrolytes. 
Spontaneous  enteric  emptying  usually  obviates 
the  need  for  induced  emesis  or  catharsis.  Acti- 
vated charcoal  slurry  has  a theoretical  but  un- 
proven role  in  absorbing  toxin  from  the  gut 
lumen.  Doses  of  1.0  gm/kg  can  be  used  in  chil- 
dren. The  adult  dose  is  usually  60-100  gm. 

Pertinent  initial  laboratoi7  studies  should  in- 
clude CBC,  BUN,  electrolytes,  urine  analysis, 
prothrombin  time,  partial  thromboplastin  time, 
fibrinogen,  and  blood  sugar.  The  occurrence  of 
transient  liver  enzyme  elevation  in  the  case  de- 
scribed might  indicate  a need  for  monitoring 
these  chemistries  as  well. 

Early  identification  of  the  supposed  specimen 
should  be  a first  priority  goal  in  any  suspected 
wild  mushroom  poisoning.  Specimens  resembling 
ingested  species  should  be  dug  up  (not  plucked) 
and  brought  in  for  identification.  Wlien  ingested 


species  cannot  be  determined  as  in  cases  where 
children  ingest  yard  mushrooms,  all  specimens  in 
the  vicinity  should  be  dug  up  and  taken  to  the 
emergency  facility.  Consultation  with  a mush- 
room taxonomist  or  specialist  in  mushroom  |X)i- 
soning  can  usually  be  arranged  by  calling  the 
regional  poison  center  or  a university  medical 
facility.  Some  community  colleges  will  have  staff 
botanists  familiar  with  higher  order  fungi  as  well. 

If  enteric  emptying  does  not  occur  spontaneous- 
ly, syrup  of  ipecac  should  be  employed  to  achieve 
emesis.  Specimens  of  emesis  can  be  analyzed  after 
the  method  of  Eilers  and  Barnard®  to  detect  spores 
traceable  to  ingested  species.  Activated  charcoal 
and  a saline  cathartic  are  indicated  in  many  mush- 
room intoxications.  Specific  antidotes  are  appli- 
cable in  a very  limited  number  of  situations 
making  identification  of  the  offending  species  of 
paramount  importance. 

C.  molybdites  is  far  from  the  worst  poison 
mushroom  native  to  the  middle  south  but  is  cer- 
tainly one  of  the  more  prevalent.  Seven  of  the 
eight  broad  categories  of  poisonous  mushrooms 
have  been  identified  in  Arkansas,  including  mem- 
bers of  the  lethal  cyclopeptide  toxin  group.  Accu- 
rate identification  and  appropriate  treatment  will 
result  in  a favorable  outcome  in  the  majority  of 
cases. 
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(See  Answer  on  Page  229) 


HISTORY:  M.  S.  is  a 50-year-old  woman  who  has  presented  to  the  hospital  because  of  shortness  of  breath.  She 
has  had  no  chest  pain  and  does  not  smoke.  Her  past  medical  history  is  positive  for  hypertension.  On  physical 
examination,  she  is  hypertensive  and  has  crackles  in  both  lung  bases.  Si  is  soft,  an  S3  is  present,  and  no 
murmurs  can  be  appreciated.  What  do  you  think  of  her  ECO? 
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Strength  Training  by  Resistive  Exercises 


Richard  A. 

"P^nthusiasm  ior  personal  fitness  has  increased 
phenomenally  over  the  past  decade.  The  “fitness 
boom”  gained  momentum  in  the  early  1970's  with 
the  popidarization  of  distance  running.  Recrea- 
tional athletes  began  using  this  sport  for  cardio- 
vascidar  conditioning,  muscular  strengthening, 
stress  management  and  weight  control.  A gradual 
metamorphosis  in  training  technicjues  has  been 
noted  over  the  last  few  years— the  “tunnel-vision 
runner”  is  becoming  a tiling  of  the  past,  ^[ulti- 
sport  training  is  being  widely  accepted  by  recrea- 
tional athletes  and  offers  many  advantages.  I'hese 
include:  more  diversity  for  enjoyment  purjjoses, 
better  overall  muscidar  conditioning  and  im- 
proved injury  prevention. 

Professional  and  recreational  athletes  alike  are 
increasingly  using  specific  strength  training  in 
addition  to  sport-specific  training  to  improve 
their  athletic  performance.  Objective  data  re- 
garding the  effect  of  various  strength  training 
techniques  on  sports  performance  is  scarce  and 
highly  sulqect  to  interpretation.  Sport-specific 
training  will  always  be  the  sine  qua  non  of  im- 
proved performance  in  that  given  sjtort.  Strength 
training  resistive  exercise  is  most  commonly  used 
as  an  adjunct  for  improving  results  iu  the  per- 
formance sports  (running,  swimming,  biking, 
etc.).  WTight  lifting  itself  is  not  yet  widely  popu- 
lar as  a competitive  sport  relative  to  the  aerobic 
sports. 

There  are  four  types  of  resistive  exercises: 
isometric,  isotonic,  variable  resistance  and  iso- 
kinetic exercises.  A brief  review  of  muscle  physi- 


*Little  Rock  Orthopedic  Clinic,  9500  Lile  Drive,  P.  O.  Box  5270, 
Little  Rock,  Arkansas  72215. 


Nix,  M,D.* 

ology  coupled  with  a discussion  of  the  four  types 
of  resistive  exercises  (their  features,  advantages 
and  disadvantages)  will  follow. 

Muscle  Physiology 

Understanding  muscle  structure  and  function 
helps  greatly  in  assessing  the  effectiveness  of 
various  types  of  resistance  exercises.  Grossly,  each 


Figure  i. 

Concentric  (shortening)  and  eccentric  (lengthening)  contractions  ol 
muscle  against  resistance  are  demonstrated  (reprinted  from  Turek).** 
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■skeletal  muscle  is  ensheathed  in  a conneciive  tissue 
called  the  epimysium.  Subdivisions  of  this  within 
the  muscle  belly  are  termed  perimysium  and 
endomysium.  Individual  muscle  fibers  are  about 
one  millimeter  in  diameter.  These  fibers  are  com- 
jxjsed  of  the  l)asic  contractile  unit  of  skeletal 
muscle,  the  myofibril.  I hcse  myofibrils  are  ap- 
proximately 1.0  micron  in  width  and  about  2..^) 
micra  in  length.  These  are  comjxised  of  alter- 
nating filaments  of  the  proteins  actin  and  myosin. 
Electrical  stimulation  through  a peripheral  motor 
nerve  initiates  chemical  changes  in  the  skeletal 
muscle  (probably  through  calcium  ion  liberation) 
residting  in  increasing  overlap  of  the  actin  and 
myosin  filaments.  The  net  effect  is  shortening  of 
the  muscle.  The  contractile  force  generated  by 
the  actin /myosin  filament  overlap  is  very  effective 
in  its  mid-range  and  less  effective  in  extremes 
of  stretch  or  contraction.  Clinically  this  is  seen 
where  muscles  generate  very  forceful  contraction 
in  their  mid-range,  but  are  much  less  effective  in 
extremes  of  stretch  or  contraction. 

Of  greatest  interest  lately  is  the  determination 
of  two  different  functional  ty|)es  of  muscle  fibers, 
(ienerally  these  are  divided  into  slow  twitch  fibers 
and  fast  twitch  libers.  'The  latter  are  further 
subdivided  based  on  their  rate  of  metabolism  and 
fatiguetibility.  Genertilly  the  slo^v  twitch  fibers 
offer  slower  velocity  of  contraction  with  less 
fatigueability.  These  are  characteristic  of  muscu- 
lar demands  in  the  endurance  sports  such  as 
distance  running.  Fast  twitch  fibers  generate  a 
higher  velocity  of  contraction  but  ;ire  fatigued 
much  more  readily.  This  ty}re  of  liber  function 
is  suited  cjnite  well  for  the  sprint  and  jumping 
sports.  The  ratio  of  fiber  types  appears  to  lie 
genetically  deiermiticd  and  is  not  significantly 
altered  by  athletic  training.  Proportions  of  liber 
types  vary  from  athlete  to  athlete  and  even  from 
muscle  group  to  muscle  group. 

Mirscles  effect  motioti  of  joints  in  two  ways  (sec 
F'igure  1).  In  concentric  cotitractioti,  the  muscle 
.shortens  against  resistance.  An  example  of  this  is 
the  biceps  brachii  muscle  as  it  causes  elbow 
flexion.  Eccentric  cotitraction  involves  lengthen- 
ing of  the  muscle  belly  agaitist  resistance.  An 
example  of  this  is  the  tibialis  anterior  muscle  of 
a runner  which,  at  the  point  of  heel  strike  begins 
an  eccctitric  or  lengthening  contraction  until  the 
foot  lies  flat  on  the  ground  in  stance  phase. 
Because  many  sjroi  ts  ret]uire  eccentric  contraction 
of  muscle  groups,  it  is  felt  that  resistive  exercise 


routines  which  offer  eccentric  contraction  muscle 
training  are  advatitageous. 

Isometric  Exercises 

Isometric  translates  loosely  as  “same  length”. 
I'his  implies  a forceftd  contraction  of  the  mu.scle 
withotit  length  change  (shortening  or  lengthen- 
ing). This  implies  no  chatige  in  the  position  of 
joints  involved;  that  is,  no  concentric  or  eccentric 
contracture  — otdy  tension  development.  Tradi- 
tionally, isometrics  are  done  with  mu.scular  con- 
traction against  a fixed  point.  Most  will  remem- 
ber this  as  a regimen  advertised  for  many  years  in 
Superman  comic  books  by  body  builder  Charles 
.Atlas.  I'his  modality  offers  distinct  advantages 
in  that  it  is  quite  convenient  and  inexpensive  to 
form  a work-out  regimen.  Also,  as  there  is  no 
joint  motion  involved,  one  can  easily  protect 
painful  areas  of  motion  while  exercising.  Eccen- 
tric muscle  contraction  is  impossible  with  iso- 
metric exercise.  Little  muscular  endurance  is 
developed  with  this  fixed-point  exercise.  Some 
data  suggest  that  increased  injury  rates  may  be 
associated  with  isometric  training  in  collegiate 
sports.  Too,  this  exercise  regimen  can  be  extreme- 
ly boring  without  motion  or  weights  to  generate 
a sense  of  accomplishment. 

Isometric  exercise  will  always  be  useful  in  im- 
mobili/ed  limbs  such  as  with  (juadriceps  setting 
exercises  in  a postoperative  cylinder  cast. 

Isotonic  Exercises 

Free  weights  are  the  most  common  equijmient 
used  for  isotonic  resistive  exercises.  Calisthenics 
are  another  form  of  isotonic  resistive  exercise 
which  uses  body  weight  as  a form  of  free  weight. 
Resistant  e to  mustle  movement  is  constant  and  is 
a function  of  gravity.  Fhis  straight-line  resistance 
by  giavity  does  not  accommodate  very  well  the 
rotary  mtnements  t)f  joints  in  the  body  such  as 
the  knee  or  elbow  (see  Figure  2).  In  this  figure  the 
gravity  vector  on  the  weight  is  nnehanging,  but 
the  force  vector  due  to  the  rotary  movement  of 
the  elltow  is  everchanging.  Biceps  muscle  work  is 
maximi/ed  in  the  mid-range  of  the  free  weight 
arm  curl,  but  is  minimum  at  the  extremes  of 
motion.  It  is  advantageous,  however,  that  both 
concentric  and  eccentric  muscle  contraction  are 
possible  with  this  type  of  exercise.  Distinct  ad- 
vantages of  free  weight  isotonic  exercises  are  their 
low  expense  and  easy  availability.  Disadvantages 
include  the  element  of  danger  with  free  weights, 
and  spotters  are  often  recpiired.  It  is  very  im- 
portant that  the  speetl  of  exercise  remains  slow. 
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Acceleration  deaeases  the  muscle  loading  at  the 
end  of  a given  arc  of  motion  exercise.  Most  au- 
thorities recommend  an  isotonic  exercise  workout 
every  other  day  for  maximum  strength  gains  with 
adequate  rest. 


Grevfty  ^ ^ 

Direction  of 
Movement 

Liguie  2. 

Willi  free  weights  the  gravity  vector  is  unchanging  but  the  force 
vector  resisting  rotary  movement  of  the  elbow  is  everchanging 
(reprint).^ 

Variable  Resistance  Exercise 

More  than  any  other  method,  variable  resist- 
ance exercise  has  popularized  weight  training  to 
recreational  athletes.  The  most  popular  form  of 
this  exercise  is  performed  with  Nautilus  equip- 
ment. This  form  of  exercise  can  also  be  simulated 
by  manual  resistive  exercise  in  which  a trainer 
resists  motion  of  a given  joint  in  an  athlete 
manually  at  every  point  in  the  arc  of  joint  motion. 


A comparison  of  isotonic  techniques  (free  weights)> 
with  variable  resistive  techniques  (Nautilus)  will 
belter  explain  the  principles  of  variable  resist- 
ance. Free  weights  function  by  gravity  and  offer 
a straight-line  resistance  against  a muscle.  For 
instance,  in  free  weight  biceps  curl  against  maxi- 
mum resistance,  the  muscle  does  very  little  work 
in  maximal  extension  or  flexion  of  the  elbow'. 
Work  is  maximized  in  the  mid-range  of  motion, 
but  little  strength  gain  is  noted  in  extremes  of 
motion.  In  variable  resistance  equipment  such 
as  Nautilus,  the  straight-line  pull  of  the  weight 
plates  is  transmitted  to  a rotatory  resistance  by 
a chain  linkage  to  a cam  (see  Figure  3).  The  vari- 
able diameter  of  the  cam  offers  variable  resistance 
transmitted  to  muscle  being  exercised.  This  af- 
fords variable  resistance  to  the  muscle  throughout 
its  arc  of  motion,  specifically,  maximum 
resistance  through  the  muscles  efficient  mid-range 
arc  of  contraction  and  lower  resistance  through  its 
less  efficient  arc  (usually  terminal  flexion  and 
terminal  extension). 

Speed  control  is  an  important  factor  in  resistive 
exercises.  Acceleration  of  motion  is  possible  both 
with  Nautilus  (variable  resistance)  — and  free 
w'eight  exercises.  This  reduces  the  work  on  a 
muscle  unit  near  the  end  of  its  arc  of  motion. 
This  will  be  discussed  further  under  isokinetic 
resistive  exercise. 


effective  effective 

resistance  resistance 

Figure  3. 

The  cam  effect  of  variable  resistance  (Nautilus)  equipment  alters 
the  effective  resistance  against  rotary  motion  throughout  the  arc  of 
joint  motion. 

Nautilus  machines  are  designed  to  effect  a full 
range  of  joint  motion.  Additionally,  many  are 
designed  to  reproduce  specific  sport  motions. 
Eccentric  muscle  exercises  are  also  possible.  Also, 
worthy  of  note  with  Nautilus  equipment  is  the 
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convenience  and  safety  of  the  plate  and  pin  system 
to  increase  or  decrease  weight  resistance.  'I'his 
plate  system  also  provides  an  objective  measure 
of  strength  gains. 

In  recent  years  the  availability  of  Nautilus 
ecpiipment  has  improved  greatly.  Most  neighbor- 
hood fitness  centers  have  an  adequate  line  of 
Nautilus  variable  resistance  equipment. 

Isokinetic  Exercises 

Isokinetic  exercise  offers  resistance  which  ac- 
commodates to  the  force  applied.  This  is  quiie 
comparable  to  the  resistance  applied  by  a hy- 
draulic door  closer.  I’he  harder  the  force  is 
applied,  the  greater  the  resistance  is  generated. 
Exercise  machines  of  the  isokinetic  resistance  type 
are  generally  constructed  with  hydraulic  or  pneu- 
matic valve  resistance.  distinct  advantage  of 
isokinetic  exercise  is  speed  control.  Unlike  iso- 
tonic (free  weights)  or  variable  resistance  (Nauti- 
lus) exercises,  acceleration  is  minimal  resulting  on 
good  muscle  work  througliout  a full  range  of 
motion.  Common  commercial  machines  devel- 
oped with  isokinetic  resistance  mechanisms  in- 
clude Cybex  II,  Orthotron,  Hydra  Gym,  and 
Reiser  equipment.  A simpler  means  of  generating 
isokinetic  resistance  involves  underwater  exercise. 
This  offers  a similar  hydraidic  resistance  which 
accommodates  to  the  force  applied. 

Unfortunately,  eccentric  muscle  contraction  is 
impossible  with  isokinetic  exercise  etpiipment. 
Alternating  concentric  contraction  of  opposing 
muscle  groups  with  a back  and  forth  motion 
occurs  however.  An  example  of  this  is  the  alter- 
nating action  of  the  (juadriceps  and  hamstring 
muscle  groups  in  knee  extension/flexion  exercises. 
An  advantage  of  this  is  the  reflex  momentary 
relaxation  of  the  muscle  group  which  allows 
capillary  refill  in  that  muscle.  Interestingly,  iso- 
kinetic training  in  a select  group  of  distance 
runners  by  rinuiing  in  a swimming  pool  has  been 
shown  to  improve  their  actual  marathon  times  in 
spite  of  avoidance  of  sport-specific  training  (actual 
road  running). 

Anabolic  Steroids 

The  recent  abuse  of  steroids  in  Olympic  strength 
athletes  has  brought  this  problem  to  the  forefront. 
Used  by  some  body  builders  and  strength  athletes, 
anabolic  steroids  are  a synthetic  form  of  testoste- 
rone designed  to  increase  its  masculinizing  effects. 
Common  brand  names  are  Dianabol,  Winstrol, 


.^navar  and  Nilevar.  I here  is  much  debate  as  to 
the  effectiveness  of  these  drugs  in  increasing 
muscle  mass.  Even  if  effective  in  this  process,  the 
drugs  do  not  ap{rear  to  improve  muscle  strength 
or  endurance.  They  are  produced  commercially 
for  documented  medical  problems  such  as  hor- 
monal imltalances,  not  for  strength  athletes.  Side 
effects  are  numerous  and  include  testicular 
atrophy,  decreased  sperm  count,  jaundice  and 
even  hepatocelluar  carcinoma.  Their  use  has 
been  outlawed  by  the  International  Olympic 
Committee.  There  are  no  indications  for  their 
use  in  professional  or  recreational  athletes. 

Strength  training  by  resistive  exercises  has 
become  an  addition  to  the  exercise  regimens  of 
many  recreational  activities.  The  previously  de- 
scribed four  techniques  of  resistive  exercises  each 
have  distinct  advantages  and  disadvantages.  Of 
prime  importance  in  any  strength  building  pro- 
gram is  consistency.  Workouts  three  times  ])er 
tveek  are  recommended  to  allotv  aclecjuate  muscle 
recovery  regardless  of  the  type  of  resistance  em- 
ployed. It  is  felt  by  many  that  eccentric  or 
lengthening  contraction  of  a muscle  is  more  im- 
portant to  increase  strength  and  size  of  that  muscle 
than  is  concentric  contraction.  This  feature  is 
present  in  both  isotonic  and  variable  resistance 
exercises,  .\lthough  incapable  of  eccentric  muscle 
contraction  exercise,  isokinetic  machines  have 
other  distinct  advantages  as  described  above.  It 
should  be  re-emphasized  that  anabolic  steroids 
have  no  place  in  sports. 

This  review  of  strength  training  modalities  will 
hopefully  aid  in  directing  your  patients  in  a 
diverse  program  of  preventive  medicine  through 
general  conditioning. 
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Quality  Assurance  in  Ambulatory  Care 
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(Currently,  health  care  organizations  spend 
far  less  money,  time  and  effort  on  quality  assur- 
ance activities  than  do  industrial  organizations. 
But  as  costs  and  consumerism  have  grown  in  the 
health  care  industry,  so  have  quality  assurance 
programs.  Quality  assurance  efforts  began  in 
hospital  care  for  several  reasons.  Hospital  care 
accounts  for  most  of  the  cost  of  health  care  and 
hospital  care  lends  itself  to  peer  review  whereas 
solo  practice  does  not.  More  is  also  known  about 
care  provided  in  hospitals  than  in  ambulatory 
settings. 

I’his  led  to  the  creation  of  Professional  Stand- 
ards Review  Organizations  and  the  incorporation 
of  (juality  assurance  activities  into  the  standards 
ol  the  Joint  Commission  on  the  Accreditation 
of  Hospitals  (JCAH).  But  the  time  is  right  for 
(piality  assurance  programs  in  ambidatory  care. 
Patients  will  be  receiving  more  and  more  care  in 
ambulatory  settings.  And  j^hysicians  will  be  held 
more  accountable  than  ever.  This  article  will 
review  various  quality  assurance  techniques  that 
might  be  itsed  in  ambulatory  care. 

(hiality  asstirance  is  an  evahiation  of  care  with 
the  goal  to  improve  people’s  health.  The  focus  ol 
the  evaluation  may  be  on  structure,  process  or 
outcome.  Structure  refers  to  the  institutional  or 
system  aspects  of  care.  Staff  qualifications,  physi- 
cal facilities,  policies  etc.  are  examples  of  struc- 
tural aspects  of  care.  Process  refers  to  the  steps  in 
care  and  outcome  is  the  end  result  of  care  such 
as  change  in  patient  health  statue  and  patient 
satisfaction.  A focus  on  process  is  usually  less 
expensive  to  conduct  and  outcome  is  measured  ii 
the  steps  in  care  are  proven  by  research  to  be 
effective  in  improving  patient  outcome.  But 
ambidatory  care  is  often  regarded  as  the  area  of 
medicine  whose  practice  is  least  well-grounded  in 
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scientific  research.  The  time  frame  in  a quality 
assurance  program  may  be  prospective,  concur- 
rent or  retrosjaective.  Care  cannot  be  evaluated 
in  advance  but  a topic  can  be  selected  and  studied 
from  that  point  in  time.  This  is  prospective 
review.  Concurrent  review  takes  place  while  care 
is  being  given  and  has  the  advantage  that  inter- 
vention can  take  place  if  deficiencies  are  found. 
Retrospective  review  is  done  after  the  care  is 
given. 

A quality  assurance  evaluation  may  attempt  to 
document  overall  quality  or  focus  on  problem- 
solving. A problem-focused  approach  has  been 
promoted  in  many  quality  assurance  programs. 
Auditing  good  care  while  overlooking  problems 
will  not  improve  the  patient’s  health.  The 
problem-focused  aj)proach  looks  for  areas  where 
there  is  an  “achievable  benefit  not  achieved 
(ABNA)”. 

Many  techni(]ues  may  be  used  to  select  the 
topic  or  possible  |n'oblem  to  be  studied.  A quick 
review  of  records  might  suggest  the  need  for 
evaluation.  Structured  group  decision-making 
techniques  such  as  the  Delbecq  method  may  be 
used.  A literature  review  of  updated  medical 
practice  coidd  be  used  to  eliminate  outdated 
practice.  Complaints  can  be  used  to  suggest 
topics.  Staff  surveys  can  be  used  in  the  same 
manner. 

After  the  problem  is  selected,  a method  of 
stiulying  or  assessing  the  problem  is  chosen.  Care 
should  be  used  in  selecting  the  method.  An  old 
joke  mocks  the  drunkard  who  looks  for  his  coin 
not  where  he  lost  it  but  under  the  street  light 
where  he  can  see  better.  The  best  evaluation  may 
not  be  where  tlie  data  is  easiest  to  obtain. 

There  are  many  methods  of  studying  the 
problem.  Record  review  is  a common  method. 
Observer  recordings  can  sensitize  staff  members 
as  they  view  care  from  the  eyes  of  the  patient. 
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Telephone  intei'uieu'S  j)rovide  patient  feedback  at 
a minimal  cost  and  promote  the  concern  of  the 
organization  for  its  patients.  Exit  intenhews  can 
be  used  to  look  at  patient  education  and  satisfac- 
tion. Patient  questionnaires  are  less  costly  than 
personal  or  telephone  interviews  but  there  may 
be  literacy  limitations,  hesitancy  to  be  frank  and 
a tendency  for  the  patient  to  forget  to  mail  the 
form  back.  Patient  quizzes  can  help  evaluate 
patient  knowledge.  Computer-assisted  studies  can 
do  such  things  as  compare  standards  against  in- 
formation in  the  patient  chart. 

The  study  or  assessment  of  the  problem  is  only 
the  first  step  in  quality  assurance.  I’he  second 
step  is  finding  a solution  to  the  problem  and 
correcting  it.  A second  study  may  then  be  neces- 
sary to  make  sure  the  corrective  action  was 
effective. 

Quality  Assurance  activities  are  taking  place  in 
many  ambulatory  facilities  today.  For  example, 
a quality  assurance  program  was  conducted  in  1 1 
private  dentists  offices  in  North  Carolina.  Out- 
side dentists  reviewed  dental  charts  and  records 
and  evaluated  restorative  procedures  through 
22.5  post  treatment  clinical  exams.  Patient  atti- 
tudes and  satisfaction  were  measured  twice  using 
ejuestionnaires— once  in  the  dental  office  waiting 
room  and  immediately  after  the  clinical  exam  by 
the  dentist  reviewer. 

Of  the  225  examined  4%  were  told  that  some 
of  their  dental  treatment  needed  to  be  redone. 
Postexam  patients  seemed  more  satisfied  than 
pretest  patients  in  all  areas  of  satisfaction  assessed. 
1 he  dental  review  by  an  outside  dentist  increased 
the  patients’  trust  and  confidence  in  their  dentist. 

There  is  no  one  way  to  conduct  a quality 
assurance  evaluation.  Each  facility  must  choose 
the  methods  best  suited  to  the  problem  it  experi- 
ences and  the  resources  it  has  to  can  y out  to  study 
and  correct  those  problems.  Physicians  in  primary 
care  spend,  on  the  average,  about  12  minutes  with 


each  paiient.  If  tpiality  assurance  activities  in- 
crea,sed  the  time  spent  by  3-5  minutes,  this  could 
raise  by  one  third  or  more  the  price  of  an  office 
visit.  So  the  organization  must  give  careful 
thought  to  their  evaluation  plan  and  how  it  will 
improve  people’s  health. 
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ANSWER  — Electrocardiogram  of  the  Month 

DISCUSSION:  The  rate  is  120  beats  per  minute  and  the 
mechanism  most  probable  is  sinus.  However,  the  PR  inter- 
val is  less  than  0.12  seconds  which  could  imply  the  presence 
of  junctional  rhythm  or  a preexcliation  syndrome.  Left 
ventricular  hypertrophy  is  suggested  by  the  presence  of 
left  axis  deviation,  high  limb  lead  voltage,  and  ST-T 
changes.  Her  history  and  physical  examination  suggest 
the  possibility  of  congestive  heart  failure.  Along  that  Kne, 
a chest  film  would  be  helpful.  With  the  scant  information 
provided,  hypertensive  disease  stands  as  one  etiology  for 
her  possible  heart  failure  and  the  ECG  hints  at  least  of 
one  end  organ  effect  commonly  associated  with  systemic 
hypertension. 
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Esophageal  Perforation: 
Roentgenographic  Diagnosis 

Timothy  C.  McCowan,  M.D.,  Nancy  L.  Hillis,  B.A.,  and  Wilma  C.  Diner,  M.D.* 


ABSTRACT 

Esoph  ageal  perforation  can  be  devastating 
event  with  a high  morbidity  and  mortality.  Out- 
come is  directly  related  to  the  promptness  ol 
diagnosis  and  the  delay  in  definitive  treatment, 
d’he  diagnosis  is  clinically  difficult  since  many  of 
the  signs  and  symptoms  are  subtle  and  nonspe- 
cific. Plain  film  and  contrast  roentgenography  are 
the  most  valuable  methods  of  diagnosing  and 
delineating  esophageal  perforation. 

INTRODUCTION 

d he  detection  and  treatment  of  e.sophageal 
perforation  continue  to  be  major  medical  chal- 
lenges. The  incidence  of  esophageal  perforation 
appears  to  be  rising  and  may  be  related  to  in- 
creasing instrumentation  of  the  gastrointestinal 
tract,  higher  rates  of  blunt  and  penetrating 
trauma,  and  longer  survival  with  associated  neck, 
thoracic,  and  abdominal  diseases.^’ The  cer- 
vical esophagus  at  the  region  of  narrowing  of  the 
cricopharyngeus  muscle  was  once  the  most  com- 
mon location  for  endoscopic  esophageal  perfora- 
tion. However,  increasing  use  of  endoscopy  and 
simultaneous  dilatation  of  strictures  has  spread 
the  areas  of  perforation  almost  evenly  throughout 
the  cervical  and  thoracic  esophagus.-^’ ^ 

Patient  mortality  is  directly  related  to  the  time 
betw’een  perforation  and  definitive  treatment. 
.Mortality  rates  approach  ,50  percent  in  some  series 
despite  therapy.  Untreated  cases  are  almost  100 
percent  fatal.  Perforation  of  the  thoracic  segment 
carries  the  highest  mortality  and  morbidity  fol- 
lowed by  the  abdominal  and  cervical  regions.'* 

1 he  clinical  signs  and  symptoms  of  esophageal 
jterforation  are  nonspecific  and  include  neck, 
chest,  back,  and  abdominal  pain;  dyspnea; 
dysphagia;  fever;  crepitus;  leukocytosis;  and 
shock.-’** 


•Department  of  Radiology,  University  of  .\rkansas  for  Medical 
Sciences,  4301  West  Markham  Street,  Little  Rock,  Arkansas. 


Case  Reports: 

Case  1 

A 2,5-year-old  male  presented  to  the  emergency 
department  with  a gunshot  wound  to  the  lower 
anterior  neck.  Vital  signs  were  stable  and  the 
patient  had  no  cardiopulmonary  distress.  De- 
creased neurologic  function  was  noted  in  the  left 
leg.  Plain  films  ol  the  neck  and  thoracic  spine 
showed  soft  tissue  swelling  and  the  bidlet  in  the 


Figure  I. 

Casel.  The  bullet  (a.sterisk)  and  extravasated  contrast  (arrow)  are 
seen. 
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12-13  disc  space  wiih  cxlciisioii  inio  llic  s|)inal 
canal.  No  infiltrate,  pneumothorax,  |meunio- 
mediastiniini,  oi  |)leuial  Iluid  was  noted  on  an 
npri{>ht  cliest  x-ta).  .\rch  aoi  tograin  revealed  no 
arterial  injury,  (fastrogralin  swallcjw  showed 
extravasation  of  contrast  into  the  soft  tissues  ol 
the  lower  left  neck  (.See  Figure  1).  Me  was  taken 
to  surgery  ferr  repair. 

Case  2 

A 58-year-old  male  developed  acute,  severe  left 
chest  pain  and  shortness  of  breath  after  vomiting 
approximately  1 hour  after  eating  supper.  Vital 
signs  were  stable  on  presentation.  Chest  x-ray 
showed  a left  pneumothorax  and  large  left  |)lenral 
effusion  (See  F'ignre  2).  Gastrogralin  swallow 
demonstrated  a left  posterolateral  [jerforation  of 
the  distal  esophagus  with  extravasation  of  con- 
trast into  the  mediastinum  (See  Figure  3).  Fie  was 
taken  to  surgery  for  repair  and  drainage. 

Etiology  (Table  I) 

iatrogenic  injury  is  the  most  common  cause  of 
perforation  of  the  esophagus.  This  occurs  pre- 
dominantly from  upper  gastrointestinal  endosco- 
py, stricture  dilatation,  and  surgery.  The  use  of 
rigid  endoscopes  and  the  jjresence  of  associated 
diseases  increase  the  chance  of  perforation.- 
Esophageal  perforation  has  also  occurred  after 
nasogastric  intubation,  endotracheal  intubaiion, 
and  emergency  placement  of  esophageal  obturator 
airways.”’®’^'!*^  The  use  of  the  Se  ngs  taken - 
Blakemore  tube  in  the  treatment  of  bleeding 
esophageal  varices  has  led  to  a number  of  reported 
cases  of  perforation.”- Mediastinal  sitrgery, 
mecliasinoscopy,  and  the  placement  of  mediastirral 
drains  have  been  associated  with  esophageal  per- 
foration.^ Perforation  of  the  intraabdornirral 
portion  of  the  esophagits  is  usually  related  to 
paraesophageal  sirrgery.- 

F'oreign  body  ingestion  is  a known  cause  of 
esophageal  perforation.  A variety  of  objects  in- 
cluding bones,  false  teeth,  can  and  bottle  tops, 
swords,  wire  clothes  hangers,  and  coins  have  been 
cited  as  etiologic  agents. Penetrating  artd 
blunt  trauma  to  the  neck,  thorax,  and  abdomerr 
have  produced  esophageal  perforation.-'*'^**-”  Al- 
though spontaneoirs  rupture  of  the  esophagus 
(Boerhaave’s  syndrome)  is  a well-publicized  cause 
of  esophageal  perforation,  when  underlying  con- 
ditions such  as  carcinoma  and  acid-peptic  disease 
are  excluded,  this  entity  comprises  a small  portion 
of  all  esophageal  perforations.i'--**-4  Other  un- 
common causes  of  esophageal  perforation  include 


Figure  3. 

Ca.so  2.  I lie  extravasation  of  (ontrast  tioiii  tlie  distal  esophageal 
perforation  is  well  demonstrated  (arrow). 
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radiation,  carcinoma,  caustic  injury,  acid-peptic 
disease,  and  Bechet’s  diseased® 

TABLE  I 

ETIOLOGY  OF  ESOPHAGEAL  PERFORATION* 

Iatrogenic 

Endoscopy 

Dilatation 

Surgery 

Mediastinoscopy 
Intubation 
Mediastinal  drains 
Sengstaken-Blakemore  tube 
Foreign  body 

Spontaneous  (Boerhaave’s  Syndrome) 

Trauma 

Penetrating 

Blunt 

Caustic  ingestion 
Carcinoma 
Acid-peptic  disease 
Radiation 
Behcet’s  disease 

* Modified  from  O'Connell 

Noncontrast  Studies.  (Table  II)  Plain  roent- 
genograms of  the  neck,  thorax,  and  abdomen 
should  be  the  initial  diagnostic  studies  and  are 
suggestive  of  the  diagnosis  in  up  to  90  percent  of 
casesd’® 

TABLE  II 

PLAIN  FILM  FINDINGS  IN  ESOPHAGEAL 
PERFORATION 

Neck 

Widening  of  prevertebral  soft  tissues 
Air  in  precervical  tissue  planes 
Localized  air-fluid  level 
Straightening  of  cervical  spine 
Anterior  displacement  of  esophagus 
Thorax 

Subcutaneous  emphysema 
Widening  of  mediastintnn 
Pneumomediastinum 
Pneumothorax 
Hydropneumotliorax 
Pleural  effusion 
Mediastinal  fluid  collection 
(with  or  without  air-fluid  level) 

Abdomen 

Intraperitoneal  air  or  fluid 
Retroperitoneal  air  or  fluid 
Lesser  sac  pneumoperitoneum 
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In  suspected  perforation  of  the  cervical  portion 
of  the  esophagus,  anteroposterior  and  lateral 
films  of  the  neck  should  be  obtained  in  hyper- 
extension (after  cervical  spine  injury  is  excluded) 
so  that  the  clavicular  shadows  do  not  obscure  the 
esophageal  inlet.  Findings  suggestive  of  perfora- 
tion include  widening  of  the  prevertebral  and 
retropharyngeal  soft  tissues,  air  in  the  precervical 
tissue  planes,  localized  air-fluid  level,  straighten- 
ing of  the  cervical  spine,  and  anterior  displace- 
ment of  the  esophagus.®’^® 

In  the  thorax,  esophageal  perforation  may  pre- 
sent as  subcutaneous  emphysema,  widening  of 
tire  mediastinum  (best  seen  in  the  paratracheal 
region),  pneumomediastinum,  pneumothorax, 
hydropneumothorax,  pleural  effusion  (bilateral 
or  unilateral  on  either  side),  or  mediastinal  fluid 
collection  (with  or  without  an  air-fluid  level). 
This  study  should  be  performed  upright  if  pos- 
sible, and  overpenetrated  or  Bucky  roentgeno- 
grams may  be  of  valued*®’^® 

Plain  film  studies  of  abdominal  esophageal 
perforation  may  show  any  of  the  thoracic  mani- 
festations noted  above  if  the  perforation  also 
involves  or  extends  into  the  thoracic  esophagus. 
Specific  abdominal  findings  inchide  free  air  or 
fluid  collections  in  the  peritonetim,  lesser  sac,  or 
retroperitoneum.“S' 

Contrast  Studies.  There  is  controversy  regard- 
ing the  appropriate  contrast  medium  for  the 
diagnosis  of  esophageal  perforation.  Barium  sul- 
fate has  been  considered  the  contrast  medium  of 
choice  for  the  gastrointestinal  tract  due  to  its  low 
cost,  inert  nature,  isoosmolarity,  and  high  radio- 
graphic  density.  However,  the  presence  of  barium 
sulfate  in  the  mediastinum  has  been  shown 
to  cause  granuloma  formation  and  fibrosing 
mediastinitis  whether  alone  or  mixed  with  bac- 
terial contamination.!®  -®  This  has  not  been 
documented  as  clinically  significant  in  human 
studies.21-22  As  peritoneal  contamination 
studies,  water-soluble  iodinated  contrast  medium 
causes  little  inflammatory  or  histological  change 
in  the  mediastinum.  The  primary  risks  are  pul- 
monary injury  following  aspiration  and  fluid 
derangements  secondary  to  high  osmolality.!®' 
However,  25  to  50  percent  of  esophageal  perfora- 
tions are  not  visualized  or  are  inadequately 
visualized  with  water-soluble  contrast.!-®’ 2®  Cur- 
rent opinion  favors  preliminary  use  of  a water- 
soluble  contrast  agent  followed  by  barium  sulfate 
if  the  suspected  perforation  is  not  seen  or  is 
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inadequately  delineated. d'he  use  ol  isotonic 
water-soluble  contrast  agents  may  oiler  signilicant 
safety  advantages,  but  their  ellicacy  in  diagnosis 
remains  to  be  established.-^ 

Gontrast  studies  rely  on  the  visualization  of 
contrast  media  outside  the  lumen  of  the  esopha- 
gus. Good  distention  of  the  esophagus  is  critical. 
Gineradiography  or  video  tajiing  may  be  necessary 
in  uncooperative  patients.  In  the  cervical  region, 
anteroposterior  and  lateral  films  should  be  ob- 
tained. The  thoracic  esophagus  is  best  evaluated 
with  upright  anteroposterior,  lateral,  and  oblique 
views.  Prone  oblicjue  views  should  be  performed 
if  clinically  possible.  Grosstable  lateral  decubitus 
views  may  be  indicated  in  some  patients. Gon- 
trast may  be  seen  in  the  abdomen  or  retroperi- 
toneum  with  perforation  ol  the  abdominal 
portion  of  the  esophagus.-^ 

Other  Studies.  Radionuclide  studies  and  com- 
puted tomography  have  a limited  role  in  the 
primary  diagnosis  of  esophageal  perforation,  al- 
though they  may  both  be  of  help  in  some  circum- 
stances.-"-® Gomputed  tomography  is  valuable  in 
the  evaluation  of  the  post-operative  esophagus 
and  may  be  useful  in  the  follow-up  of  complica- 
tions of  esophageal  perforation.-^ 

Treatment 

Resuscitation  where  needed  followed  by  prompt 
and  definitive  surgical  therapy  has  been  the 
mainstay  of  treatment.  The  particular  surgical 
procedure  is  influenced  by  the  time  between 
perforation  and  treatment,  underlying  disea.ses, 
condition  of  the  patient,  and  the  location  and 
extent  of  the  perforation.  Some  perforations  are 
being  managed  non-operatively.  The  reader  is 
referred  to  other  sources  for  a discussion  of 
treatment.^- 

SUMMARY 

Esophageal  perforation  continues  to  be  an 
extremely  lethal  event.  Even  non-fatal  outcomes 
are  frecjuently  associated  with  a high  morbidity. 
Prompt  diagnosis  and  treatment  are  necessary  to 
assure  the  best  outcome.  Since  symptoms  and 
signs  may  be  subtle  or  nonspecific,  it  is  important 
to  maintain  a high  degree  of  clinical  suspicion. 
Esophageal  perforation  should  especially  be  con- 
sidered in  any  patient  following  instrumental 
manipulation  of  the  esophagus  or  upper  airway; 
foreign  body  ingestion;  blunt  or  penetrating 
trauma  of  the  neck,  chest,  or  abdomen;  surgery 
of  the  neck,  chest,  or  upper  abdomen;  or  follow- 
ing prolonged  or  severe  vomiting.  The  recogni- 


tion of  plain  film  rocntgenographic  signs  of 
perforation  and  the  appropriate  use  of  contrast 
studies  are  the  mainstays  of  early  diagnosis. 
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High  Blood  Pressure  and  Kidney  Disease 

Alfred  Kahn,  Jr.,  M.D. 


■()  areas  of  research  whicli  have  been  of 
considerable  interest  to  investigators  in  recent 
years  liave  been  high  blood  pressure  and  kidney 
disease.  Both  are  rather  silent  killers.  Often  the 
diseases  are  inter-related— but  not  invariably  so. 
The  importance  of  these  diseases  is  that  they  are 
among  the  top  causes  of  morbidity  and  mortality 
in  onr  society.  'I'here  is  an  excellent  review 
of  kitlney  and  hypertension  by  1’.  F.  Ferris  in 
Archives  of  Internal  Medicine  (Vol.  142,  pg.  1S89, 
October,  1982)— from  the  Department  of  Medicine 
at  the  University  of  Minnesota.  Ferris  oriented 
his  article  to  three  facts  which  he  believes  are 
important  in  relating  the  kidney  to  arterial  dis- 
ease; “I.  Release  of  renin  into  the  circnlation 
with  resnltant  increase  in  plasma  angiotensin. 
II.  Maintenance  of  sodium  balance,  a critical  de- 
terminant of  extracellnlar  volume  and  vascnlar 
sensitivity  to  angiotensin  11,  and  III.  Synthesis  ol 
vasodilating  prostaglandins  that  may  effect  sodi- 
um excretion  and  \ascular  sensitivity  to  angio- 
tensin II  and  norepinephrine." 

Ferris  credits  Goldblatt  with  important  modern 
investigation  in  renin  as  a cause  of  hypertension. 
Goldblatt  showed  that  a decrease  in  renin  per- 
fusion pressure  causes  high  blood  jjressnre  in  dogs. 
Later  it  was  found  that  if  renin  jjerfusion  was 
reduced,  excessive  renin  coidd  be  found  in  the 
renal  vein.  .Snbsetpiently,  renin  was  shown  to  be- 
an intermediary  substance  in  hypertension— in 
that  blood  pressure  elevating  substance  was  not 
renin  but  renin  acted  on  a substance  in  serum 
which  formed  angiotensin  and  angiotensin  in 
turn  elevated  the  blood  pressure.  .Still  later,  angio- 
tensin was  found  to  be  subjected  to  a division  of 
angiotensin  I and  angiotensin  II  by  an  enzyme. 
Angiotensin  was  also  found  to  alter  sodium  bal- 
ance by  stimidating  aldosterone  secretion.  Ferris 
reports  that  renin  is  not  a single  substance  but 


may  exist  in  various  forms  and  made  in  other 
organs  besides  the  kidney.  It  has  been  found  that 
renin  can  be  released  from  the  kidney  by  different 
types  of  renal  stimidation  as  “transmural  pressure 
across  the  afferent  artery,  absorption  or  delivery 
of  sodium  chloride  to  the  macula  densa,  activity 
of  renal  sympathetic  nerves,  the  circulation  ol 
angiotensin  II,  plasma  sodium,  potassium  concen- 
tration and  renal  prostaglandin  synthesis”. 

Ferris  says  that  the  most  important  factor  in 
renin  release  seems  to  be  the  afferent  artery  acting 
as  a baroreceptor;  apparently  either  a decrease  in 
perfusion  or  decreased  compliance  of  the  arteriole 
can  cause  a release  of  renin.  It  is  of  importance 
that  in  experimental  animals  if  a clip  is  put  on 
one  kidney  the  blood  pressure  will  go  up;  it  will 
stay  up  if  the  other  kidney  is  left  intact.  If  the 
other  kidney  is  removed,  it  will  eventually  return 
to  normal.  F'erris  states  that  the  cause  of  this  is 
not  entirely  clear  despite  a lot  of  experimental 
work  which  has  been  done  on  hormones  ami 
denervation.  An  important  fact  in  the  so-called 
Goldblatt  type  kidney  is  that  there  is  a decrease 
in  renin  outpouring  in  the  affected  kidney.  The 
author  also  reports  the  studies  which  .show  that 
exchangeable  sodium  increases  the  so-called  Gold- 
hlatt  high  blood  jiiessure  when  the  unaffected 
kidney  is  taken  out;  he  further  goes  on  to  say 
there  is  .sodium  loss  in  the  unaffected  kidney  if  it 
is  left  in— and  is  presumed  to  have  an  elevating 
blood  pressure  afleci.  It  is  reported  in  this  article 
that  the  patients  who  have  renal  artery  stenosis  as 
a cause  of  hypertension  are  so-to-speak  ilependent 
on  circidating  angiotensin  I and  II.  Ferris  states 
that  angiotensin  II  antagonist  can  reverse  high 
l)lood  pressure.  He  further  states  that  sodium 
balance  in  these  patients  have  to  be  considered 
as  the  state  of  sodium  balance  apparently  influ- 
ences the  reaction  of  the  patient  to  angiotensin 
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antagonist  or  converted  enzyme  inhibitors.  Ferris 
cautions  that  renal  secretion  is  expected  to  vary 
in  patients  with  renal  hypertension— and  states 
that  the  renal  secretion  may  be  inappropriately 
high  for  the  level  of  sodium  found  in  the  patients. 

In  studying  the  kidney  as  a causative  agent  in 
high  blood  pressure  the  matter  of  angiotensin 
sensitivity  has  to  be  considered.  Ferris  points  out 
that  it  is  inadequate  to  study  only  absorbtion 
levels  of  angiotensin— because  there  is  another 
variable;  the  sensitivity  for  angiotensin  by  the 
receptors.  Apparently  angiotensin  II  attaches  to 
a receptor  and  then  this  induced  in  some  un- 
known manner  contraction  of  the  arterioles.  It  is 
reported  that  in  tests  for  sensitivity  to  angiotensin 
patients  with  hypertension  got  a much  greater 
rise  from  a set  dose  of  angiotensin  II  than  normal 
patients  and  Ferris  feels  that  sodium  is  an  im- 
portant factor  in  determining  the  arteriole  sensi- 
tivity to  angiotensin  II.  One  of  the  tests  cited  was 
that  “a  high  sodium  intake  increased  the  amount 
of  angiotensin  II  antibody  required  to  nullify  the 
pressor  response  to  a dose  of  angiotensin  11”. 
Potassium  is  also  said  to  influence  the  vascular 
reaction  to  angiotensin  II;  Ferris  states  that  if  the 
patient  takes  potassium  in  large  amounts  sensi- 
tivity to  angiotensin  increases  and  a low  intake 
of  potassium  decreases  sensitivity  to  angiotensin 
II. 

An  interesting  point  in  the  discirssion  of  the 
article  is  whether  or  not  intracellular  sodium 
could  change  the  arteriolar  sensitivity  to  angio- 
tensin II.  In  hypertension  it  has  been  shown  that 
elevated  sodium  in  the  cells  tend  to  be  associated 
with  an  increased  elevation  of  calcium  as  well.  It 
is  said  that  if  intracellular  sodium  increases  only 
5%  the  contractile  tension  might  increase  as  much 
as  50%.  In  any  event,  hypertension  seems  to 
increase  the  amount  of  intracellular  sodium  and 
why  this  is  true  seems  to  be  a mystery. 

Lastly,  with  regard  to  angiotensin  sensitivity, 
Ferris  says  that  there  are  some  factors  other  than 
renin,  sodium  balance,  and  angiotensin  which 


seem  to  play  a role  but  are  somewhat  obscure. 

Prostaglandins  cause  vasodilation  and  are  found 
in  the  kidney.  It  is  suspected  that  they  act  as  a 
counterbalance  to  angiotensin  II.  Prostaglandins 
seem  to  have  its  affect  close  to  where  it  is  made 
because  its  half-life  is  only  approximately  25 
seconds.  Since  prostaglandins  are  made  in  the 
kidney  they  could  act  locally  as  a vasodilator  and 
not  exceed  the  known  half-life.  There  are  various 
prostaglandins  made  in  the  kidney  and  the  pur- 
pose of  these  different  prostaglandins  is  really  not 
known  but  in  a general  way. 

One  interesting  point  that  Ferris  makes  is  that 
Prostaglandins  E2  may  have  an  effect  on  sodium, 
which  as  noted  above,  has  a bearing  on  the  sensi- 
tivity of  arterioles  to  angiotensin  II.  Prostaglan- 
dins might  influence  sodium  excretion  by  altering 
the  medullary  blood  flow.  Another  way  could  be 
through  antagonizing  the  affect  of  anti-diuretic 
hormone.  Ferris  states  that  it  is  difficult  to  study 
renal  prostaglandin  synthesis;  he  does  state  that 
an  experiment  on  rats  which  were  depleted  of 
prostaglandins  developed  high  blood  pressure 
after  substituting  a salt-water  mixture  for  ordi- 
nary drinking  water. 

The  author  says  that  “in  spite  of  evidence  in 
animals  that  renal  prostaglandins  may  affect 
sodium  balance  and  blood  pressure,  rarely  does 
hypertension  or  change  in  sodium  excretion  devel- 
op in  humans  receiving  prostaglandin-inhibiting 
drugs”. 

There  are  two  clinical  studies  in  which  renal 
prostaglandin  synthesis  is  increased;  Bartter’s 
syndrome  and  pregnancy.  Bartter’s  syndrome  is 
said  to  have  association  with  a decrease  in  sensi- 
tivity to  angiotensin  II;  it  is  also  a.ssociated  with 
increased  renal  potassium  wasting.  Pregnancy 
has  also  been  associated  with  increased  sensitivity 
to  angiotensin  II;  some  investigators  feel  that 
toxemia  may  be  related  to  a fall  in  prostaglandins. 

All  in  all  this  is  a very  interesting  review  by 
Ferris. 
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"From  Other  Years  will  publish  some  biographies  of  well-known  Aikansas  plnsicians,  in  addition  to  interesting  items  from 
Medical  Society  meetings  from  many  years  ago.” 


Dr.  Richard  Thruston  of  Van  Buren 

Thomas  A.  Bruce,  M.D.* 


communities  in  mid-nineteenth  century 
Arkansas  stand  brighter  than  Van  Buren^  in  the 
number  of  prominent  physicians  who  had  origin 
there.  One  thinks  immediately  of  the  famous 
Dibrell  family:  Dr.  James  A.  Dibrell,  Sr.,  who 
began  practice  in  Van  Buren  in  1840,  had  three 
sons,-  two  sons-in-law  and  two  grandsons  who 
became  physicians.  But  perhaps  the  most  eminent 
doctor  in  Van  Buren’s  history  was  Richard  Thrus- 
ton, M.D.3  Insofar  as  posterity  is  concerned,  his 
medical  skills  seem  almost  incidental  to  his  other 
achievements  . . . his  fortune  was  made  from  pat- 
enting fever  pills,  his  fame  grew  out  of  becoming 
the  first  Professor  of  Agriculture  at  the  new  Uni- 
versity in  Fayetteville,  and  his  major  contribution 
to  the  state  was  probably  none  of  these,  but  rather 
the  development  of  fine  orchards  and  vineyards 
that  were  hardy  and  productive  in  this  section  of 
America,  leading  to  our  present-day  investment 
in  fruit  farming  as  a major  factor  in  the  state’s 
economy. 

Richard  Thruston  was  born  in  1814  in  South 
Carolina.  After  completing  formal  medical  train- 
ing (details  of  his  family  and  early  schooling  are 
missing)  he  married  Miss  Mary  Jane  Walker  in 
Missouri  and  their  only  known  daughter  was  born 
there  in  1838.  They  moved  soon  afterward  to 
Van  Buren  where  he  began  medical  and  surgical 
practice.  His  interest  in  botanical  preparations 
became  heightened  after  a few  years,  and  he  began 
compounding  his  own  pills  for  fever,  ague  and 
biliousness.  These  pills  became  quite  the  local 
celebrity  and  afforded  him  such  a good  income 
that  he  ultimately  stopped  the  regular  practice 
of  medicine  in  the  18,50  s to  develop  his  botanical 
interests  on  a commercial  scale. ^ He  was  eminent- 
ly successful  in  these  horticultural  pursuits,  with 
nurseries  and  vineyards  that  built  quite  a repu- 
tation throughout  Western  Arkansas.  But  the 


•Former  Dean,  College  of  ^^edicine,  University  of  Arkansas  for 
Medical  Sciences,  Little  Rock,  Arkansas. 


nursery  business,  for  all  its  fascination,  was  not  a 
garden  of  leisure  and  contemplation;  on  Septem- 
ber 29,  1871,  he  recalled  his  early  attempts  at 
fruit-growing  in  an  Arkansas  Gazette  article: 

I have  been  planting  fruit  trees  for  the  last 
quarter  of  a century  . . . for  the  first  half . . . 
I,  together  with  Dr.  James  A.  Dibrell,  Jesse 
Turner,  J.  B.  Ogden,  and  the  late  James  G. 
Stevenson,  of  this  county,  were  considered  as 
mere  pioneers  and  experimentalists  in  pomolo- 
gy. The  subject  of  fruit  culture  in  the  South  . . . 
was  looked  upon  as  a myth  ...  I applied  to 
northern  nurseries  for  trees  to  plant  an  orchard; 
received  and  planted  an  extensive  variety  of 
apples,  pears,  chenies,  plums,  strawberries, 
raspberries,  etc.;  . . . All  fall  varieties  ripened  in 
the  early  summer,  whilst  winter  varieties  were 
ri|3e  the  last  of  August . . . which  the  almost 
undiminished  heat  of  our  climate  soon  con- 
signed them  in  mast  to  general  rot  and  ruin  . . . 
The  above  were  all  trees  and  plants  from  New 
York  and  Ohio  nurseries,  many  of  them  brought 
to  me  by  Yankee  tree  peddlers ...  It  must  not 
be  inferred  from  what  is  written  above  that  we 
cannot  raise  good  fruit  in  Arkansas.  On  the 
other  hand,  we  can  and  do  raise  it  in  abundance. 
All  that  is  wanted  is  the  right  kind  of  acclimated 
trees. 

He  operated  the  Van  Buren  Nursery,  special- 
izing in  “Southern  Fruit  Trees  for  Southern 
Planters”  for  nearly  thirty  years.  In  a newspajjer 
notice^  he  described  30,000  trees  for  sale,  and  it 
is  known  from  other  advertisements  that  he  had 
fifteen  varieties  of  strawberry  plants,  twelve  va- 
rieties of  raspberries,  eighteen  varieties  each  of 
cherry  and  plum  trees,  over  sixty  varieties  of 
apple,  plus  quince,  peach,  nectarine,  apricot, 
ammon  (sic),  domesticated  gooseberry  and  black- 
berry, and  many  fine  grapes.  In  later  years  the 
large  apple  industry  moved  farther  to  the  north, 
centering  in  Washington  County,  but  the  peach 
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.ind  grape  growers  stayed  in  the  river  valley  with 
the  great  vineyards  nestled  on  the  protected 
southern  slopes  of  the  O/ark  hills. 

Dr.  d hrnston  is  known  to  have  had  a fondness 
for  guns,  and  he  was  an  excellent  huntsman.  He 
was  a close  personal  friend  of  General  Albert 
Pike,'’  who  was  a frequent  visitor  at  his  home.  In 
August  1848  he  was  the  surgeon  and  a second  to 
Pike  during  a duel  fought  with  John  S.  Roane 
(later  Governor  of  Arkansas)  over  a dispute  which 
developed  while  the  two  were  army  officers  in  the 
Mexican  Whir.  The  duel  was  fought  in  Indian 
d’erritory,  at  a point  across  the  river  directly 
opposite  Fort  .Smith.  Three  shots  were  exchanged 
at  ten  paces,  and  though  both  men  were  experts 
with  the  pistol  none  of  the  shots  landed.  A re- 
conciliation followed,  and  all  parties  adjourned 
to  a banquet  in  Fort  Smith;  Pike  and  Roane  later 
became  friends  and  companions.' 

Iti  the  1850's  a Circint  Gourt  case'^  drew  con- 
siderable excitement  when  Dr.  Thruston  killed  a 
man  named  Harger  anti  a coroner’s  jury  returned 
a verdict  of  justifiable  homicide.  .According  to  an 
account  in  Goodspeed's  History  of  Northwest 
-Arkansas,  1889,  “the  enemies  of  the  old  hunter 
(d'hruston)  persecuted  him  until  his  friends  asketl 
for  trial,  d'wo  graiul  juries  refused  to  make  an 
indictment  but  finally,  at  the  request  of  Dr. 
'Fhruston,  H.  F.  Thomason  securetl  a trial  anti  he 
was  acquitted  without  argument”. 

’Fhe  long-tlelayetl  opening  of  the  state’s  lantl 
grant  University  in  1872  was  a special  time  for 
celebration.  Ten  faculty  members  were  appointed 
tluit  first  year,  and  Richard  Fhruston  from  Van 
Ruren,  Professor  of  Pi'actical  and  Theoretical 
-Agricnlture  anti  Hortierdture,  was  the  only  one 
with  a tloctoral  degree.^  He  gave  a series  of  twelve 
lectures  to  a new  group  of  students,  traveling 
weekl)  back  and  forth  by  horseback  from  Van 
Buren  to  Fayetteville.  Wdiy  some  of  the  promi- 
nent horticulturists  in  Whtshington  County  were 
not  asketl  to  teach  will  always  be  a mystery,  and 
w’hy  dhruston  went  to  the  enormous  effort  to 
untlertake  the  post  is  an  even  greater  puzzle.  That 
he  learnetl  from  that  )ear  f)f  long  horseback  t itles 
seems  clear,  however,  for  he  w’as  not  listed  in  the 
Fhiiversity  catalogtte  after  1873. 

Fhe  significance  of  his  appointment  should  not 
be  missed,  nonetheless.  The  primary  purpose  of 
a lantl  grant  university  was  to  emphasize  agricul- 
ture^'’  as  a practical  complement  ttt  the  traditional 


liberal  arts  education  ttf  the  colleges  of  that  day. 
Physicians  were  the  principal  men  of  science  in 
the  towns,  and  it  is  not  surprising  that  a subset 
became  excellent  horticulturists,  considering  that 
the  products  of  a botanic  or  “physic”  garden  were 
essential  to  their  practice.  Dr.  Thruston  makes 
physicians  proud  through  time  immemorial  that 
a member  of  the  medical  profession  was  honored 
with  such  an  important  charter  assignment. 

In  his  obituary”  in  1885,  he  was  descrilied  as 
a “genial  and  courteous  gentleman  of  the  old 
school”.  He  was  survived  by  his  widow  and  by 
Margaretta,  his  only  daughter,  who  became  tlie 
wife  of  U.  S.  .Senator  Bowen  of  Golorado.  The 
old  Thruston  home  in  Van  Buren  today,  one 
hundred  years  after  Ins  death,  is  the  site  of  the 
King  Scliool. 
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Sfcoiul:  lo  afford  sliidciits,  siicli  as  may  dcsiic  il.  llu- 
hciu'fits  of  manual  labor  (for  remuneration,  the  pres- 
erration of  liealtli,  and  a taste  for  the  pursuits  of 
ai;rieullure  and  the  methanical  arts), 
ridrd:  To  [)roseride  experiments  for  the  promotion  of 
as’i  ienlture  and  hortic  ullure. 


I'onrtli:  lo  |)if)\ide  a means  of  instruition  in  military 
seience. 

fifth:  lo  aiford  the  means  ol  a j^eneral  and  thorough 
ediieation  . . . 

II.  hkarisits  Deuiorral  September  10,  188,'). 


Groundbreaking  for  Building  to  House 
Society  Headquarters  Office 


On  Aiign,st  28,  1985,  there  was  a grouiullrreak- 
ing  ceremony  for  the  “Arkansas  Medical  .Society 
Building”  to  be  constructed  at  West  Markham 
and  Cor[)or;ite  Hill  Drive  in  Little  Rock.  Dr. 
John  P.  Burge  of  Lake  Village,  president  of  ihe 
Society,  jtresitled.  Dr.  Burge  gave  a brief  review 
of  the  history  of  the  Arkansas  Medical  Society 
and  the  decision  to  move  the  headcjuarters  oil  ice 
lo  Little  Rock.  His  remarks  are  printed  below. 

The  mtiyor  of  Little  Rock,  d’oni  Prince,  and 
the  president  of  the  Great  Little  Rock  Chamber 
of  Commerce,  Bob  Russell,  welcomed  the  Society 
to  Little  Rock. 

Dr.  Josepli  Norton,  a past  president  of  the 
Society  and  a member  of  the  Building  Committee, 
jmesenled  a summary  of  the  building  development 
and  recognized  the  people  in  the  development 
team.  Dr.  Norton's  summary  appears  below. 

Dr.  Larry  I.awson,  Chairmau  of  the  Council  of 
the  Arkansas  Medical  Society,  introduced  officers 
of  the  Society  who  were  present.  Dr.  Lawson  also 
gave  recognition  to  a number  of  individuals  who 
spent  much  lime  and  effort  in  enrolling  limited 
partners  for  the  building  project. 

Dr.  Charles  I.ogan,  a member  of  the  Builditig 
Committee,  presented  the  following  listing  of 
jthysician  investors  in  the  building  limited  part- 
nership: John  E.  Bell,  Searcy;  Dennis  W.  Berner, 
Russellville;  Banks  Blackwell,  Pine  Bluff;  R. 


Kingsley  Bosl,  Russelh  ille;  [ohn  P.  Burge,  Lake 
Village;  Jay  O.  Brainaul  and  Joseph  Buchman  of 
Little  Rock;  Joe  B.  Colclasure  of  Little  Rock; 
Asa  Caow  of  Paragould;  Warren  M.  Douglas  ol 
Little  Rock;  Robert  E.  Fdliott  of  Searcy;  Lawson 

E.  Cdover,  Jr.,  of  Little  Rock;  Stephen  1).  Holt  ol 
Little  Rock;  Led  Honghiran  of  Russellville;  Ray- 
mond .\.  Irwin  ol  Pine  Bluff;  Ralph  S.  Izard  of 
Bryant;  David  C.  Jacks  of  Pine  Bluff;  Ciilbert  1). 
Jay,  111,  of  West  Memphis;  W.  Ray  Jouett  of 
Little  Rock;  W.  Payton  Kolb,  Little  Rock;  James 

F.  Kyser,  Little  Rock;  Lloyd  G.  Langston,  Pine 
Bluff;  J.  Larry  Lawson,  Paragould;  Ketmeth  E. 
Lilly,  F'ort  Smith;  Charles  \V.  Logan,  Little  Rock; 
Jim  E.  Lytle,  Balesville;  Edward  B.  Miedema, 
.Searcy;  Gopakumar  Maruther  and  William  R. 
Mashburn  of  Hot  Springs;  Frank  E.  Morgan  of 
North  Little  Rock;  Joseph  A.  Nortoti,  Little 
Rock;  Francis  M.  Patton,  Helena;  James  J.  Pap- 
pas, Little  Rock;  Eldon  D.  Pence,  Jr.,  Fort  Smith; 
Cieorge  Roberson,  Pine  Blulf;  Charles  H.  Rodgers, 
Little  Rock;  Arthur  E.  Scpiire,  Little  Rock;  Stan- 
ley 1).  I’eeter,  Russellville;  Billy  L.  I’ranum, 
Little  Rock;  James  R.  Weber,  Jacksonville;  and 
C.  1).  Williams,  Little  Rock. 

REMARKS  OF  JOHN  P.  BURGE 
President,  Arkansas  Medical  Society 
As  president  of  the  Arkansas  Medical  .Society, 
I welcome  all  of  you  here  on  this  landmark  date 
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Drs.  Joe  Norton,  James  Pappas,  Charles  Logan,  Ken  Lilly,  John  P.  Burge,  and  J.  Larrv  Lawson  turn  spades  of  dirt  at  the  site  for  the  new 
headquarters  office  building. 


in  history  of  our  Society.  My  name  is  Jack  Burge 
and  I am  from  Lake  \'illage.  The  decisions  leail- 
ing  np  to  today’s  event  took  place  over  a span  ol 
several  years.  The  most  activity  being  during  the 
past  two  years.  It  had  been  my  intention  to  ask 
the  presidents  of  the  Medical  Society  for  the  pre- 
ceeding  two  years,  Dr.  Asa  Crow  of  Paragould  and 
Dr.  Charles  Wilkins  of  Russellville,  to  stand  with 
me  today  for  this  but,  itnfortunately,  they  could 
not  be  here. 

1 he  person  who  should  be  speaking  to  you  this 
alternoon  is  Dr.  Lloyd  Langston  from  Pine  Bluff. 
Lloyd  is  the  chairman  of  the  Building  Committee 
and  tlie  leader  in  the  development  of  this  project. 
When  we  were  trying  to  determine  a date  to  hold 
tills  ceremony,  today  seemetl  logical  since  a large 
number  of  physicians  would  be  in  town  for  vari- 
ous meetings.  However,  Dr.  Langston  had  other 
(ommitments  and  could  not  attend. 

For  those  of  you  who  may  not  be  familiar  with 
the  .\rkansas  Medical  Society,  our  headquarters 
is  currently  in  Fort  Smith.  Our  organization  was 
established  in  1875  and  at  present  has  over  2,700 


members  who  are  practicing  physicians  or  medical 
students.  The  Society  has  been  involved  with 
almost  every  aspect  of  the  development  of  medical 
ctire  in  .\rkansas.  Our  organization  exists  to  im- 
prove the  quality  ol  medical  care  and  to  advance 
medical  education.  It  is  the  voice  of  organized 
medicine  in  .Arkansas. 

Discussiotis  involving  the  movement  of  our 
lieaikpiarters  from  Fort  Smith  to  Little  Rock  have 
lieen  going  on  for  years.  In  1981,  a long-range 
planning  committee  was  appointed  and  charged 
with  the  responsiljility  of  making  recommenda- 
tions regarding  the  future  direction  of  the  Arkan- 
sas Medical  .Society.  One  of  their  recommenda- 
tions was  tlnit  the  Society  headtpiarters  be  moved 
to  a more  central  location.  In  1983,  a consulting 
firm  was  hired  and  the  consultants’  recommenda- 
tions were  presented  to  the  House  of  Delegates  of 
the  Arkansas  Medical  Society  at  its  convention  in 
.April  of  1984.  The  House  of  Delegates  voted  to 
move  the  Society  headquarters  to  a central  loca- 
tion in  .Vrkansas.  .A  Building  Committee  was 
appointed  consisting  of  Dr.  Lloyd  Langston  of 
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Pine  Bluff,  Dr.  Joe  Norton  of  Little  Rock  and  Dr. 
Charles  Logan  of  Little  Rock.  It  is  they  who 
deserv'C  most  of  the  credit  for  the  tlevelopmeiu 
and  implementation  of  this  project.  Lhe  Society 
will  not  own  this  building.  It  will  be  owned  by 
41  partners  with  the  Society  as  a long-term  tenant. 
We  are  proud  to  be  moving  our  headcpiarters  Itere 
and  to  be  a part  of  the  growth  of  Little  Rock. 

REMARKS  BY  JOE  NORTON 

Member  of  Building  Committee 
and  Past  President 
Arkansas  Medical  Society 

Friends:  1 know  it  is  hot— it  is  smoky— it  is  windy 
—but  I have  some  things  1 want  to  say-so  stay 
with  me! 

The  Arkansas  Medical  Society  formed  a Build- 
ing Committee  soon  after  the  decision  was  made 
to  move  the  office  to  Central  Arkansas.  Drs. 
Lloyd  Langston,  Charles  Wilkins,  Larry  Lawson, 
Charles  Logan  and  I made  up  the  committee,  with 
Dr.  Langston  as  chairman. 

After  many  interviews,  we  selected  Flake  and 
Company  to  guide  us,  selected  this  site  for  our 
Imilding,  chose  Blass,  Cdiilcote,  Carter,  Lanford, 
and  Wilcox  as  architects,  picked  Kimo,  Inc.,  as 
general  contractor,  accepted  \Vorihen  Bank  and 
Frust  Company  lor  linancing,  used  Loin  Overbey 
and  Neil  Deininger  as  attorneys,  and  Peat,  Mar- 
wick, Mitchell  and  Company  as  accountants.  Our 
own  .Society  office  and  legal  staff  gave  us  great 
support.  As  we  worked  through  all  this,  we 
made  reports  regularly  to  the  Society  Executive 
Committee,  the  Council,  and  to  the  House  ol 
Delegates. 

Lhe  building  will  be  three  stories  tall  ami  con- 
tain 27,000  sciuare  feet  of  rentable  space.  'Lhe 
Arkansas  Medical  Society  will  occupy  about  30% 
of  that  space.  There  is  ample  parking  planned. 
'Lhe  structure  will  be  a fire  resistant  steel  building 
with  exterior  walls  ol  double  insulatetl,  bronze 
reflective  glass  and  stindblasled  concrete  panels. 
Elevators,  entrances  and  parking  are  designed  to 
facilitate  the  handicapped.  4'here  w'ill  be  at-grade 
access  to  two  of  the  three  floors. 

The  work  here  has  started— the  scheduled  com- 
pletion date  is  May  1 of  next  year,  1986.  We  are 
Bere  to  break  ground  at  this  Imilding  site. 

I am  convinced  that  the  Arkansas  Medical 
Society  needs  to  be  close  to  the  major  center  of 


government,  of  busine.ss  and  industry,  of  socio- 
economic groups,  and  of  .scientific  and  educa- 
tional groups.  I am  convinced  that  this  central 
geographic  location  will  best  serve  our  members 
over  the  entire  State  and  will  be  more  visible  and 
accessible  to  others  who  might  do  business  with 
our  .Society. 

Once  the  decision  to  locate  in  Little  Rock  was 
approved  and  resjionsibilities  were  assigned  and 
accepted,  the  whole  process  of  selecting  an  advisor- 
developer,  locating  a site,  choosing  an  architect,  a 
contractor,  legal  and  financial  consultants  moved 
very  tpiickly- all  this  thanks  to  dedicated,  effective 
professional  effort  by  all  involved.  I will  not  be 
personal  and  name  names— too  many  have  been 
involved  and  the  witness  of  their  individual  and 
collective  effort  is  before  us  today. 

We  are  about  to  turn  the  spade  in  this  good 
earth. 

But  first  let  us  remember,  with  respect  ami 
with  gratitude,  the  tremendously  effective,  respon- 
sible help  that  has  been  given  our  Medical  .Society 
through  the  years  by  those  lay  individuals  and 
those  Society  members  while  we  were  located  in 
FMrt  Smith.  Thanks  to  you  all.  I ask  you  to  con- 
tinue to  give  to  us  in  Central  Arkansas  and  the 
lest  of  the  State  your  leadership  so  that  we  may 
lie  encourageil  to  greater  participation  I)y  your 
fine  example. 

So,  then,  let  us  dedicate  ourselves  anew  to  these 
goals; 

1.  A more  eflective  .Vrkaiisas  Medical  Society 
organization; 

2.  A more  extensive  involvement  in  Arkansas 
■Medical  Society  matters  by  all  Society  mem- 
bers, and  an  extension  of  membership; 

3.  An  open  door  and  a more  freejuent  coopera- 
tive intercourse  with  governmental  agencies, 
with  business  and  industry  groups,  with  our 
University  of  Arkansas  Medical  School,  and 
w'ith  other  responsible,  legitimate  individ- 
uals and  groups  that  seek  to  work  with  our 
Society  to  improve,  to  extend,  and  to  make 
financially  feasible  medical  diagnosis  and 
treatment,  the  maintenance  of  good  plrysical 
and  mental  health,  the  rehabilitation  of 
patients,  and  the  prevention  of  disease  and 
accident. 

Let  us  be  at  our  task— and  God  bless  us  all! 


Volume  82,  Number  5 — October  1985 


241 


Mfdicine  in  Tni:  N’EWS 


Architect's  Illustration  of  Arkansas  Medical  Society  Building. 


keeping  up 


Category  1 

Continuing  Medical  Education 
Programs  Available  in 
Arkansas 


PSYCHIATRY  UPDATE  1985 

Presentetl  by  G.  Ricliarcl  Smith,  M.l).,  aiul 
Pliilip  Mi/ell,  M.D.,  November  2-3,  8:30  a.m.- 
12:00  noon,  Ramacla  Inn,  Eureka  Springs.  Ap- 
proximately six  hours  Ciategory  I credit.  APS 
members:  §7.S;  non-memlters:  $30.  Sponsored  Ijy 
UAMS. 

SECOND  ANNUAL  PERINATAL  CONFERENCE 
ON  HEALTH  CARE 

Presented  Ijy  Frank  Miller,  M.D.,  and  Becky 
Butler,  L.C.S.W.,  November  8-9,  (November  8: 
8:00  a.m.-3:00  p.m.;  November  9:  8:00  ann. -12:00 
noon,  Camelot  Hotel,  Little  Rock.  Eight  and 
one-half  hours  Category  I credit.  Fee;  $60  for 


jthysicians,  $30  lor  otlier  healtli  professionals^ 
Sponsored  by  UAMS. 

ONCOLOGIC  RADIOLOGY:  CURRENT 
DIAGNOSTIC  AND  INTERVENTIONAL  ASPECTS 

Presented  by  Howard  Barnhard,  M.D.,  No- 
vember  8-9,  Hilton  Inn,  Little  Rock.  Sponsored 
l)y  UAMS.  Contact  UAMS  Office  of  Con- 
tinuing Education  for  Physicians  for  additional 
information. 

TOPICS  IN  CLINICAL  NUTRITION 

N ovember  15-16,  University  Conference  Center 
(adjoins  the  Excelsior  Hotel),  Little  Rock.  Seven 
and  one-half  hours  Category  I credit.  Sponsored 
by  Arkansas  Children’s  Hospital.  For  more  in- 
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lonnation,  call  Arkansas  C^hiklicn's  llospital— 
370-1181. 

COLON  DIVERTICULAR  DISEASE 

Presented  by  Dr.  .Michael  .Stair,  Noi'ciiibcy  IS, 
6:00  p.m.,  Dining  Room.  Memorial  Hosjjital, 
North  Little  Rock.  One  hour  Ciategory  1 cretlit. 
Sponsored  by  Memorial  Hosj)ital. 


HYPERTENSION  IN  THE  EIGHTIES, 

FOCUS  ON  NEW  COMPOUNDS 

Presented  by  .\.  ).  rbom]),son,  M.D.,  Nox'cmber 
21,  7:10  p.m.  to  9:30  p.m.,  Gaston’s  Resort  oi 
Baxter  Gonnty  Regional  Hospital,  Mountain 
Home.  Two  hours  Category  I credit.  Sponsored 
by  Baxter  County  Regional  Hospital. 


RECURRING  EDUCATION  PROGRAMS 

Unless  otherwise  indicated,  programs  are  for  one  to  two  hours  Category  I Credit. 

EL  UOKADO-AHEC- SOUTH  ARKANSAS 

Surgical  Conjerence,  first,  second  and  third  Monday,  12:15  p.m.  to  U.'IO  p.m..  .AHEC -.South  .Arkairsas. 

Pathology  Conference,  second  Ttiesday.  12:30  iJ.m.  to  1:30  ir.m.,  AHEC-Sotitli  .Arkansas. 

Colposcopy-Pap  Smear  Clinic,  fottrth  'Etiesday,  12:00  noon  to  1:00  p.m..  AHF.C  - .South  .Arkansas. 

Internal  Medicine  Conference,  first,  second,  and  fourth  AVednesdav,  12:15  p.m.  to  1:30  p.m..  .\flEC  . South  .Arkansas. 

Chest  Conference,  third  W’ednesday,  12:30  p.m.  to  1:30  p.m.,  Warner  Brown  Hospital. 

Obstetrics-Gynecology  Conference,  second  and  fourth  I hursday.  12:15  ]).m.  to  1:30  p.m.,  AHEC-.South  .Arkansas. 
Behavioral  Sciences  Conferences,  first  and  fotirth  Eriday,  12:45  jum.  to  1:30  irm..  .AffEC - .Sotith  .Arkansas. 

C.yn-Pathology  Conference,  second  Friday,  12:00  noon  to  1:00  p.m.,  .\HEC  . South  .Arkansas. 

Pediatric  Conference,  secoiul  and  third  Friday,  12:30  p.m.  to  1:30  ]).m,.  ('.second  Friday.  Warner  Brown  Hospital,  third 
Friday,  Union  Medical  Center)  . 

FAYETTEVILLE  — AHEC- NORTHWEST 

.Medicine  Teaching  Conference,  first,  third  and  fifth  Friday,  7:30  a.m.  to  8:30  a.m..  Baker  Confeiente  Room,  AVashington 
Regional  Medical  Center. 

FAYETTEVILLE  — VA  MEDICAL  CENTER 

Pathology  Conference,  second  'Fhursday,  3:00  p.m.,  Conference  Room,  Building  1, 

Radiology  Conference , third  riuirsday,  1:00  p.m..  Conference  Room,  Building  1. 

ICU  Lecture  Series,  .second  Friday.  1:30  p.m..  Conference  Room,  Building  1. 

JONESBORO  — AHEC  - NORTHEAST 

AHEC  Lecture  Series,  first  and  third  Tuesday,  12:00  noon.  Stroud  Hall.  St.  Bernard's  .Annex  Building. 

Interesting  Case  Conference,  second  Tuesday  and  fifth  T uesday  when  applicable,  12:00  noon,  St.  Bernard's  Dietary  Conler- 
cnce  Room. 

Methodist  Hospital  of  Jonesboro  CME  Staff  Conference,  second  1 iicsday,  7:,30  p.m.,  Methodist  Hos])ital  of  Jonesboro 
Cafeteria. 

Monthly  Medic/d  Lecture  Series,  thinl  l iiesday.  7:30  p.m.,  rotates  each  montb  bcltceen  AA'alnul  Ridge  and  Rocahontas. 
Chest  Conference,  fourth  Tuesday,  12:00  noon,  St.  Bernard's  Dietary  Conference  Room. 

Perinatal  (Conference,  aecoiul  AA'ednesday,  12:00  noon,  St.  Bernard's  Dietary  Conference  Room. 

Tumor  Conference,  fourth  AA'ednc'sday,  12:00  noon,  St,  Bernard's  Dietary  Conference  Rixmi. 

Arkansas  Methodist  Hospital  CME  Conference,  last  Friday,  7:00  a.m.,  .AAfH,  I’aragotild. 

LITTLE  ROCK  — ARKANSAS  CHILDREN’S  HOSPITAL 

Pediatric  Radiology  Conference,  each  Monday,  12:00  noon.  Second  Floor  Classroom. 

Pulmonary  Conference,  each  Monday,  3:00  p.m.,  .Second  Floor  Classroom. 

Pediatric  Grand  Rounds,  each  T uesday,  8:00  a.m.,  .Second  Floor  Classroom. 

Infectious  Disease  Conference,  second  AVednesday,  12:00  noon.  Second  Floor  C.la.ssroom. 

Neuropsychiatry  Conference,  second  AVednesday,  1:30  p.m.,  Polly  R.  T homas  Conference  Room. 

Pediatric  Pharmacology  Conference,  third  AVTdnesday,  12:00  noon.  Second  Floor  Classroom. 

Pediatric  Neurology  Conference,  first  Thursday,  8:00  a.m..  Second  Floor  Classroom. 

Problem  Case  Conference,  each  T'hursilay,  12:00  noon.  Second  Floor  Classroom. 

General  Pediatric  Seminar,  each  Friday,  12:00  noon.  Second  Floor  Classroom. 

LITTLE  ROCK  — BAPTIST  MEDICAL  CENTER 

Surgery  Conference,  each  .Monday,  12:00  noon  to  1:00  p.m..  Conference  Room  #1. 

Pulmonary  Con/e  retire,  each  Tuesday,  12:00  noon  to  1:00  p.m.,  ShufficTd  .Auditorium. 

Grand  Rounds,  each  AA’ednesday.  12:00  noon  to  1:00  p.m..  Conference  Room  #1. 

Pathology  Conference,  first,  second,  fourth  and  fifth  T hursday,  12:00  noon  to  1:00  p.m..  Pathology  Library. 

Anesthesiology  Conference,  third  I hursday,  7:00  a.m.  to  8:00  a.m..  Conference  Room  #2. 
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LITTLE  ROCK  — ST.  VINCENT  INFIRMARY 

luterhoipital  GI  Problems  Conference,  first  Monday,  6:00  p.m.  to  7:30  p.m.,  Classroom  3,  Education  Wing. 

Pediatric  Conference,  first  Tuesdav,  12:30  p.m.  to  1:30  p.m..  Classroom  1,  Education  W'ing. 

Interhospilal  Urologv  Grand  Rounds,  first  Tuesday,  .'):30  p.m.  to  6:30  p.m.,  Classroom  1,  Education  Wing. 

Peripheral  Vascular  Disease  Conference,  third  Ttiesdav,  6:00  p.m.  to  7:00  p.m.,  Classroom  1,  Education  Wing. 
Neuropathology  Conference,  third  Tttesday,  5:00  p.m.  to  6:00  p.m..  Room  S1174K,  Laboratory. 

Pulmonary  Conference,  secotid  and  fourth  ^Vednesdav.  12:00  noon  to  1:00  p.m.,  Cla.ssroom  1,  Education  Wing. 
Hematology-Oncology  Conference,  second  Ehursday,  12:00  noon  to  1:00  p.m..  Laboratory  Idbrary. 

Cancer  Conference,  fourth  Thursday,  12:00  noon  to  1:00  p.m..  Room  S1174K,  Laboratory. 

LITTLE  ROCK  — UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

Fellowship  Training  in  Percutaneous  Transluminal  Coronary  Angioplasty.  Ongoing  program,  UAMS  Cardiac  Catheteriza- 
tion Laboratorv,  Little  Rock.  Hour  for  hour  basis  Category  I credit.  $100  fee.  Sponsored  by  UAMS. 

Anesthesia  I ecture  Series,  each  Euesdav,  7:00  a.m.:  each  4Vcdnesday,  4:00  p.m.,  UAMS  Ed  11  Building,  Room  G/106. 
Anesthesia  Morbidity  and  Mortality  Conference,  each  Thursday,  4:00  p.m.,  UAMS  Ed  II  Building,  Room  GT06. 

Medicine  Grand  Rounds,  ca":!!  1 hursday,  12:15  p.m.,  U.\MS  Shorey  .Auditorium. 

Medicme  Research  Conference , cs.ch  'Euesday.  8:00  a.m..  U.\MS  Shorev  Building,  Room  8/105. 

Interhospital  GI  Problems  Conference,  first  Monday.  6:00  p.m.,  St.  A’incent  Infirmary,  Classroom  3,  Education  Wing. 

OB  'Gyn  Grand  Rounds,  each  4Vednesday,  1:00  p.m,.  IIAMS  Ed  II  Building,  Room  G/135. 

.Mental  Health  Services  Grand  Rounds,  dates  TB.A.  10:00  a.m.,  .Arkansas  Mental  Health  Services  .Administration  Building, 
third  floor  conference  room. 

Psychiatry  Grarid  Rounds,  each  1 htirsilay.  12:00  noon.  H AMS  Child  Sttidy  Center  .Auditorium. 

Psychiatry  Case  Conference,  each  Eriday,  1:00  p.m.,  UAMS  Child  Study  Center  Conference  Room. 

Surgery  Grand  Rounds,  each  Sattudav.  9:00  a.m.,  LOAMS  Ed  II  Building,  Room  G/131. 

Ophthalmology  Problem  Case  Conference,  each  Thtirsday,  4 00  p.m.,  U.AMS  .Ambulatory  Care  Center  Eye  Clinic,  Room 


3/1.50. 


Orthopaedic  Fracture  Conference,  each  Tttesday,  7:30  a.m.,  UAMS  Ed  II  Building,  Room  G/135. 

Orthopaedic  Bibliography  Conference,  each  Tuesdav,  8:30  a.m.,  LOAMS  Ed  II  Btiilding,  Room  G/135. 

Orthopaedic  Grand  Rounds,  each  Tuesday.  10:00  a.m.,  LOAMS  Ed  II  Building,  Room  G/135. 

Orthopaedic  Basic  Science  Conference,  each  Tuesdav.  11:00  a.m.,  LOAMS  Ed  II  Builditig,  Room  G'135. 

.-Irkamsas  Academy  of  Pathology,  first  Wednesdav,  5:30  jj.m.,  Coy’s  Restatuant. 

Surgical  Science  Conference,  each  Sattudav.  8:00  a.m.,  Ed  II  Building,  Room  G 131. 

Urology  Grand  Rounds jUrologic  Topics,  two  to  three  times  monthlv  (each)  5:00  p.m.,  LOAMS  or  A'AMC. 

Urology  Morbidity  and  Mortality  M'orkshop / Uro-Radiology  H’or/ti/top,  each  once  monthly,  5:00  p.m.,  UAMS  (dates  vary)  . 

J'A  Psychiatry  Sendee  Lecture  Series,  each  Wednesdav.  1:00  p.m.,  NERV.A,  Building  170. 

r.4  Medicine  Sendee  l eaching  Conference,  each  Monday.  3:30  p.m.,  NTRLOA,  Building  66,  Room  38. 

r.4  Shirgeiy  Grand  Rounds,  each  Thursdav.  12:45  p.m..  I.RAOA,  Room  2D109. 

NORTH  LITTLE  ROCK  — MEMORIAL  HOSPITAL 

Problem  Case  Conference,  third  LVeduesday,  12:00  noon,  .Assemblv  Room,  Memorial  Hospital. 

PINE  BLUFF  — AHEC 

Sub-S pecialty  Conference , first  Tue.sday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Obstetrics  I Gynecology  Conference , second  I'uesdav,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Radiology  Conference,  third  Tuesdav.  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Southeast  .Irkansas  Medical  Lecture  Series,  third  Tuesday,  6:30  p.m.,  Rosswood  Cotintry  Club  (dinner  meeting)  . 

Family  Practice  Conference,  fourth  Tuesday,  12:30  jr.m.  to  1:30  p.m..  Jefferson  Regional  Medical  Center. 

Surgery  Cotiferenre,  first  L\'edncsdav,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Internal  Medicine  Conference,  second  and  fourth  LV'cdnesday.  12:30  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 
Pediatric  Conference,  third  LVednesdav,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Behavioral  Science  Conference,  each  Thursday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Chest  Conference,  second  and  fourth  Eriday,  12:30  p.m.  to  1:3)  p.m.,  Jefferson  Regional  Medical  Center. 

TEXARKANA  — AHEC-  SOUTHWEST 

Fumor  Conference,  November  6 and  December  4,  7:00  a.m.,  St.  Michael  Hospital. 

Chest  Conference,  Nervember  20.  12:30  p.m.,  St.  Michael  Hospital. 

.\s  organizations  accredited  for  continuing  medical  education  by  the  .Accreditation  Council  for  Continuing  Medical  Education,  the  organizations 
named  certify  that  these  continuing  medical  education  activities  meet  the  criteria  for  the  credit  hours  specified  in  Category  I of  the'  Physician’s 
Recognition  Award  of  the  American  Medical  Association. 
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October  25-26 

Fall  Meeting,  Arkansas  Orthopaedic  Society. 
(^.apital  Hotel,  Little  Rock.  Meeting  will  lie  tlecli- 
cated  to  the  histoiw  of  Orthopaedics  in  Arkansas. 
For  further  information,  contact  Mr.  Mike  .Steph- 
enson, 305  Skyline  Drive,  Russellville,  Arkansas 
72801;  telephone  968-2121. 

November  7-9 

Arkansas  Society  of  Internal  Medicine  and 
American  College  of  Physicians.  Arkansas  Scien- 
tific Meeting.  Red  Apple  Inn,  Ileher  Springs. 
Registration:  $70  for  ACP  masters,  fellows, 
members/ASIM  members;  exempt  for  ACP  Asso- 
ciates; $100  nonmembers.  Keynote  speakers  will 
be  Dr.  Joseph  F.  Boyle,  executive  vice  president  of 
tlie  .American  Society  Internal  Medicine  and  Im- 
mediate past  president  of  AM.\;  Eugene  A.  Hil- 
dreth, FACP,  Regent,  American  College  of  Physi- 
cians, Philadelphia;  Roger  C.  Bone,  FACP, 
Professor  and  Chairman,  Department  of  Medi- 
cine, Rush-Presbyterian-St.  Luke’s  Medical  Center 
in  Chicago;  and  Peter  F.  Kohler,  FACiP,  Professor 
of  Medicine,  Tulane  University  School  of  Medi- 
cine, New  Orleans. 

Topics  will  include  Rheumatology  Update, 
Festing  and  Treatment  in  Critical  Care  Medicine, 
U|)date  in  Ceneral  Internal  Medicine  Based  on 
Case  Study,  and  Impact  of  Current  and  Pending 
Legislation  on  Medical  Practice.  For  further  in- 
formation, contact  Dr.  Joe  B.  Hall,  675  Dollar 
Lane,  Fayetteville,  Arkansas  72701. 

November  12-13 

Xational  Conference  on  Health  Policy  and 
ihialily  of  Care  for  Older  Americans.  Co- 
sponsored by  the  .American  Hospital  Association, 
.American  Association  of  Retired  Persons,  Ameri- 
can Nurses’  Association,  and  American  Medical 
.Association.  Radisson  Mark  Plaza  Hotel,  Alex- 
andria, Abrginia.  Registration  fee  $175.  For  fur- 
ther information,  contact  Department  of  Health 
Care  Resources,  .American  Medical  Association, 
535  North  Dearborn  Street,  Chicago,  Illinois 
60610. 


1986 

January  13-17 

Intewentional,  MRI  and  Nenroradiology.  Fair- 


mont Hotel,  San  Fraiuisto.  Sponsored  by  the 
University  of  California  School  of  Medicine  in 
San  Francisco.  For  further  information,  contact 
the  Department  of  Radiology,  University  of  Cali- 
fornia School  of  .Medicine,  San  Francisco  91113. 
January  20-21 

Diagnostic  Radiology  Seminars.  Camino  Real, 
I.xtapa,  Mexico.  Sponsored  liy  the  University  of 
California  .School  of  Medicine  in  San  Francisco. 
For  further  infonnation,  contact  the  Department 
of  Radiology,  University  of  California  School  of 
Medicine,  San  Francisco  9 1113. 

February  7-9 

The  Advanced  Hair  Replacement  Surgery  Sym- 
posium. Sponsored  Ijy  the  American  Acailemy  of 
kacial  Plastic  and  Reconstructive  Surgery.  Stough 
Dermatology  and  Cutaneous  Surgei7  Clinic  and 
the  Majestic  Hotel,  Hot  Springs.  Lhe  jirogram  is 
accredited  for  16  hours  in  Category  1.  Registra- 
tion fee  is  $525  for  .A.AFPRS  members  if  received 
before  December  31;  $575  after  December  31. 
Non-member  registration  fee  is  $600  if  received 
before  December  31;  $650  after  December  31. 
Residents  may  register  for  $225.  Fees  include 
meals  and  social  functions. 

For  further  information,  contact  Kathleen 
Masterson,  Congress  Coordinator,  lire  Stough 
Dermatology  and  (Cutaneous  Surgery  Clinic,  P..A., 
Doctors  Park  Building,  Hot  Springs  71901;  tele- 
phone 621-0673. 

February-May  9 

Twenty-Seventh  Postgraduate  Institute  for 
Pathologists  in  Clinical  Cytopathology.  Johns 
Hopkins  Lbiiversity  School  of  Medicine.  Felu  uary- 
April,  Home  Study  Ciourse  .A,  personal  reading 
and  microscopic  study  in  personal  laboratory. 

April  28-May  9,  In-Residence  Course  B.  Con- 
centrated lecture  series,  intensive  laboratory,  and 
vital  clinical  experience  at  the  Johns  Hopkins 
Medical  Institutions,  Baltimore,  Maryland. 

Courses  designed  solel)  lor  pathologists  who 
are  certified  (or  tjualified  for  cei  tification)  by  the 
American  Board  ol  Pathology  or  its  international 
e([uivalent.  152  .AM.A  Ciategory  1 credit  liours  in 
both  courses. 

For  further  infonnation,  contact  John  K.  Frost, 
M.D.,  601  Pathology  Building,  The  Johns  Hop- 
kins Hosjntal,  Baltimore,  Maryland  21205. 

April  17-20 

Annual  .Session  of  the  Arkansas  Medical  Society. 
Excelsior  Hotel  and  Statehouse  Convention  Cen- 
ter, Little  Rock. 
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DR.  SEALE  RETURNS 

Dr.  Karen  Seale  recently  rctnrnecl  to  the  Uni- 
versity of  Arkansas  for  Medical  Sciences  after  a 
six-month  foot  and  ankle  stirgery  fellowshij). 
Following  her  residency  at  the  University,  Dr. 
Seale  served  for  two  and  one  hall  years  as  Head 
of  the  Section  of  Trauma  Surgery.  Dr.  Seale  is 
also  affiliated  with  the  John  L.  McClellan  Me- 
morial Veterans  Hospital  and  the  .\rkansas  Chil- 
dren’s Hospital. 

DR.  TEXTER  RECEIVES  CHAIR  APPOINTMENT 

Dr.  E.  Clinton  Texter,  Jr.,  of  Little  Rock  has 
Iteen  installed  as  the  first  occupant  of  the  Jerome 
S.  Levy  Chair  in  Gastroenterology'  at  the  Ihiiver- 
sity  of  Arkansas  for  Medical  Sciences. 

DR.  WALLEY  IN  HOT  SPRINGS 
Dr.  Luther  Walley  has  opened  an  olfice  in  Sinte 
fOfi  of  the  Medical  Resource  Center  in  Hot 
Springs  for  tlie  practice  ol  Plastic  Surgery. 

DR.  ELLIOTT  MAKES  DONATION 
Dr.  Robert  Elliott  of  Searcy  has  donated  310,000 
lor  the  purchase  of  a field  in  the  Searcy  Sports 
Complex.  His  contriltution  will  be  used  for  the 
purchase  of  a field  in  the  complex  for  younger 
Itoys  and  the  field  will  be  named  in  his  honor. 
Dr.  Elliott  was  a member  of  Searcy’s  first  Little 
League  team  in  1951. 

DR.  BUTCHER  BEGINS  PRACTICE 
Dr.  Steve  Butcher,  a graduate  of  Kirkville  Col- 
lege of  Osteopathic  Medicine  in  Missouri,  is 
practicing  in  Helena  and  Marianna. 

DR.  EDITH  IRBY  JONES  HONORED 
Dr.  Edith  Irby  Jones  has  been  honored  as  an 
outstanditig  alumnus  of  the  ETniversity  of  Arkan- 
sas College  of  Medicine.  A portrait  of  her  will 
hang  in  the  entrance  hall  of  the  College.  Dr. 
Jones  was  the  first  black  graduate  of  the  Univer- 
sity College  ol  Medicine.  Dr.  Jones  practices 
Internal  Medicine  in  Houston.  .She  was  recently 
installed  as  the  first  female  president  of  the 
National  Medical  Association. 

DR.  SUDDERTH  IN  BRYANT 
Dr.  Brian  Suclderth  has  joined  Dr.  Ted  Hood 
at  the  Bryant  Family  Clinic. 

DR.  HEARNSBERGER  ELECTED 

Dr.  Jfjhn  Hearnsberger  of  Nashville  has  been 


re-elected  president  of  the  Howard  County  Unit 
of  the  .\merican  Cancer  Society. 

DR.  JOHNSON  MOVES 
Dr.  Paulette  Johnson,  formerly  of  Jacksonville, 
has  moved  to  Hot  Springs.  She  is  a Pediatrician 
with  her  office  in  Suite  3 at  225  Linden. 

DR.  MIZE  IN  CORNING 

Dr.  Samtiel  Mi/e  has  opened  an  office  in  Corn- 
ing lor  the  practice  of  General  Surgery. 

DR.  McCRARY  ELECTED  TO  BOARD 
Dr.  George  McCrary  of  Jacksonville  has  been 
elected  to  ser\'e  on  the  Jackson\  ille  Police  Pension 
Board. 

NEW  DOCTORS  IN  FORREST  CITY 

Dr.  Ralph  M.  Bard  has  opened  an  office  for  the 
practice  of  Genertd  and  Vascular  Surgery  at  1740 
Limhitier  Road  in  Forrest  City.  Dr.  Shirley  Bard 
is  practicing  Pediatrics  with  Forrest  City  Pedi- 
atrics at  1529  Lindauer.  Ehey  moved  to  Forrest 
City  from  Chattanooga,  Tennessee. 

DR.  FRENCH  RETIRES 

Dr.  James  French  of  Hot  Springs  has  retired 
from  the  practice  of  medicine.  He  was  the  guest 
of  honor  at  a “Roasting  Ceremony”  sponsored  by 
the  Stirgery  Department  of  St.  Joseph’s  Regional 
Health  Center.  Dr.  French  received  a plaque  from 
the  operating  room  staff  in  honor  of  his  twenty- 
eight  years  of  service. 

DR.  NELSON  JOINS  CLINIC 
Dr.  Steve  Nelson  has  joined  the  Bailey  Clinic  in 
Greenwootl  for  the  practice  of  Family  Medicine. 

DR.  McCarthy  elected  to  fellowship 

Dr.  Richard  McCarthy  of  Little  Rock  was  re- 
cently elected  to  the  fellowship  in  the  American 
Academy  of  Pediatrics. 

DR.  BROWN  IN  TRUMANN 

Dr.  Mark  Brown,  a Family  Physician,  has  opened 
an  office  in  the  Trumann  Medical  Complex. 

DR.  ANDERSON  RETURNS  TO  STATE 
Dr.  Rupert  C.  .\nderson  has  joined  the  staff  of 
the  Medical  Park  Hospital  in  Hope.  Dr.  Ander- 
son sjrecializes  in  General  Surgery. 

SLEEP  DISORDERS  CENTER 
Sleep  apnea  and  daytime  hyjjersomnolence  are 
very  common  and  debilitating  sleep  disorders. 
The  diagnosis  requires  thorough  sleep  disorders 
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evaluation  with  detailed  evaluation  ol  the  pa- 
tient’s sleep,  d'he  overnight  sleep  laboratory  lest 
involves  inonitoring  and  recorditig  by  means  ol 
the  following  physiologic:  signs;  EKG,  EKG,  lespi- 
ration  (respiratory  effort,  oral  and  nasal  ventila- 
tion, arterial  oxygen  saturation),  eye  movements, 
chin  muscle  totie,  leg  muscle  activity,  as  well  as 
by  an  audio-visual  system  for  some  cases.  I’he 
mauagemetit  of  these  sleep  disorders  recpiires  the 
help  of  multiple  specialists,  in  particular  a clinical 
jtolysonmographer  (a  certified  sleep  disorders  spe- 
cialist), a certified  polysomnogram  technologist, 
])ulmotiologist,  otolaryngologist,  neurologist  and 
dietition.  7’he  Sleep  Disorders  Center,  at  the 
Ebiiversity  of  Arkansas  for  Medical  Science,  has 
these  specialists  to  assist  in  diagnosis  and  recom- 
mending ajjpropriate  treatment  for  these  sleep 
disorders.  Lawrence  Scrima,  Ph.D.,  A.C.P.,  Direc- 
tor of  the  UAALS  Sleep  Disorders  Center,  is  the 
only  board  certified  clinical  polysonmographer 
in  .\rkansas. 

Recently,  Dr.  Scrima  spoke  to  over  2,000  EN'E 
physicians  at  the  World  Congress  of  Otolaryngolo- 
gists in  Miami  Beach,  Elorida.  He  was  invited  to 
address  the  topic  of  how  to  evaluate  the  level  of 
surgical  success  in  patients  with  obstructive  slee]) 
apnea.  Among  the  most  popular  surgical  pro- 
cedure is  the  uvulopalatopharngoplasty  (UPP). 
He  stressed  in  his  talk  that  physicians  should  be 
aware  of  the  fact  that  this  procedure  is  successful 
in  reducing  obstructive  sleep  apnea  to  subclinical 
levels  in  up  to  60  percent  of  the  cases.  The  re- 
maining patients  {i0%)  continue  to  have  patho- 
logically significant  obstructive  sleep  apnea  and 
moderate  to  severe  hypoxic  events  (.Sa02:42-74). 
Such  events  can  cause  persisting  excessive  daytime 
sleepiness,  severe  hypoxia,  cardiological  arrhyth- 
mias and  hypertension,  despite  the  fact  that  the 
patient  may  no  longer  snore  and  feel  more  alert 
than  preoperatively. 

The  only  way  to  be  certain  of  the  patient’s 
status  postoperatively  is  to  do  a polysomnogram 
to  obtain  this  objective  vital  information.  The 
results  of  the  pre  and  post  surgery  polysonmo- 
grams  can  then  be  compared  to  accurately  assess 
the  patient’s  medical  status.  In  patients  who  con- 
tinue to  have  pathologically  severe  obstructive 
.sleep  apnea,  a new  device  is  now  available  through 
the  ITniversity  of  Arkansas  for  Medical  Sciences 
Sleep  Disorders  Center  that  generates  continuous 
positive  air  pressure  and  can  be  used  by  the 
patient  to  keep  the  airway  open  during  sleep. 


rids  device  can  also  lie  used  in  lieu  of  surgery, 
paitiddarly  for  the  obc.se  patient  with  normal 
airways  who  may  eventually  l)euefit  from  weight 
reduction. 

1 he  Sleep  Disorders  Centci  of  the  University 
of  .Vrkansas  lor  Medical  Sciences  has  medical 
prolessionals  to  assist  patients  in  all  of  the.se  thera- 
peutic approaches.  4’he  Center  also  jnovides 
diagnostic  testing  for  all  other  sleejj  disorders  and 
recommends  appropriate  treatments  for  the  re- 
ferring physician  to  follow.  In  addition,  the 
Center  is  currently  conducting  a three-year  Na- 
tional Institute  of  Health  funded  investigation 
to  study  the  effects  of  alcohol  on  breathing  during 
sleep,  as  well  as  other  studies  related  to  narcolepsy, 
nocturnal  myoclonus,  insomnia,  and  the  effects  of 
nasal  packing  for  epistaxis  on  sleep. 

Eor  further  information  about  the  Center,  call 
,501-661-6306. 

LUNG  PROGRAM 

Drs.  Owen  Clopton  and  Joseph  Eeply  of  Jones- 
boro jjarticipated  in  a television  program  on 
“Lung  Disorders’’  sponsored  by  .St.  Bernard's 
Regional  Medical  Center. 

DR.  ROZZELL  MOVES  TO  GURDON 

Dr.  Allen  R.  Roz/.ell  has  joined  the  Cur- 
don  Medical  Clinic  for  the  practice  ol  Eamily 
Medicine. 

DR.  JAY  AND  DR.  BROWN  JOIN  THE 
UNIVERSITY  STAFF 

Dr.  Walter  M.  Jay  has  l)een  appointed  .Asso- 
ciate Professor  of  Neuro-Ophthalmology  and  Dr. 
Michael  E.  Brown  has  been  appointed  .Assistant 
Professor  of  Cornea  and  External  Disease  in  the 
Department  of  Ophthalmology  at  the  University 
of  Arkansas  College  of  Medicine. 

DR.  TOWNSEND  HONORED 

Dr.  T.  E.  Townsend  has  provitled  more  than 
thirty-one  years  of  devoted  medical  care  to  thou- 
sands of  Southeast  Arkansas  children.  In  recogni- 
tion of  Dr.  Townsend’s  service,  the  Pine  Bluff 
Chapter  of  TWIGS  (Teamwork  Increases  Growth 
and  Sharing)  sponsored  “For  the  Love  of  Chil- 
dren” on  September  26,  1985,  at  the  Pine  BlufI 
Convention  Center.  The  tribute  to  Dr.  Townsend 
benefitted  the  Arkansas  Children’s  Hospital.  Dr. 
Tow’nsend  is  a past  president  of  the  Arkansas 
Medical  Society.  In  addition  to  his  w'ork  in  or- 
ganized medicine,  he  has  been  active  witli  the 
Jefferson  Comity  Health  Department,  Southeast 
Arkansas  Mental  Health  Center,  Arkansas  Metho- 
dist Children’s  Home,  .Arkansas  Children’s  Hos- 
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pital,  and  the  First  Methodist  Church.  In  1984, 
he  was  honored  as  “Teacher  of  the  Year”  by  tdie 
Family  Practice  program  in  Pine  Bluff. 

DR.  FUTRELL  NAMED  GRAND  MARSHAL 
Dr.  J.  B.  Futrell  was  Grand  Marshal  of  the 
Annual  Labor  Day  Parade  in  Rector.  Dr.  Futrell 
has  practiced  in  Rector  for  fifty-five  years. 

DR.  McLEAN  IN  WILSON 
Dr.  Joseph  A.  McLean  has  joined  the  Wilson 
Clinic  for  the  practice  of  Family  Medicine. 

DR.  MILLER  HOSTS  SHOW 
Dr.  Forrest  B.  Miller  of  Little  Rock  hosts  a 
medical  call-in  program  on  K.ARN  television  sta- 
tion. The  show  is  telecast  from  12:00  noon  to  LOO 


p.m.  Monday  through  Friday. 

EL  DORADO  GAINS  PHYSICIANS 

Dr.  Robin  P.  Ray,  a pediatrician,  has  opened  an 
office  in  Suite  302  of  the  South  Arkansas  Profes- 
sional Plaza,  403  West  Oak,  in  El  Dorado. 

Dr.  Gary  L.  Bevill  has  opened  an  office  for  the 
practice  of  Family  Medicine  in  Suite  303  of  the 
South  Arkansas  Professional  Plaza. 

DR.  CLEWANS  GUEST  SPEAKER 

Dr.  Harv'ey  Clewans  of  Blytheville  discussed 
“The  Workings  and  Advantages  of  a CAT-Scan” 
at  a recent  meeting  of  the  Blytheville  Kiwanis 
Club. 


DR.  DENNIS  B.  YELVINGTON 

Dr.  Yelvington  has  joined  the  Arkansas  County 
Medical  Society.  Me  is  a native  of  Memphis, 
Tennessee. 

Dr.  Yelvington  received  a Bachelor  of  Arts 
degree  in  Zoolog)'  from  the  University  of  Arkansas 
in  Fayetteville  in  1971  and  a Master  of  Science 
degree  in  Physiology  from  the  University  of  Ar- 
kansas for  Medical  Sciences  in  1978.  He  is  a 1982 
graduate  of  the  University  of  Arkansas  College  of 
Medicine. 

His  internship  and  residency  in  Family  Practice 
were  with  St.  Bernard’s  Hospital  and  the  North- 
east Area  Health  Education  Center  in  Jonesboro. 

Dr.  Yelvington  specializes  in  Eamily  Practice. 
He  is  associated  with  the  Stuttgart  Medical  Clinic 
in  Stuttgart. 

DR.  JOHN  WARREN  JACKS 

Dr.  jacks,  a native  of  Coats,  Kansas,  is  a new 
member  of  the  Benton  County  Medical  Society. 

He  received  a Bachelor  of  Arts  degree  from  the 


University  of  Kansas.  He  is  a 1948  graduate  of 
the  University  of  Kansas  School  of  Medicine.  Dr. 
Jacks  interned  with  Indianapolis  General  Hos- 
pital. He  is  board  certified  in  Family  Practice. 

Dr.  Jacks  has  served  with  the  United  States 
Navy. 

He  practiced  in  Pratt,  Kansas,  from  1950  to 
1982.  Dr.  Jacks  is  a past  president  of  the  Kansas 
Academy  of  Family  Practice.  He  served  on  the 
Kansas  Blue  Cross  Board  of  Directors  for  eight 
years  and  as  chairman  of  the  board  for  two  years. 

Dr,  Jacks  moved  to  Bentonville  in  1982  and  is 
associated  with  the  Bentonville  Clinic  at  408 
North  Walton  Boulevard.  He  specializes  in  Fam- 
ily Practice. 

DR.  FRED  A.  MERKEL 

Dr.  Merkel  has  joined  the  Bradley  County 
Medical  Society.  He  was  born  in  Reading, 
Pennsylvania. 

He  is  a 1975  graduate  of  Arkansas  Tech  Uni- 
versity and  a 1982  graduate  of  the  Kirksville 
College  of  Osteopathic  Medicine  in  Missouri.  His 
internship  was  with  Kirksville  Osteopathic  Hos- 
pital and  his  Family  Practice  residency  was  with 
Botsford  General  Hospital  in  Farmington  Hills, 
Michigan.  He  is  board  certified  in  Family 
Practice. 

Dr.  Merkel  has  joined  the  Hermitage  Health 
Center  on  14th  Street  in  Hermitage  for  the  prac- 
tice of  Family  Medicine. 

DR.  RICHARD  E.  DAILY 

Dr.  Daily,  a native  of  Mulberry,  is  a new  mem- 
ber of  the  Crawford  County  Medical  Society. 

He  is  a 1975  graduate  of  the  ITniversity  of  Cen- 
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Hal  Arkansas  in  Conway  and  a 1979  graduate  of 
the  University  of  Arkansas  College  of  Medicine. 
His  internship  was  with  Baptist  Medical  Center 
in  Little  Rock.  He  pi  act  iced  for  four  years  in 
Harrison. 

Dr.  Daily  has  joinetl  the  staff  of  tlie  Crawford 
County  Memorial  Hosjiital  in  Van  Burcn  for  the 
practice  of  Emergency  Medicine. 

DR.  JOHN  W.  SORRELS 

Dr.  Sorrels  has  joined  the  Garland  County 
Medical  Society.  He  was  born  in  San  Angelo, 
Texas. 

Dr.  .Sorrels  attended  San  .\ngelo  State  Lhiiver- 
sity  and  received  a Bachelor  of  Science  degree  in 
Pharmacy  from  the  University  of  Texas  in  1973. 
He  was  graduated  from  the  University  of  Texas 
Southwestern  Medical  School  at  Dallas  in  1978. 
His  internship  and  residency  were  with  the  Uni- 
versity of  .Arkansas  Medical  Center  and  the  Vet- 
eran’s Administration  Hospital  in  Little  Rock. 
Dr.  Sorrels  is  board  certified  in  Internal  Medicine. 

He  did  Emergency  Medicine  work  for  various 
hospitals  in  Arkansas  and  Lexas  from  1981  to 
1984.  Dr.  Sorrels  began  practicing  in  Hot  Springs 
in  1984. 

Dr.  .Sorrels  specializes  in  Internal  Medicine.  He 
is  affiliated  with  the  Hot  Springs  Internal  Medi- 
cine Associates  at  61.5  West  Grand,  Suite  5. 

DR.  RICHARD  L.  TAYLOR 

Dr.  Taylor,  a new  member  of  the  Jefferson 
County  Medical  Society,  was  Itorn  in  Clarksville. 

He  received  a Bachelor  of  Science  in  Medical 
Technology  in  1977  from  Arkansas  Tech  Llniver- 
sity  in  Russellville.  Dr.  Taylor  also  studied  Medi- 
cal Technology  at  the  University  of  Arkansas 
College  of  Health  Related  Professions.  He  is  a 
1982  graduate  of  the  University  of  Arkansas 
College  of  Medicine.  Dr.  Taylor  completed  a 
Eamily  Practice  residency  with  tlie  Pine  Bluff 
Area  Health  Education  Center. 

Dr.  Taylor  is  an  Assistant  Professor  with  the 
Area  Health  Education  Center  at  1121  Cherry 
Street  in  Pine  Bluff. 

DR.  JOHN  R.  HANN 

Dr.  Hann  is  a new  member  of  the  Lawrence 
County  Medical  Society.  He  was  born  in  Minne- 
apolis, Minnesota. 

His  premedical  education  was  with  the  Wart- 
burg  College  in  Waver ly,  Iowa,  and  the  University 
of  Minnesota.  He  is  a 1982  graduate  of  the  Uni- 
versity of  Minnesota  Medical  School.  Dr.  Hann 
served  his  internship  at  Southern  Illinois  Univer- 


sity .\fliliated  Hospitals  in  Quincy. 

Dr.  Hann  is  in  General  Practice  at  201  Walnut 
in  Imboden 

# # * * 

1 he  Mississippi  County  Medical  Society  has 
added  three  new  members  to  its  roll: 

DR.  ANTON  M.  ALLEN 

Dr.  Allen  was  born  in  Bethesda,  Maryland.  He 
is  a 1977  graduate  of  College  of  William  and  Mary 
in  4\hlliamsburg,  Virginia,  and  a 1981  graduate 
of  the  Medical  College  of  Virginia  School  of 
Medicine. 

His  residenc)  training  in  Diagnostic  Radiology 
was  with  the  Medical  University  of  South  Caro- 
lina College  of  Medicine  in  Charleston.  Dr.  Allen 
is  board  certified  in  Radiology. 

Dr.  Allen  practices  in  Radiology  at  Chicka- 
sawba  Hospital  in  Blytheville. 

DR.  CHARLES  M.  FRIEDMAN 

Dr.  Friedman,  a native  of  Knoxville,  Tennessee, 
was  graduated  Cum  Laude  in  1976  from  the  Van- 
derbilt University  in  Nashville,  Tennes.see.  He  is 
a 1980  graduate  of  the  University  of  Tennessee 
College  in  Memphis. 

Dr.  Fi  iedman  served  a Pediatric  internship  at 
the  University  of  Minnesota  .\ffiliated  Hospitals 
in  Minneapolis.  His  residency  training  in  Radi- 
ology was  with  the  Baptist  Memorial  Hospital  in 
Memphis,  Tennessee. 

He  joined  the  staff  of  the  Department  of  Radi- 
ology at  Chickasawba  Hospital  in  Blytheville  in 
Jidy  1985.  His  mailing  address  is  Post  Office  Box 
108,  Blytheville  72316. 

DR.  CATHERINE  J.  OSTER 

Dr.  Oster  was  born  in  Memphis.  She  is  a 1976 
graduate  of  the  University  of  Tennessee  and  a 
1981  graduate  of  the  University  of  Tennessee 
College  of  Medicine  in  Memphis. 

Dr.  Oster  served  her  internship  and  residency 
with  the  Department  of  Medicine  at  the  Univer- 
sity of  Tennessee  Center  for  Health  Sciences 
College  of  Medicine. 

Dr.  Oster  began  practice  in  Internal  Medicine 
in  Osceola  in  january.  Her  office  address  is  Suite 
A,  602  West  Union. 

* * * * 

DR.  LAWRENCE  A.  MENDELSOHN 

Dr.  Mendelsohn,  a new  member  of  the  Pulaski 
County  Medical  Society,  was  born  in  Fort  Smith. 

He  is  a 1976  graduate  of  the  University  of 
Arkansas  and  a 1980  graduate  of  the  ITniversity 
of  Arkansas  College  of  Medicine.  His  Internal 
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Medicine  internship  was  with  the  Michael  Reese 
Hospital  in  Chicago.  Dr.  Mendelsohn  was  an 
Internal  Medicine  resident  at  the  University  of 
.\ikan.sas  Medical  Center  from  1981  to  1983.  He 
served  a two-year  Hematology  and  Oncology 
Fellowship  at  the  University  of  Kentucky  Medical 
Center  in  Lexington.  He  is  board  certified  in 
Internal  Medicine. 

Dr.  Mendelsohn  specializes  in  Hematology  and 
Oncology.  He  practices  at  #1  St.  Vincent's  Circle 
in  Little  Rock. 

* # # * 


INTERN  AND  RESIDENT  MEMBERS 

The  Jefferson  County  Medical  Society  has 
added  seven  members  to  its  membership  roll.  All 
are  graduates  of  the  University  of  Arkansas  Col- 
lege of  Medicine  who  are  in  training  with  the 
Area  Health  Education  Center  in  Pine  Bluff. 
They  are:  C.  M.  Nichol,  a third-year  resident: 
Thomas  S.  Duckworth,  a second-year  resident; 
Clifford  .\.  Boswell,  Cary  M.  Crawford,  J.  Craig 
Cummins,  Michael  E.  Jones,  and  Paul  Jeffrey 
M(X)ser,  all  1985  graduates  of  the  College  of 
Medicine. 


DR.  BARNEY  P.  BRIGGS 

WHEREAS,  the  membership  of  the  Pulaski 
County  Medical  Society  notes  with  sincere  sorrow 
the  recent  death  of  an  esteemed  colleague,  Barney 
P.  Briggs,  M.D.,  and 

WHEREAS,  he  had  been  a valued  mend:)er  of 
this  Society  for  forty-.seven  years  and  had  con- 
tributed generously  of  his  time  to  the  Society’s 
programs,  and 

WHERE.VS,  he  w:is  an  acknowledged  leader  in 
community  programs  relating  to  this  specialty  of 
Pediatrics. 

BE  IT  THEREEORE  RESOLVED: 

FHAT,  this  resolution  be  adopted  and  entered 
into  the  permanent  records  of  the  Society,  and 

I’H.AE,  a copy  of  this  resolution  be  forwarded 
to  Dr.  Briggs’  family  as  an  expression  of  our 
sincere  sympathy,  and 

THAT,  a copy  be  forwarded  to  the  Journal  of 
the  Arkansas  Medical  Society  for  publication. 
.ADOPTED:  Pulaski  County  Medical  Society 
Executive  Committee 


DR.  NICHOLAS  T.  HOLLIS 

VV^HEREAS,  the  members  of  the  Pulaski  Coun- 
ty Medical  Society  note  with  sincere  sorrow  the 
recent  death  of  an  esteemed  colleague,  Nicholas 
T.  Hollis,  M.D.,  and 

WHERE.AS,  he  was  recognized  as  one  of  the 
pioneers  in  this  area  in  his  chosen  specialty  of 
Psychiatry  and  distinguished  himself  in  positions 
of  leadership  in  helping  establish  Alcoholics 
Anonymous,  and 

WHEREAS,  Dr.  Hollis  had  been  a valued 
memljer  of  this  Society  for  forty-eight  years. 

BE  IT  THEREEORE  RESOLVED: 

THAT,  this  resolution  be  adopted  and  entered 
into  the  archives  of  the  Society,  and 

THAT,  a copy  of  this  resolution  be  forwarded 
to  Dr.  Hollis’  family  as  an  expression  of  our  sin- 
cere .sympathy,  and 

THAI’,  a copy  be  made  available  to  the  Journal 
of  the  Arkansas  Medical  Society  for  publication. 
ADOPTED:  Pulaski  County  Medical  Society 
Executive  Committee 

DR.  WOODROW  E.  PHIPPS 

WHEREAS,  the  membership  of  the  Pulaski 
County  Medical  Society  notes  with  sincere  sorrow 
the  recent  tragic  death  of  a most  valued  member, 
Woodrow  E.  Phipps,  M.D.,  and 
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W’HERKAS,  he  liacl  been  an  active  and  in 
terested  ineinbei  ol  the  Society  lor  lorty-eight 
years  and  had  lornied  many  lasting  hiendships 
with  other  ineinlters  ol  the  Society,  and 

WHEREAS,  he  had  an  enviable  record  ol  coin- 
innnity  service  in  his  hometown  ol  North  Little 
Rock,  serving  for  many  years  as  a metnber  of  the 
school  board  and  as  an  alderinati. 

HE  EE  1 HEREFORE  RESOEVEI); 

I HA'E,  upon  ado])tion  of  this  resolntion  it  be 
made  a part  of  the  Society's  jtennatient  archives, 
and 

THAT,  a copy  be  jnesented  to  Dr.  Phipps’ 
family  as  an  expression  of  onr  heartfelt  sympathy, 
and 

EHAT,  a copy  Ite  sent  to  the  Jomiial  of  the 
.\rkansas  Medical  Society  for  publication. 
ADOPTED;  Pulaski  Comity  Medical  Society 
Executive  Committee 

DR.  CLARK  B.  PROCTOR 

\\'HEREAS,  the  membership  of  the  Pulaski 


County  Medical  Society  is  saddened  by  the  recent 
death  of  a valued  member,  Clatk  H.  Proctor,  M.D., 
and 

\\'HERE.\S,  since  joining  the  Society  in  Ihfil, 
he  had  been  a laithlnl  member,  highly  respected 
by  his  colleagues,  and 

WHEREAS,  he  had  an  envialile  record  of 
tnilitaiy  service  to  his  conntiy  which  extended  for 
a period  of  twenty-,seven  years  and  had  served  on 
the  Vetei  ans  Administration  staff  for  a period  of 
twenty  years. 

HE  11  1 HEREFORE  RESOLVED: 
d'H.VE,  in  memory  of  Dr.  Proctor,  this  resoln- 
tioti  be  adojited  and  made  a part  of  the  permanent 
archives  of  the  .Society,  and 

J HAT,  a cojiy  be  forwarded  to  Dr.  Proctor’s 
family  to  expre.ss  our  deepest  sympathy,  and 
d’HAT,  a copy  be  made  available  for  publica- 
tion in  the  jonrnal  of  the  Arkansas  Medical 
Society. 

ADOPTED;  Pulaski  County  Medical  Society 
Exeent ive  Committee 


o 

OBITUARY 

DR.  ALLEN  G.  TALBOT 

Dr.  Talbot  of  Lake  Village  died  August  22, 
1985.  He  was  born  October  15,  1920,  in  'Ehornton. 

He  was  a 1943  graduate  of  the  University  of 
.\rkansas  at  Fayetteville  and  a 1948  graduate  of 
the  University  of  Arkansas  College  of  Medicine. 
Dr.  Talbot  served  his  internship  with  the  Uni- 
versity. He  was  a resident  in  Surgery  at  Arkansas 
Hainisi  Hospital  from  1949-50.  He  had  practiced 
medicine  in  Lake  Village  since  the  early  fifties, 
fie  was  a former  chief  of  staff  of  Chicot  Memorial 
Hospital. 


Dr.  I’albot  was  a veteran  of  Wot  Id  War  11  and 
a retired  Senior  Colonel  in  the  .-Xrkansas  Army 
National  Guard.  The  National  Guard  Armory 
in  Lake  Village  was  dedicatetl  in  his  hotior.  He 
had  received  the  Arkansas  Distinguished  Service 
.Medal,  Arkansas  Service  Ribbon,  Army  Meritoii- 
ons  Medal,  aiul  Armed  Forces  Reserve  Medal. 

Dr.  d’albot  w'as  named  l.ake  Village  Man  of 
the  Year  in  1978.  He  was  a member  of  the  Cham- 
l)er  of  Commerce.  Lions  Club  and  had  served  as 
president  of  the  Cliicot  County  Medical  Society. 

He  is  survived  by  four  daughters,  two  step- 
daughters atid  a stepson. 

DR.  MARION  H.  WILMOTH 

Dr.  Wilmoth  of  Nashville  died  August  31st. 
He  W'as  born  oti  March  19,  1923,  in  Oklahoma 
City. 

Di . 4Vihnoth  wais  a 1948  graduate  of  the  Lbii- 
versiiy  of  .Aikansas  at  Fayetteville.  He  w-as  a 
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\ eteran  of  World  War  II.  He  was  graduated  from 
the  University  of  Arkansas  College  of  Medicine 
in  1953  and  served  a General  Practice  residency  at 
Huey  P.  Long  Charity  Hospital  in  Pineville, 


Louisiana. 

He  is  survived  by  his  wife,  Connie  White 
Wilmoth,  a son,  daughter,  two  stepsons,  and  a 
stepdaughter. 
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Upjohn 


The  Upjohn  Company 
Kalamazoo,  Michigan  49001  USA 


)85  the  Upjohn  Company 


J-5491  June  1985 


Everybody  deserves 
a chance  to  make  it 
on  their  own. 


Everybody. 


The  National  Urban  League  is  dedicated  to  achieving  equal  opportunity 
for  all.  And  you  can  help.  Contact  your  local  Urban  League  or  write: 


National  Urban  League 

500  East  62  nd  Street 
New  York,  N.Y.  10021 


pwsicum 


We  are  announcing  opportunities  for 
you  to  serve  your  country  as  an  Air  Force 
Reserve  physician/officer  You  can  make 
new  professional  associations,  obtain 
CME  credit  and  help  support  the  Air 
Force  mission.  For  those  who  qualify, 
retirement  credit  can  be  obtained 
as  well  as  low  cost  life  insurance. 
One  weekend  a month  plus  two 
weeks  a year  or  less  can  bring 
you  pride  and  satisfaction  in 
serving  your  country. 


Call  Collect:  (404)  429-4892 
Major  Donald  O.  Gustavson 
Or  Fill  Out  Coupon  and  Mail  Today! 

Name 

Address 

City 

Phone 


To:  Health  Professions  Opportunities 
14  AF/RSH 

Dobbins  AFB,  GA  30069-5002 


State 


Medical  Specialty 


Zip 

Prior  Service?  Yes  _ 
Date  of  Birth  _ 


No 


JUK  FORCE  RESERVE 


14-503-1044 


A GREAT  WAY  TO  SERVE 


PHYSICIANS’  DIRECTORY 

WESTERN  ARKANSAS  EAR.  NOSE  & THROAT  CLINIC,  P.A. 

*Diplomates,  American  Board  of  Otolaryngology 


CHARLES  S.  LANE.  JR..  M.D.. 

FA.C.S..*  PA. 

Audiologist, 

THOMAS  H.  RAYMOND.  M.D.. 

F.A.C.S.* 

CAROL  D.  SMITH.  M.S. 

EDGAR  A.  GEDOSH.  M.D.* 

600  South  Sixteenth 

PAUL  1.  WILLS.  M.D..  F.A.C.S.* 

Fort  Smith,  Arkansas  72901 

A.  C.  BRADFORD.  M.D. 

R.  E.  VANDERPOOL.  M.D. 

D.  W.  GOLDSTEIN.  M.D.  (1888-1980) 

J.  L.  MAGNESS,  JR..  M.D. 

DERMATOLOGY 

COOPER  CLINIC  BUILDING 

FORT  SMITH.  ARKANSAS 

WALDRON  ROAD  af  ELLSWORTH 

Telephone  452-2077 

Frederick  P.  Feder,  M.D..  F.A.C.S. 

Darryl  R.  Francis,  II,  M.D. 

UROLOGY  ASSOCIATES  OF  FORT  SMITH,  P.A. 

Practice  Limited  to  Urology 

520  Lexington  Avenue 

Fort  Smith.  Arkansas  72901 

Phone:  AC  501  782-7261 

W.  R.  Brookshor.  M.D.  ( 1894-1971 ) 

* Wm.  T.  Huskison,  M.D.,  A.B.N.M.* 

John  A.  Worrell,  MiD.* 

Paul  L Rogers.  M.D..  F.A.C.R.* 

William  C.  Culp,  M.D.* 

Richard  N.  Brown,  M.D.* 

Thomas  G.  Parker,  M.D. 

RADIOLOGISTS.  P.A. 

Thomas  P.  Lynch,  M.D.* 

RADIOLOGY— NUCLEAR  MEDICINE 

Suite  109,  1501  South  Waldron 

*Diplomates,  American  Board 

Phono  452-9416 

Fort  Smith,  Arkansas 

OBSTETRICS  AND 

GYNECOLOGY 

GYNECOLOGY 

J.  F.  Kelsey,  M.D.* 

H.  G.  Ellis.  M.D.* 

R.  L Sherman,  M.D.* 

M.  L Hyde.  M.D.* 

W.  P.  Phillips.  M.D.* 

D.  B.  Glover,  M.D.* 

R.  E.  Feezell,  M.D. 

OBSTETRICAL  & GYNECOLOGICAL  ASSOCIATES,  P.A. 

*Diplomates,  American  Board  of  Obstetrics  & Gynecology 

408  South  1 6th  Street 

Telephone  785-241 1 

Fort  Smith,  Arkansas 

Everett  C.  Moulton,  Jr.,  M.D. 

MOULTON  EYE  CLINIC 

Everett  C.  Moulton,  III,  M.D. 

General  Ophthalmology  and  Ophthalmic  Surgery 

Suite  3 1 8, 7303  Rogers 

(501)  452-9043 

Fort  Smith,  Arkansas  72903 

► ◄ DOCTOR 

THIS  SPACE  AVAILABLE 

Write  tor  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH.  ARKANSAS  72902 

EMERGENCY  PHYSICIAN 

Excellent  opportunity  for  an  emergency 
physician  in  a regional  referral  medical 
center  in  South  Arkansas.  Excellent  com- 
pensation, attractive  scheduling,  and  po- 
tential profit  sharing.  Possible  paramedic 
and  resident  teaching.  Extremely  friendly 
and  cooperative  medical  staff  and  admin- 
istration. Progressive  and  fun  city.  Re- 
spond immediately  with  CV  to  South 
Arkansas  Emergency  Physician  Consul- 
tants, 1905  West  Elm,  El  Dorado,  Arkan- 
sas 71730.  Phone;  501-862-2138  or 
303-773-2912. 


WEEKLY  SEMINARS 

Most  major  ski  areas.  Club  Med,  Disney 
World,  Cruising  aboard  Sailboats  in  the 
Virgin  Islands  or  a Mississippi  Paddle- 
wheeler. Topic:  M ED  I CAL- LEGAL 
ISSUES.  Accredited. 

CURRENT  CONCEPT  SEMINARS,  INC. 
(since  1 980) 

3301  Johnson  Street 
Hollywood,  Florida  33021 
(800)  428-6069  $175.00 


MEDICAL  CONSULTANT 
POSITIONS 

Disability  Determination  tor  Social  Security 
has  positions  available  as  Staff  Doctors  in  our 
Little  Rock  Office.  The  positions  are: 

Psychiatrists 

Specialist  in  Internal  Medicine,  Ortho- 
pedics or  Neurology 

Doctors  hired  will  be  independent  consultants 
paid  at  the  rate  of  $43.00  per  hour,  preferably 
4-5  days  per  week.  Duties  are  as  reviewing 
physicians  with  no  patient  examination  or 
interviews. 

Send  resume  or  for  details  contact: 

Disability  Determination  for  Social  Security 

Attention:  Earl  Wells,  Medical  Relations 
Supervisor 

701  Pulaski 

Little  Rock,  Arkansas  72201 

1-800-482-9950;  Local  371-2933 


Brief  Summary  of  Prescribing  Information. 

Indications  and  Usage:  Management  of  anxiety 
_ disorders  or  short-term  relief  of  symptoms  of  anxiety 

or  anxiety  associated  with  depressive  symptoms  Anxiety 
® y associated  with  stress  of  everyday  life  usually  does 

nol  require  treatment  with  an  anxiolytic 
Bfectiveness  in  long-term  use.  i.e , more  than  4 months,  has  not 
been  assessed  by  systematic  clinical  studies  Reassess  periodically 
^ usefulness  of  the  drug  tor  the  individual  patient 


Contraindications:  Known  sensitivity  to  benzodiazepines  or  acute  narrow-angle 
glaucoma 

Warnings:  Not  recommended  in  primary  depressive  disorders  or  psychoses  As  with  all 
CNS-acting  drugs,  warn  patients  not  to  operate  machinery  or  motor  vehicles,  and  of 
diminished  tolerance  for  alcohol  and  other  CNS  depressants 

Physical  and  Psychological  Dependence;  Withdrawal  symptoms  like  those  noted  with  barbiturates 
and  alcohol  have  occurred  following  abrupt  discontinuance  of  benzodiazepines  (including  convul- 
sions, tremor,  abdominal  and  muscle  cramps,  vomiting  and  sweating)  Addiction-prone  individuals, 
e.g,  drug  addicts  and  alcoholics,  should  be  under  careful  surveillance  when  on  benzodiazepines 
because  of  their  predisposition  to  habituation  and  dependence  Withdrawal  symptoms  have  also 
been  reported  following  abrupt  discontinuance  of  benzodiazepines  taken  continuously  at  therapeu- 
tic levels  for  several  months 


Precautions:  In  depression  accompanying  anxiety,  consider  possibility  for  suicide 
For  elderly  or  debilitated  patients,  initial  daily  dosage  should  not  exceed  2mg  to  avoid  oversedation. 
Terminate  dosage  gradually  since  abrupt  withdrawal  of  any  antianxiety  agent  may  result  in  symptoms 
like  those  being  treated:  anxiety,  agitation,  irritability,  tension,  insomnia  and  occasional  convulsions. 
Observe  usual  precautions  with  impaired  renal  or  hepatic  function  Where  gastrointestinal  or 
cardiovascular  disorders  coexist  with  anxiety,  note  that  lorazepam  has  not  been  shown  of  significant 
benefit  in  treating  gastrointestinal  or  cardiovascular  component  Esophageal  dilation  occurred  in  rats 
treated  with  lorazepam  for  more  than  1 year  at  6mg/kg/day  No  effect  dose  was  T25mg/kg/day  (about 
6 times  maximum  human  therapeutic  dose  of  lOmg/day)  Effect  was  reversible  only  when  treatment 
was  withdrawn  within  2 months  of  first  observation  Clinical  significance  is  unknown,  but  use  of 
lorazepam  for  prolonged  periods  and  in  geriatrics  requires  caution  and  frequent  monitoring  for 
symptoms  of  upper  G.l.  disease  Safety  and  effectiveness  in  children  under  12  years  have  not  been 
established 


ESSENTIAL  LABORATORY  TESTS:  Some  patients  have  developed  leukopenia,  some  have  had 
elevations  of  LDH  As  with  other  benzodiazepines,  periodic  Wood  counts  and  liver  function  tests  are 
recommended  during  long-term  therapy 

CLINICALLY  SIGNIFICANT  DRUG  INTERACTIONS:  Benzodiazepines  produce  CNS  depressant 
effects  when  administered  with  such  medications  as  barWturates  or  alcohol. 

CARCINOGENESIS  AND  MUTAGENESIS:  No  evidence  of  carcinogenic  potential  emerged  in  rats 
during  an  18-month  study  No  studies  regarding  mutagenesis  have  been  performed 
PREGNANCY:  Reproductive  studies  were  performed  in  mice,  rats,  and  2 strains  of  rabWts.  Occa- 
sional anomalies  (reduction  of  tarsals,  tibia,  metatarsals,  malrotated  limbs,  gasiroschisis.  malformed 
skull  and  microphthalmia)  were  seen  in  drug-treated  rabbits  without  relationship  to  dosage.  Although 
all  these  anomalies  were  not  present  in  the  concurrent  control  group,  they  have  been  reported  to 
occur  randomly  in  historical  controls.  At  40mg/kg  and  higher,  there  was  evidence  of  fetal  resorption 
and  increased  fetal  loss  in  rabbits  which  was  not  seen  at  lower  doses.  Clinical  significance  of  these 
findings  is  not  known  However,  increased  risk  of  congenital  malformations  associated  with  use  of 
minor  tranquilizers  (chlordiazepoxide,  diazepam  and  meprobamate)  during  first  trimester  of  preg- 
nancy has  been  suggested  in  several  studies.  Because  use  of  these  drugs  is  rarely  a matter  of 
urgency,  use  of  lorazepam  during  this  period  should  almost  always  be  avoided  Possibility  that  a 
woman  of  child-bearing  potential  may  be  pregnant  at  institution  of  therapy  should  be  considered 
Advise  patients  if  they  become  pregnant  to  communicate  with  their  physician  about  desiraWlity  of 
discontinuing  the  drug  In  humans,  blood  levels  from  umbilical  cord  blood  indicate  placental  transfer 
of  lorazepam  and  its  glucuronide 

NURSING  MOTHERS:  It  is  not  known  if  oral  lorazepam  is  excreted  in  human  milk  like  other 
benzodiazepines.  As  a general  rule,  nursing  should  not  be  undertaken  while  on  a drug  since  many 
drugs  are  excreted  in  milk 

Adverse  Reactions,  if  they  occur,  are  usually  observed  at  beginning  of  therapy  and  generally 
disappear  on  continued  medication  or  on  decreasing  dose.  In  a sample  of  about  3,500  anxious 
patients,  most  frequent  adverse  reaction  is  sedation  (15.9%),  followed  by  dizziness  (6.9%),  weakness 
(4.2%)  and  unsteadiness  (3.4%),  Less  frequent  are  disorientation,  depression,  nausea,  change  in 
appetite,  headache,  sleep  disturbance,  agitation,  dermatological  symptoms,  eye  function  distur- 
bance, various  gastrointestinal  symptoms  and  autonomic  manifestations.  Incidence  of  sedation  and 
unsteadiness  increased  with  age  Small  decreases  in  blood  pressure  have  been  noted  but  are  not 
clinically  significant,  probably  being  related  to  relief  of  anxiety 
Transient  amnesia  or  memory  impairment  has  been  reported  in  association  with  the  use  of 
benzodiazepines 

Overdosage:  In  management  of  overdosage  with  any  drug,  bear  in  mind  multiple  agents  may  have 
been  taken  Manifestations  of  overdosage  include  somnolence,  confusion  and  coma.  Induce 
vomiting  and/or  undertake  gastric  lavage  followed  by  general  supportive  care,  monitoring  vital  signs 
and  close  observation  Hypotension,  though  unlikely,  usually  may  be  controlled  with  Levarterenol 
Bitartrate  ln|ection  U.S  P Usefulness  of  dialysis  has  not  been  determined 

g Ativanv 

rOll(lorazepam) 

Anxiety 

DOSAGE:  Individualize  for  maximum  beneficial  effects.  Increase  dose  gradually 
when  needed,  giving  higher  evening  dose  before  increasing  daytime  doses. 
Anxiety,  usually  2-3mg/day  given  b.i.d.  or  t.i.d.;  dosage  may  vary  from  1 to 
lOmg/day  in  divided  doses.  For  elderly  or  debilitated,  initially  1-2mg/day ; insomnia 
due  to  anxiety  or  transient  situational  stress,  2-4mg  h.s. 

HOW  SUPPLIED:  0.5, 1.0  and  2.0mg  tablets. 
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With  Ativan,  elimination 
half-life  was  very  similar  J 
between  young  and 
elderly  groups  tested; 
differences  did  not 
approach  statistical 
significance.^  
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Comparison  of 
elimination  half-lives  - 
in  young  and 
elderly  subjects. 
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Ativan*^  (lorazepam)* 

Ativan®,  which  is  conjugated 
rather  than  oxidized,  shows  little 
difference  in  half-life  (t  Va) 
between  young  and  elderly 
subjects. 
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Xanax®  (alprazolam)^  CIV 

Xanax*  requires  oxidative 
(P450)  metabolism;  significant 
differences  in  half-life  are  shown 
between  young  and  elderly 
male  subjects;  half-life  is  minimally 
influenced  by  age  in  women. 
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Turn  of  the  century 
trephine  forcranial  surgery 
and  tonsillotome  for 
removing  tonsils. 


We’ve  been  defending 
doctors  since 
these  were  the 
state  of  the  art. 


The  oldest  professional  liability  insurer  in 
the  country  is  the  newest  in  Arkansas. 

We  pioneered  the  concept  of  professional 
protection  in  1899  and  have  remained  on 
the  leading  edge  of  the  industry  ever  since. 
Providing  coverage  exclusively  to  doctors. 

You  can  be  sure  we’ll  always  offer  the  most 


complete  professional  liability  coverage  you 
can  carry.  Plus  the  personal  attention  and 
claims  prevention  assistance  you  deserve. 

Call  John  Bangert  today  at  (501)  664-7449  or 
(501)  664-7453.  He’s  the  oldest  company’s 
representative  in  its  newest  state.  And  he’s 
here  to  serve  you. 
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Opportunities  to  Practice  Medicine  in  Arkansas 


POCAHONTAS.  Opportunities  exist  for  two  or  three  family  practitioners  in  this  northeast  Arkansas  com- 
munity of  6,000.  Trade  area  population  approximately  25.000.  One  family  practitioner  retired  in  March 
1985,  one  is  retiring  in  September  1985,  and  another  retiring  later  this  year.  A clinic  is  now  available  for  a 
minimal  investment  for  a family  practitioner  ready  to  assume  a busy  practice.  Specialists  practicing  in  the 
community  include;  two  general  surgeons,  one  cardiologist,  seven  family  physicians  with  part-time  coverage 
by  an  orthopaedic  physician,  urologist,  and  pathologist.  The  hospital  emergency  room  has  coverage  each  night, 
weekends  and  all  holidays. 

MARIANNA.  Population  6,100;  trade  area  population  about  20,000.  Opportunities  exist  in  family  practice, 
general  practice,  and  internal  medicine.  Office  space  is  available.  Opportunities  exist  for  private  practice  or 
to  join  a government  funded  clinic  on  a salaried  basis.  There  is  a 25-bed  acute  care  hospital  in  Marianna. 

HOT  SPRINGS.  Population  36,228.  The  vacation  capital  of  Arkansas  is  located  60  miles  from  Little  Rock. 
Ouachita  Memorial  Hospital  is  currently  seeking  a pathologist.  The  city  has  become  a health  resort  due  to  the 
47  hot  springs  and  the  abundance  of  pure  mineral  water.  The  area  is  well  known  for  its  horse  racing  and  its 
beautiful  lakes.  Ouachita  Memorial  in  Hot  Springs  is  a 155-bed  general,  acute  care  facility  serving  the  city 
and  the  surrounding  counties.  It  is  a full  service  facility  with  a comprehensive  range  of  medical/surgical 
services  including  a 24  hour  emergency  department.  The  hospital  has  a diverse  medical  staff  with  a wide 
range  of  specialty  services  offered.  Ancillary  services  include  cardiac  catheterization,  cardiopulmonary  EEC, 
EKC,  nuclear  medicine,  physical  medicine,  and  ultrasound.  In  addition,  OMH  offers  a broad  spectrum  of 
specialized  services  including  outpatient  surgery,  hemodialysis  and  peritoneal  dialysis  and  progressive  coro- 
nary care.  The  hospital  offers  continuing  medical  education  programs  for  medical  staff  members. 

RUSSELLVILLE.  Opportunities  are  presently  available  in  neurology  and  pediatrics.  Located  75  miles  west  of 
Little  Rock,  Russellville  has  a service  area  of  around  72,000.  The  fully  accredited  hospital  has  a broad  range 
of  services  including  a 12-bed  intensive  care  unit,  nuclear  medicine,  physical  therapy,  and  many  others. 
Currently  over  16  medical  specialties  are  represented  by  the  medical  staff.  If  needed,  American  Medical 
International  can  provide  financial  assistance  to  the  relocating  physician. 

PINE  BLUFF.  The  Jefferson  Comprehensive  Care  Center,  Inc.,  in  Pine  Bluff  and  its  satellite  clinics  in  North 
Pine  Bluff,  Altheimer,  Redfield,  and  College  Station  have  salaried  positions  open  in  the  areas  of  family  practice, 
general  practice,  internal  medicine,  and  pediatrics.  The  well  equipped  North  Pine  Bluff  Clinic  is  a 2,440  square 
foot  facility  with  8 examination  rooms,  has  a user  population  of  approximately  5,000  and  is  approximately  5 
miles  from  Jefferson  Regional  Medical  Center.  The  hours  of  practice  are  40  hours  per  week  with  inpatient 
care,  off  hours  and  emergency  room  coverage.  The  Altheimer  satellite  is  14  miles  northeast  of  Pine  Bluff  and 
has  adequate  space  for  two  physicians  and  includes  lab  and  x-ray  facilities.  The  Redfield  satellite  is  approxi- 
mately 20  miles  south  of  Prime  Center  in  Pine  Bluff.  It  has  offices  for  two  physicians,  one  nurses  station, 
reception  area,  x-ray  room  and  laboratory.  The  College  Station  satellite  is  currently  undergoing  extensive  reno- 
vation and  when  completed  will  have  two  examining  rooms,  reception  area,  x-ray  room,  physician’s  office,  and 
laboratory.  College  Station  is  a small  rural  community  of  1,425  located  just  outside  the  city  limits  of  Little 
Rock. 

BLYTHEVILLE.  Blytheville  has  a population  of  approximately  25,000  with  a trade  area  population  approxi- 
mately 70,000-100,000.  Blytheville  is  located  in  northeast  Arkansas  approximately  60  miles  north  of  Mem- 
phis, Tennessee,  on  Interstate  55.  There  is  a definite  need  for  another  pediatrician.  Although  there  are  two 
full-time  pediatricians  in  Blytheville,  approximately  one-third  to  one-half  of  the  pediatric  care  occurs  outside 
the  Blytheville  area.  One  of  the  pediatricians  is  interested  in  having  a partnership  immediately. 

MANILA.  Opportunities  exist  in  Manila  for  physicians  in  the  fields  of  general  practice,  family  practice  and/or 
internal  medicine.  Manila,  population  2,600,  is  serviced  by  the  Buffalo  Island  Community  Hospital,  a 32-bed 
primary  care  facility.  National  Health  Care,  the  owners  of  the  hospital,  offers  a substantial  first  year  salary, 
office  space  at  no  charge  for  one  year  and  funds  for  necessary  office  personnel.  Reasonable  moving  expenses 
will  be  paid.  The  hospital  has  on  its  staff  physicians  who  practice  in  Leachville,  Monette  and  Caraway,  each 
approximately  10  miles  away.  Other  hospitals  are  in  Jonesboro,  approximately  35  miles  away,  Osceola  and 
Blytheville  approximately  18  miles  away. 

PARACOULD.  Population  15,000;  trade  area  50,000.  Paragould  is  located  in  Greene  County  in  northeast 
Arkansas.  Opportunities  now  exist  with  Paragould  Medical  Center  and  other  groups  in  the  following  special- 
ties: dermatology,  family  practice,  internal  medicine  and  otorhinolaryngology.  The  city  and  county  are  served  by 
a 129  bed  non-profit  community  operated  hospital  with  full  facilities  including  sonograph,  gamma  camera, 
cobalt  therapy  unit  and  a CT  scanner.  The  latest  hospital  expansion  in  1980  doubled  the  floor  space  of  the 
institution.  Paragould  currently  has  approximately  25  physicians. 

MENA.  Population  5.132;  county  population  16,984.  Mena  is  82  miles  from  Fort  Smith  and  77  miles  from 
Hot  Springs,  where  most  specialties  are  represented.  There  is  very  good  opportunity  for  a practice  in  Mena. 
The  town  presently  has  four  family  practitioners,  three  general  practitioners,  and  one  radiologist.  The  doctors 
feel  there  is  a desperate  need  for  specialists,  i.e.,  surgeons,  internists,  obstetricians/gynecologists,  orthopae- 
dists, pediatricians,  urologists,  and  family  practitioners.  There  is  a new  57-bed,  all  private  rooms,  accredited 
general  hospital  and  two  nursing  homes  with  a total  bed  capacity  of  174. 


For  more  information,  contact  the  Physician  Placement  Service,  Arkansas  Medical  Society,  Post  Office  Box 
1208,  Fort  Smith,  Arkansas  72902. 


CARDIOLOGY  CLINIC  OF  ARKANSAS,  P.A. 

Allen  J.  Duplantis,  Jr., 

M.D. 

F.A.C.C. 

Consultant  In 

Invasive  Cardiology  and 

Non-Invasive  Cardiology 

Cardiac  Catheterization 

Streptokinase 

P.T.C.A. 

Echocardiography 

Treadmill 

Ambulatory  Holter  Monitoring 

BY  REFERRAL  ONLY 
(501)935-6682 

Toll  Free:  800-542-5656 

ONE  MEDICAL  PLAZA 

303  E.  Matthews  #100 
Jonesboro,  Arkansas  72401 

Diplomate,  American  Board  of  Internal  Medicine 

Diplomate,  Sub-specialty  Board  of  Cardiology 

Fellow,  American  College  of  Cardiology 

LITTLE  ROCK  DERMATOLOGY  CLINIC  P.A. 

and 

CLINIC  FOR  DERMATOLOGIC  LASER  THERAPY 

DISEASES  OF  THE  SKIN  ULTRAVIOLET  LIGHT  CANCER  OF  THE  SKIN 

LASER  THERAPY  PUVA  FOR  PSORIASIS  MOHS  CHEMOSURGERY 

DERMABRASION  COLLAGEN  IMPLANTS  RADIATION  THERAPY 

DIPLOMATES  AMERICAN  BOARD  OF  DERMATOLOGY 
G.  THOMAS  JANSEN.  M.D.  MICHAEL  G.  KEERAN,  M.D. 

BURTON  A.  MOORE,  M.D.  GREGORY  A.  DWYER,  M.D. 

Suite  501,  Doctors  Building  Little  Rock,  Arkansas  72205 

(501)664-4161 


Our  nm  is  fuUy  equipped, 
staffed  by  spedaiists, 
andcantiavei  dOOnqdi. 


You’ve  decided:  Transport  to  another  hospital!  To  be  moved 
safely,  the  patient  will  need  uninterrupted  intensive  care. 

Call  the  University  of  Alabama  Medical  Center’s  Critical 
Care  Transport  Service. 

Our  jet  aircraft  is  one  element  of  our  critical  care  transpor- 
tation system.  State-of-the-art  equipment  maintains  the  ICU 
environment  in  transit.  And  a specially  skilled  team,  led  by  a 
physician,  assmnes  responsibility  for  transporting  the  patient 
from  your  hospital  to  destination. 

To  arrange  for  Critical  Care  Transport,  call  the  University’s 
Medical  Information  Service  via  Telephone  (MIST)  line, 
1-800-452-9860.  (Within  Alabama,  call  1-800-292-6508.) 


UniversitY  of  Alabama  Medical  Center 

Department  of  Surgery 
Division  of  Emergency  Services 
University  of  Alabama  at  Birmingham 


2 Lile  Court 

Adjacent  to  Baptist  Medical  Center 
Little  Rock,  Arkansas  72205 
501-224-1044 


Fellow,  American  Academy  of  Facial  Plastic  and 
Reconstructive  Surgery 

Diplomate,  American  Board  of  Otolaryngology 
American  Association  of  Cosmetic  Surgery 


LITTLE  ROCK  DIAGNOSTIC  CLINIC 

10001  LILE  DRIVE,  LITTLE  ROCK,  ARKANSAS  72205-6299 
Area  Code  501  227-8000 


CARDIOLOGY 

WILLIAM  B.  BISHOP.  M.D. 

ENDOCRINOLOGY 

LAWSON  E.  CLOVER,  M.D. 
PHILLIP  J.  PETERS,  M.D. 

GASTROENTEROLOGY 

JAMES  H.  ABRAHAM,  M.D. 
WILLIAM  J.  MORTON,  M.D. 
GERALD  R.  SILVOSO.  M.D. 

DERMATOLOGY  AND 
DERMATOLOGIC  SURGERY 

DOUGLAS  B.  HORAN.  M.D. 


GENERAL  INTERNAL  MEDICINE 
AND  GERONTOLOGY 

J.  PRESLEY  JACKSON,  M.D. 
MARY  E.  O’BRIEN,  M.D. 


HEMATOLOGY  ONCOLOGY 

JACOB  AMIR,  M.D. 
EUGENE  H.  TAYLOR,  M.D. 

PULMONARY  DISEASE 

J.  NEAL  BEATON,  M.D 
ARTHUR  E.  SQUIRE,  M.D. 


PULMONARY  AND  INFECTIOUS 
DISEASES 

JOHN  C.  SCHULTZ.  M.D. 

RHEUMATOLOGY 

STEPHEN  D.  HOLT,  M.D. 
THOMAS  M.  KOVALESKI,  M.D. 

ADMINISTRATOR 

ROGER  J.  ST.ONCE,  FACMCA 


PHYSICIANS’  DIRECTORY 


HOT  SPRINGS  GASTROENTEROLOGY  CLINIC.  P.A. 

RICHARD  W.  DUNN,  M.D. 


Diplomate,  American  Board  of  Internal  Medicine 
Fellow  of  the  American  College  of  Gastroenterology 

SUITE  B 

133  ARBOR  STREET  PHONE  623-4898  HOT  SPRINGS.  ARKANSAS  71901 


BURTON-EISELE  CLINIC  PROFESSIONAL  ASSOCIATION 


101  Whittington  Avenue  Phone:  321-2229 

Hot  Springs  National  Park,  Arkansas  71901 


GENERAL  SURGERY 
FRANK  M.  BURTON.  M.D.  (Ret.) 
W.  MARTIN  EISELE,  M.D. 

JAMES  H.  FRENCH.  M.D. 

JOHN  H.  BRUNNER,  M.D. 

H.  JOE  HOWE.  M.D. 


OBSTETRICS  AND  GYNECOLOGY 
JOHN  L.  HAGGARD,  M.D. 

DENO  P.  PAPPAS,  M.D. 

THOMAS  P.  THOMPSON,  JR..  M.D. 
W.  SLOAN  RAINWATER,  M.D. 

G.  DAN  KIMBERLIN,  M.D. 


RADIOLOGIST  CONSULTANTS 

L.  O.  BOHNEN,  M.D.  ROBERT  W.  FORE,  M.D. 

M.  R.  SPRINGER,  M.D.  LOUIS  R.  MUNOS,  M.D. 
W.  Y.  SPRINGER,  M.D.  PHILLIP  L.  SMITH,  M.D. 

CECIL  W.  CUPP,  III.  M.D. 


UROLOGY 

JAMES  F.  BURTON,  M.D. 

ADMINISTRATOR 
GENE  H.  BROOKS 


THE  STOUGH  DERMATOLOGY  & CUTANEOUS  SURGERY  CLINIC.  P.A. 


Doctors  Park  Phone  624-0673 

Diseases  of  the  Skin 
Hair  Transplantation 

D.  BLUFORD  STOUGH.  III.  M.D. 
DIplomate,  American  Board  of  Dermatology 
American  Society  for  Dermotologic  Surgery 
American  Academy  of  Facial  Plastic  & 
Reconstructive  Surgery.  Inc. 

American  Association  of  Cosmetic  Surgeons 


Hot  Springs,  Ark.  71901 

Cutaneous  Surgery 
Mohs  Chemosurgery 


For  the  practice  of: 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 

JACK  A.  CATES,  M.D.,  P.A. 

DIplomate,  American  Board  of  Dermatology, 
American  Society  of  Dermatologic  Surgery 
and  American  College  of  Chemosurgery 

501/624-3376 
Res.  321-9745 


Suite  5,  100  Ridgeway  Place 
Hot  Springs,  Ark.  71901 


HENRIK  MADSEN  II,  M.D. 

Practice  Limited  To  Physiatry 
By  Referral  Only 

Physical  Medicine  and  Comprehensive  Rehabilitation 


OCCUPATIONAL  THERAPY 
PHYSICAL  THERAPY 
BIO-MEDICAL  ENGINEERING 
EMG  & NERVE  CONDUCT.  LAB 


PAIN  MANAGEMENT 
STROKE  REHABILITATION 
ARTHRITIC  REHABILITATION 
MUSCLE  & JOINT  DISEASES 


311  Whittington  Avenue  Hot  Springs  NatT  Park,  AR  71901 

CORF  Building  Phone:501-624-5940 

Special  hotel  accommodation  for  out  of  town  patients 


PHYSICIANS’  DIRECTORY 

James  Guthrie,  M.D.**  Jerry  R.  Kendall,  M.D.**  Robert  H.  Nunnally,  M.D.** 

Judson  N.  Hout,  M.D.**  Cal  R.  Sanders,  M.D.** 

OUACHITA  CLINIC.  P.A. 

353  Cash  Road 
Camden,  Arkansas  71701 
Phone  836-8101 

**Diplomate,  American  Board  of  Family  Practice 


VANCE  M.  STRANGE.  M.D..  F.A.C.S. 

General  and  Industrial  Surgery 

302  Thomas  Street  Phone  533-2438  Stamps,  Arkansas  7 1 860 


McGEHEE  FAMILY  CLINIC.  P.A. 

McGehee,  Arkansas 
222-6131 

Robert  L.  Prosser.  Ill,  M.D,,  FAAFP  James  E.  Young,  M.D.,  FAAFP 

Diplomates,  American  Board  of  Family  Practice 


H.  W.  THOMAS,  M.D. 

General  Medicine  and  Surgery 
DERMOTT  ARKANSAS 


GARY  P.  WOOD.  M.D.,  F.A.C.O.G.,  F.A.C.S. 

GYNECOLOGY  AND  INFERTILITY 
LAPAROSCOPY  — HYSTEROSCOPY  — MICROSURGERY 

STUTTGART  MEDICAL  CLINIC,  LTD.  Stuttgart,  Arkansas  72 160  Phone:  673-7211 


AUBRY  TALLEY,  M.D.,  F.A.C.O.G. 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 
GYNECOLOGY,  COLPOSCOPY  & LAPAROSCOPY 

403  West  Oak  Phone  862-0150  El  Dorado,  Arkansas  71730 


[Z3  QD 


South  Arkansas  Radiation  Therapy  Institute 
503  Thompson  Street,  El  Dorado,  Arkansas  7 1 730 
(501)  864-0318 


RADIATION  THERAPY 
Srini  Vasan,  M.D.* 


*Certified  by  American  Board  of  Radiology 


CT  SCANNING 
Billy  D.  King,  M.D.* 

Robert  L.  Parkman,  Jr.,  M D.* 
Diana  T.  Jucas,  M.D.* 

T.  S.  Ong,  M.D.* 


PHYSICIANS’  DIRECTORY 

ARKANSAS  VALLEY 

BONE  AND  JOINT  CLINIC 

305  Skyline  Drive 
Russellville,  Arkansas  72801 


JAMES  M.  KOLB.  JR.,  M.D.,  F.A.C.S.*t 

501  968-2124 


ROBERT  H.  MAY.  M.D.*t 
501  968-771 1 


*DIplomate,  American  Board  of  Orthopaedic  Surgery 
tFellow,  American  Academy  of  Orthopaedic  Surgeons 


MILLARD-HENRY  CLINIC,  P.A. 


Central  Office 
3 1 05  West  Main  Place 
Russellville,  Arkansas  72801 
Telephone:  968-2345 

FAMILY  PRACTICE 
J.  A.  Henry,  M.D.* 

E.  Jane  Mauch,  M.D.* 
Kenneth  O.  New,  M.D.* 

S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

A.  Dale  Barton,  M.D.* 
Stanley  C.  Bradley,  M.D.* 

INTERNAL  MEDICINE 
Chas.  F.  Wilkins,  Jr.,  M.D.* 
W.  Robert  Thurlby,  M.D.* 
Dennis  Berner,  M.D.* 
Donald  F.  Hill,  M.D.* 


*Certified  by  American  Board 


OBSTETRICS  & GYNECOLOGY 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G.* 

OBSTETRICS 
S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D. 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 
Stanley  C.  Bradley,  M.D. 


Roy  I.  Millard,  M.D.,  F.A.C.S.,  Emeritus 
W.  E.  King,  M.D.,  Emeritus 


Atkins  Branch 
Highway  40  & 105  North 
Atkins,  Arkansas  72823 
Telephone:  641-2255 

GENERAL  SURGERY, 
BRONCHO-ESOPHAGOLOGY 
D.  S.  Bachman,  M.D.,  F.A.C.S. 

GENERAL  SURGERY, 

VASCULAR  SURGERY 
Joe  B.  Crumpler,  M.D.,  F.A.C.S. 
J.  Mark  Myers,  M.D.,  F.A.C.S. 

PEDIATRICS 
Roger  K.  Bost,  M.D.* 


Administrator: 
Donald  R.  Loudon 


FRANK  M.  LAWRENCE,  M.D.  JOE  H.  LYFORD,  M.D. 

Diplomate,  American  Board  Diplomats,  American  Board 

of  Ophthalmology  of  Ophthalmology 

RUSSELLVILLE-ARK  VALLEY  EYE  CLINIC 


1700  West  B Street 


Phone  968-2242 
or 

9''3-7?0? 


MAX  J.  MOBLEY,  M.D. 
Ophthalmology 


Russellville,  Arkansas 


ASHCRAFT  MEDICAL  CLINIC.  P.A. 

2524  West  Main,  P.  O.  Box  1597 
Russellville,  Arkansas  72801 

Diplomate,  American  Board  of  Family  Practice 


TED  E.  ASHCRAFT,  M.D. 


1602  West  Main 


WILLIAM  W.  GALLOWAY 

RUSSELLVILLE  DERMATOLOGY  CLINIC 

Diseases  of  Skin  and  Skin  Cancer 

Diplomate,  American  Board  of  Dermatology 
Phone  968-6969 


Russellville  Arkansas 


Ted  Honghiran,  M.D.,  F.A.C.S.’*' 
ORTHOPAEDIC  SURGEON.  P.A. 


The  Professional  Park 
Phone  968-3200 


2504  W.  Main,  Suite  A 
Russellville,  Arkansas  72801 


PHYSICIANS’  DIRECTORY 

FAYETTEVILLE  PEDIATRIC  CLINIC.  LTD. 

Fayettovillo,  Arkansas  207  East  Dickson  Street 

Phone:  443-3471 

James  E.  Haynes,  M.D.  Harold  A.  Decker,  M.D. 

Diplomates,  American  Board  of  Pediatrics 
Complete  Laboratory  Facilities 

♦HARMON  LUSHBAUGH,  M.D.  *GEORGE  R.  COLE.  M.D.  *JAMES  C.  ROMINE,  M.D. 

PARKHILL 

THE  CLINIC  FOR  WOMEN,  P.A. 

♦Diplomates,  American  Board  of  Obstetrics  and  Gynecology 
Lollar  Lane  Phone  521-4433  Fayetteville,  Arkansas 

FAYETTEVILLE  WOMEN'S  CLINIC.  P.A. 

William  F.  Harrison,  M.D.^  Clifford  C.  Councille,  Jr.,  M.D.^ 

OBSTETRICS  AND  GYNECOLOGY 
MICROSURGICAL  REANASTAMOSIS  OF  FALLOPIAN  TUBES 
♦Diplomates,  American  Board  of  Obstetrics  and  Gynecology 
101 1 N.  College  Fayetteville,  Arkansas  72701  Phone  442-9809 

Ophthalmology  — Diseases  and  Surgery  ot  the  Retina 

Morriss  M.  Henry,  M.D. 

Louise  McCammon  Henry,  M.D.  (Retired) 

L.  Murphey  Henry,  M.D.  (Retired) 

Diplomates,  American  Board  of  Ophthalmology 

204  South  East  Street  Phone:  442-5227  Fayetteville,  Arkansas  72701 


E.  MITCHELL  SINGLETON.  M.D.,  F.A.C.S. 

Professional  Association 

OPHTHALMOLOGY  and  OPHTHALMIC  SURGERY 

Diplomate,  American  Board  of  Ophthalmology 

2039  GREEN  ACRES  ROAD  PHONE  521-4843  FAYETTEVILLE.  ARKANSAS 

J.  WARREN  MURRY.  M.D.,  FACS  JACK  A.  WOOD,  M.D.,  F.A.C.S.  CHARLES  H.  MILLER.  M.D.,  F.A.C.S.  GARETH  ECK,  M.D. 

FAYETTEVILLE  SURGICAL  ASSOCIATES.  P.A. 

GENERAL  THORACIC  AND  CARDIOVASCULAR  SURGERY 
Diplomates,  American  Board  of  Surgery 
♦Diplomate,  American  Board  of  Thoracic  Surgery 

1 749  North  College  Phone  52 1-3300  Fayetteville,  Arkansas 

► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 

THE  PLASTIC  SURGERY  CLINIC 

James  S.  Beckman,  Jr.,  M.D.*  Frank  B.  McCutcheon,  Jr.,  M.D. 

Plastic  & Reconstructive  Surgery 
Maxillofacial  Surgery 

Aesthetic  Surgery  Hand  Surgery 

Surgical  Reconstruction 

*DIplomate  American  Board  of  Plastic  Surgery 

Phone  443-7771 

300  Market,  Suite  E 800-632-4601  Fayetteville,  Arkansas 


Medark  Building 
Wilbur  G.  Lawson,  M.D. 


PHYSICIANS’  DIRECTORY 


CHARLES  W.  PATTERSON,  M.D. 

PSYCHIATRY  NORTHWEST  ARKANSAS 

P.  O.  Box  I 565  (121  W.  Township  #21 ) 

FayeHeville,  Arkansas  72702 
(501)  442-7662 
Hours  by  Appointment 
Specialized  Hospital  £are  Management 
Office  Psychotherapy  & Counseling  for  Adults, 

Adolescents  & Families.  Write  for  Complimentary 
Newsletter  on  Psychiatric  Issues:  "The  Changing  Mind". 


JEAN  C.  GLADDEN,  M.D.,  F.A.C.S.  RHYS  A.  WILLIAMS.  M.D.,  F.A.C.S. 

DRS.  GLADDEN  and  WILLIAMS,  P.A. 

DIplomates,  American  Board  of  Surgery 

825  North  Spring  Telephone  741-8275  Harrison,  Arkansas 

OZARK  ORTHOPEDIC  ASSOCIATES,  LTD. 

224  West  Erie 
Harrison,  Arkansas  72601 
Telephone  501-741-8289 

Don  R.  Vowell,  M.D.,  F.A.C.S.*t  Charles  A.  Ledbetter,  M.D.,  F.A.C.S.*f 

*Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 


Internal  Medicine 


The  Diagnostic  Clinic 


VAN  SMITH.  M.D. 

W.  J.  GARLAND.  JR..  M.D. 
Diplomates,  American  Board  of  Internal  Medicine 
Telephone  365-3459 
Bower  and  Pine 


Cardiology 

Echocardiography 


Harrison.  Arkansas 


ALLEN  S.  McGAUGHEY,  M.D. 

Ophthalmology 


795  Village  Mall 

Mountain  Home,  Arkansas  72653 
425-2277 


Highland  Square  Center 
Hardy,  Arkansas  72542 
856-3264 


SNEED-MASSEY  CLINIC,  P.A. 

JAMES  R.  McNAIR,  M.D.  JOHN  W.  SNEED,  JR.,  M.D. 

Mountain  Home  Office:  425-6026 
Practice  Limited  to  Ophthalmology  Ash  Flat  Office;  994-2737 


J.  Y.  MASSEY.  M.D. 

613  South  Street 
Mountain  Home,  Arkansas 


One  Halsted  Circle,  Suite  5 


CARL  E.  HOFFMAN,  M.D. 

Ophthalmology  and  Ophthalmic  Surgery 
Diplomate,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 
Phone  636-6020 


Rogers,  Arkansas  72756 


PHYSICIANS’  DIRECTORY 


NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC, 

DWAYNE  L RUGGLES,  M.D.  LINDA  M. 

DIpIomate,  American  Board  of 
Otolaryngology 

520  West  26th  North  Lit+le  Rock,  Arkansas 


P.A. 

BACON.  M.A. 
Audiology 
Vestibular  Lab 
Phone;  758-6560 


NORTH  LITTLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

JAN  W.  SCRUGGS.  M.D.  RICHARD  Y.  HENRY,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 
PRACTICE  LIMITED  TO  DISEASES  AND  SURGERY  OF  THE  EYE 
3 1 2 West  Pershing  Phone:  758-7627  North  Little  Rock,  AR  72  I 1 4 


SCH'A'ARZ  & BRAINARD  EYE  CLINIC 

JAY  O.  BRAINARD.  M.D. 

Diplomate.  American  Board  of  Ophthalmology 

OPHTHALMIC  MEDICINE  AND  SURGERY 

#5  St.  Vincent  Circle,  Suite  101  Little  Rock,  Arkansas  72205 

Phone:  664-5354 


REFRACTIVE  EYE  SURGERY  CENTER 
Radial  Kera+otomy 

Surgical  Correction  of  Nearsightedness 

Jay  O.  Bralnard,  M.D.  Richard  Y.  Henry,  M.D.  Jan  W,  Scruggs,  M.D. 

Diplomates,  American  Board  of  Ophthelmology 

#5  St.  Vincent  Circle,  Suite  105  Little  Rock,  Arkansas  72205 

Blandford  Physicians  Building  664-5257 


J.  FORREST  HENRY,  JR.,  M.D.  CLIFF  CLIFTON.  M.D. 

HENRY  AND  CLIFTON  EYE  CLINIC 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 

516  scon  STREET  Phono  374-6338  LIHLE  ROCK.  ARKANSAS 

JAMES  L.  SMITH.  M.D.  MICHAEL  C.  ROBERSON,  M.D. 

SMITH  AND  ROBERSON  EYE  CLINIC 

Diplomates,  American  Board  ot  Ophthalmology 
Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 
Including  Phaco-Emulsification,  Intra-ocular  lenses,  and  Corneal  Surgery 

623  Woodlane 

(Corner  of  West  7th  and  Front  Capitol  Lawn)  Phone  374-6491  I ittle  Rock,  Arkansas 


F.  HAMPTON  ROY,  M.D. 
ROBERT  L BERRY.  M.D. 

CATARACT  SURGERY 
CORNEAL  SURGERY 


1000  Medical  Towers  Building  Little  Rock,  Arkansas  72205 

Baptist  Medical  Center  Campus  (SOI)  227-6980 


PHYSICIANS’  DIRECTORY 


ARKANSAS  ALLfERGY  CLINIC,  P.A. 

^ ■ \J 


8500  West  Markham,  Suite  319 
Little  Rock,  AR  72215 
227-5210 

Purcell  Smith,  Jr.,  M.D. 

Bill  F.  Hefley,  M.D. 


V 


Fred  J.  Kittler,  M.D. 


2504  McCain  Boulevard,  Suite  I 18 
McCain  Place  Building 
North  Little  Rock,  AR  721 16 
758-9696 

Joseph  W.  Matthews,  M.D. 
Paul  Martin  Fiser,  M.D. 


Diplomates,  American  Board  of  Allergy  and  Immunology 


LITTLE  ROCK  ALLERGY  CLINIC.  P.A. 

Suite  104  • 1 1215  Hermitage  Road 

Little  Rock,  AR  7221 1 • (501)224-1156 


Kelsy  J.  Caplinger,  M.D. 

American  Board  of 
Allergy  & Immunology 

Sene  L.  France,  M.D. 


THOMAS  G.  JOHNSTON,  M.D. 

American  Board  of 

Allergy  and  Immunology  ALLERGY  ASSOCIATES,  P.A. 

Diagnosis  and  Treatment  of  Allergic  Diseases 

5326  WEST  MARKHAM  Phone  664-3904  LIHLE  ROCK,  ARKANSAS  72205 


WILLIAM  N.  JONES.  M.D. 

DISEASES  OF  THE  SKIN 
Diplomate  American  Board  of  Dermatology 

SUITE  708,  DOCTORS  BUILDING 
500  SOUTH  UNIVERSITY  AVENUE 


LIHLE  ROCK.  ARKANSAS 
TELEPHONE  664-0418 


Office  Hours  by  Appointment  — Closed  Wednesday  Afternoons  Phono:  666-5451  (office);  225-5430  (homo) 

ARKANSAS  DERMATOLOGY  CLINIC,  P.A. 

CARL  J.  RAQUE,  M.D. 

Diplomate,  American  Board  of  Dermatology  — Certified  for  Special  Competency  in  Dermatopathology 
Suite  704,  Doctors  Building  500  South  University,  Little  Rock.  Arkansas  72205 

DOCTOR 

THIS  SPACE  AVAILABLE 
Write  tor  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 


CRESTVIEW  FAMILY  CLINIC.  P.A. 

Family  Practice  P.  O.  Box  805  Family  Practice 

JAMES  W.  DURHAM,  M.D.*  Jacksonville,  Arkansas  72076  RICHARD  HAYES,  M.D, 

GEORGE  A.  McCRARY,  M.D.**  (501)  982-4551  J.  DALE  CALHOON,  M.D.* 

*Diplomate,  American  Board  of  Family  Practice 
**Fellow,  American  Board  of  Family  Practice 


GENE  D.  RING.  M.D.  JEROME  H.  LUKER,  M.D. 

GARY  W.  RUSSELL.  M.D.  JERRY  F.  HODGES.  M.D. 

DARDANELLE  CLINIC,  P.A. 

Highway  22 

P.  O.  Box  337  Phone  (501 ) 229-4172 


Dardanelle.  Arkansas  72834 


PHYSICIANS’  DIRECTORY 

CENTRAL  CLINIC  FOR  WOMEN,  P.A. 

Suite  800,  Medical  Towers  Building 
9600  West  Twelfth  Street  Little  Rock,  Arkansas  72205 

Telephone  227-5885 

C.  E.  PHILLIPS,  M.D.,  F.A.C.O.G.  C.  ALLEN  McKNIGHT,  M.D.,  F.A.C.O.G. 


Office:  664-5330 


Suite  400,  Doctors  Building 
500  South  University 


JAMES  L.  HAGLER,  M.D.,  P.A. 

GYNECOLOGY 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Recertified  by  American  Board  of  Obstetrics  and  Gynecology 


If  No  Answer;  664-3402 


Little  Rock,  Arkansas  72205 


*C.  Dudley  Rodgers,  M.D. 
*D.  B.  Allen,  M.D. 


Suite  414,  Doctors  Building 
500  South  University 


*K.  David  McKelvey,  M.D. 

•DIPLOMATES,  AMERICAN  BOARD  OF  OBSTETRICS  & GYNECOLOGY 

THE  WOMAN'S  CLINIC.  P.A. 

OBSTETRICS  & GYNECOLOGY 
INFERTILITY  MICROSURGERY  LASER  CONIZATION 
SURGERY  TUBAL  RECONSTRUCTION 


*Francisco  Batres,  M.D. 
*Kemp  Skokos,  M.D. 


Phone:  664-4131 
Little  Rock,  Arkansas 


DAVID  L.  BARCLAY.  M.D.,  P.A. 

Gynecology  and  Gynecologic  Oncology 
David  L Barclay,  M.D.,  FACOG,  FACS 
Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 
Suite  614—  500  South  University  Avenue 
Little  Rock,  Arkansas  72205 


Office:  (501)  664-8502 
Exchange:  664-3402 


Doctors  Building 
Suite  7 1 1 


William  E.  Harrison,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Phone  664-9232 


500  South  University 
Little  Rock,  Ark.  72205 


CORNERSTONE  CLINIC  FOR  WOMEN 

DRS.  SIMMONS,  KWEE.  SMITH  & TANNER 

PROFESSIONAL  ASSOCIATION 

OBSTETRICS  AND  GYNECOLOGY 


ORMAN  W.  SIMMONS,  M.D 


JAMES  J.  KWEE,  M.D. 

JAMES  A.  TANNER.  M.D. 

Diplomates,  American  Board  of  Obstetrics  & Gynecology 

# I Lile  Court,  Little  Rock,  Arkansas  72205 

(across  from  new  Baptist  Medical  Center) 

Telephone  501-224-5500 


DOUGLAS  B.  SMITH,  M.D. 


DRS.  THIBAULT  & COUNCIL,  P.A. 

Obstetrics  and  Gynecology 
Including  Colposcopy,  Laparoscopy 
and  Ultrasonagraphy 
hours  by  appointment 

Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 


R.  A.  "Tony"  Council.  M.D.,  F.A.C.O.G. 
David  Caldwell,  M.D.,  F.A.C.O.G. 


9 1 0 North  East  Street 
Benton,  Arkansas  720 1 5 
Phone: 778-0426 
Little  Rock:  847-4125 
Sheridan  Office:  942-5808 


PHYSICIANS’  DIRECTORY 

Donald  1.  Purcell,  M.D.,  Ltd. 
RADIOLOGY 

Diplomate,  American  Board  of  Radiology  and 
Member  of  American  College  of  Radiology 

0«ic*  Phone;  239-7176 
(Arkansas  Methodist  Hospital) 

Paragould,  Arkansas  72450 

# 1 Medical  Drive 

Paragould,  Arkansas  72450 

JOHN  ROBERT  SELLARS.  M.D.,  P.A. 

JOHN  ROBERT  SELLARS.  M.D.,  F.A.C.S. 
General  Surgery 

Diplomate,  American  Board  of  Surgery 

Phone:  239-5926 

# 1 Medical  Drive 

Paragould,  Arkansas  72450 

LARRY  LAWSON.  M.D.,  LTD. 

J.  LARRY  LAWSON.  M.D..  F.A.C.S. 
General  Surgery 

Diplomate,  American  Board  of  Surgery 

Phone  239-5916 

R.  LOWELL  HARDCASTLE.  M.D. 

One  Medical  Drive 

Diplomate,  American  Board  of  Ophthalmology 

Phone  236-6948 

Paragould,  Arkansas  72450 

Paragould  Medical  Centre 
One  Medical  Drive 

Paragould,  Arkansas  72450 

ROBERT  B.  WHITE,  M.D. 
INTERNAL  MEDICINE 

Diplomate,  American  Board  of  Internal  Medicine 

Telephone  239-9549 

Office  Hours 
by  Appointment 

► ^ DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 
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The  Total  Support  Concept. 

Home  Health  Care  of  America  offers  physicians  and 
their  patients  a full  range  of  products  and  services  for  in- 
home,  infusion  therapies.  Parenteral  and  enteral  nutrition, 

IV  antibiotic  therapy  and  chemotherapy  are  administered 
specifically  to  the  physician’s  plan  of  treatment.  Contact  us 
at  our  Little  Rock  office  and  our  Total  Support  Concept 
will  begin  for  your  patient  immediately,  assuring  continued 
recovery  when  they  get  home. 

Services  included  in  our  Total  Support  Concept  are: 

Vacation  Services  Registered  Nurses 

Psychological  Support  Registered  Pharmacists 

A Quality  Assurance  Program  Reimbursement  Support 
Delivery  Services  A Full  Range  of  Products 

XaX  home  health  care 

OF  AMERICA  Caring  for  People 

The  Nation^s  Largest  Infusion  Therapy  Service 

2201  Bfookwood  Drive,  Suite  118,  Little  Rock,  AR  72202, 501-666-0287 


GOOD  NEWS  FOR  DOCTORS 


If  you  want  a busy  practice  with  no  office  over- 
head and  little  paperwork,  then  consider  be- 
coming a member  of  the  Air  Force  health  care 
team.  You’ll  find  medicine  can  be  a great  way  of 
life  in  the  Air  Force.  We  can  restore  much  of  the 
satisfaction  to  your  medical  practice  because  we 
emphasize  patient  care  instead  of  paperwork.  We 
even  provide  professional  liability  protection 
under  the  Federal  Tort  Claims  Act  at  no  cost  to 
you.  And  your  income  won’t  stop  should  you 
decide  to  take  your  family  on  vacation.  We  give 
you  30  days  of  vacation  with  pay  each  year. 

We’d  like  to  tell  you  more  — like  how  our  ex- 
cellent compensation  plan  applies  to  you  and  your 
opportunities  for  specialization.  Contact  your 
nearest  Air  Force  medical  recruiter  for  more  good 
news.  We’ll  answer  your  questions  promptly  and 
without  obligation. 

Contact:  M/Sgt.  Larry  Powers 
Call  Collect:  (901)  521-3851 

great  way  of  life 


$3000.00 

PER  MONTH 
TAX  FREE  INCOME 

Available  through  the  New  Improved  En- 
dorsed Income  Protection  Plan  of  the  Arkansas 
Medical  Society. 

$5000.00 

PER  MONTH 

Now  available  through  the  Overhead  Expense 
Plan.  Pays  Expenses  to  keep  your  office  open 
while  you  are  disabled. 

Administered  by 

RATHER,  BEYER  & HARPER 
362  Prospect  Building  Phone  664-8791 
Little  Rock,  Arkansas 
‘^Service  Beyond  The  Contract** 


The  Arkansas  State  Crime  Laboratory 
currently  has  an  opening  in  the  Medical 
Examiner’s  Section  for  an  Associate  Medi- 
cal Examiner. 

Applicants  must  be  an  American  citi- 
zen, licensed  to  practice  in  Arkansas,  and 
Board  Certified  in  Anatomical  Pathology. 

Salary  commensurate  with  experience. 
Maximum  of  $70,000  per  year. 

Please  contact  Director  Jim  Clark 
or  F.  A.  Malak,  M.D. 

Arkansas  State  Crime  Laboratory 

#3  Natural  Resources  Drive 
Little  Rock,  Arkansas  7221  5 
(501  ) 227-5747 
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ALZHEIMER’S  DEMENTIA 


Cure  of  the  disease  is  still  out  of  reach. 

In  as  devastating  a condition  as  this, 
even  the  most  modest  relief  of 
symptoms — or  for  that  matter  keeping 
them  from  getting  worse  or  merely 
slowing  their  intensification — is  a 
great  contribution  to  patient  and  family. 

HYDERGINE®  LC  (ergoloid  mesylates)  is 
indicated  for  patients  over  age  sixty 
who  manifest  signs  and  symptoms  of 
idiopathic  mental  decline.  It  appears 
that  individuals  who  respond  to 

HYDERGINE  LC  therapy  are  those  who 
would  be  considered  to  suffer  from 
some  ill-defined  process  related  to 
aging  or  to  suffer  from  some 
underlying  condition  such  as 
Alzheimer’s  dementia. 

Before  prescribing  HYDERGINE  therapy,  the  possibility  that  the  patient’s  signs  and 
symptoms  arise  from  a potentially  reversible  and  treatable  condition  should  be 
excluded.  In  addition,  because  the  presenting  clinical  picture  may  evolve  to  suggest 
an  alternative  treatment,  the  decision  to  use  HYDERGINE  therapy 
should  be  continually  reviewed. 

HYDERGINE®  LC 

(ergoloid  mesylates) 
liquid  capsules,  1 mg 

THE  ONLY  PRODUCT  INDICATED  FOR  ALZHEIMER’S  DEMENTIA. 


© 1985  Sandoz,  Inc 


HYD-1005'13 


For  Brief  Summary,  please  see  following  page. 


liquid  capsuies 
Img 


indications:  Symptomatic  relief  of  signs  and 
symptoms  of  idiopathic  decline  in  mental  capacity 
(i.e..  cognitive  and  interpersonal  skills,  mood,  self- 
care,  apparent  motivation)  in  patients  over  sixty. 
It  appears  that  individuals  who  respond 
to  HYDERGINE  therapy  are  those  who  would 
be  considered  clinically  to  suffer  from  some 
ill-defined  process  related  to  aging  or  to  have  some 
underlying  dementing  condition,  such  as  primary 
progressive  dementia,  Alzheimer's  dementia,  senile 
onset,  or  multi-infarct  dementia.  Before  pre- 
scribing HYDERGINE®  (ergoloid  mesylates),  the 
physician  should  exclude  the  possibility  that  signs 
and  symptoms  arise  from  a potentially  reversible 
and  treatable  condition,  particularly  delirium  and 
dementiform  illness  secondary  to  systemic  disease, 
primary  neurological  disease,  or  primary 
disturbance  of  mood.  Not  indicated  for  acute  or 
chronic  psychosis  regardless  of  etiology  (see 
Contraindications). 

Use  of  HYDERGINE  therapy  should  be  continually 
reviewed,  since  presenting  clinical  picture  may 
evolve  to  allow  specific  diagnosis  and  specific  alter- 
native treatment,  and  to  determine  whether  any 
initial  benefit  persists.  Modest  but  statistically 
significant  changes  observed  at  the  end  of  twelve 
weeks  of  therapy  include:  mental  alertness,  confu- 
sion, recent  memory,  orientation,  emotional  labil- 
ity, self-care,  depression,  anxiety/fears,  cooperation, 
sociability,  appetite,  dizziness,  fatigue,  bother- 
some(ness),  and  overall  impression  of  clinical 
status. 

Contraindications:  Hypersensitivity  to  the  drug: 
psychosis,  acute  or  chronic,  regardless  of  etiology. 
Precautions:  Because  the  target  symptoms  are  of 
unknown  etiology,  careful  diagnosis  should  be 
attempted  before  prescribing  fPi’DERGlNE  (ergo- 
loid mesylates)  preparations. 

Adverse  Reactions:  Serious  side  effects  have  not 
been  found.  Some  transient  nausea  and  gastric 
disturbances  have  been  reported,  and  sublingual 
irritation  with  the  sublingual  tablets. 

Dosage  and  Administration:  1 mg  three  times  daily. 
Alleviation  of  symptoms  is  usually  gradual  and 
results  may  not  be  observed  for  3-4  weeks. 

How  Supplied:  HYDERGINE  EC  (liquid  capsules); 
1 mg,  oblong,  off-white,  branded  “HYDERGINE  LC 
1 mg”  on  one  side,  “A'  other  side.  Packages  of  100 
and  500.  (Encapsulated  by  R.  P Scherer,  N.A., 
Clearwater,  Florida  33518). 

HYDERGINE  (ergoloid  mesylates)  tablets  (for 
oral  use);  1 mg,  round,  white,  embossed 
“HYDERGINE  1”  on  one  side,  “A"  other  side. 
Packages  of  100  and  500. 

Each  liquid  capsule  or  tablet  contains  ergoloid 
mesylates  USP  as  follows;  dihydroergocornine 
mesylate  0.333  mg,  dihydroergocristine  mesylate 
0.333  mg,  and  dihydroergocryptine  (dihydro- 
alpha-ergocryptine  and  dihydro-beta-ergocryptine 
in  the  proportion  of2;l)  mesylate  0.333  mg,  repre- 
senting a total  of  1 mg. 

Also  available:  HYDERGINE  sublingual  tablets; 
1 mg,  oval,  white,  embossed  “HYDERGINE"  on  one 
side,  “78-77"  other  side.  Packages  of  100  and  1000. 
0.5  mg,  round, white, embossed  “HYDERGINE  0.5” 
on  one  side,  “A”  other  side.  Packages  of  100  and 
1000. 


HYDERGINE  liquid;  1 mg/ml.  Bottles  of  100  mg 
with  an  accompanying  dropper  graduated  to  deliver 

Img.  1HYD-ZZ24-6.15  84I 


Before  prescribing,  see  package  circular  for  full 
product  information.  hyd-io85-i3 


DORSEY  PHARMACEUTICALS 

Division  of  Sandoz.  Inc  • East  Hanover.  NJ  07936 

A SANDOZ  COMPANY 


Medical  Consultant 
Positions 

Disability  Determination  for  Social  Se- 
curity has  positions  available  as  Staff 
Doctors  in  our  Little  Rock  Office.  The 
positions  are : 

Psychiatrist’s 

Specialist  in  Internal  Medicine, 
Orthopedics  or  Neurology 

Doctors  hired  will  be  independent  con- 
sultants paid  at  the  rate  of  $43.00  per 
hour,  preferably  4-5  days  per  week. 
Duties  are  as  reviewing  physicians  with 
no  patient  examination  or  interviews. 

Send  resume  or  for  details  contact; 

Disability  Determination  for 
Social  Security 
Attention:  Earl  Wells, 

Medical  Relations  Supervisor 
701  Pulaski 

Little  Rock,  Arkansas  72201 
1-800-482-9950;  Local  371-2933 


PEDIATRICIAN— RUSSELLVILLE 

The  Millard-Henry  Clinic  is  seeking  a 
board  certified  or  eligible  pediatrician  to 
join  18  doctor  multispecialty  group  in 
July  1986.  Excellent  pay,  bonus  and 
fringes;  full  partnership  in  one  year. 

Contact  Don  Loudon  501-968-2345 


EMERGENCY  PHYSICIAN 

Excellent  opportunity  for  an  emergency 
physician  in  a regional  referral  medical 
center  in  South  Arkansas.  Excellent  com- 
pensation, attractive  scheduling,  and  po- 
tential profit  sharing.  Possible  paramedic 
and  resident  teaching.  Extremely  friendly 
and  cooperative  medical  staff  and  admin- 
istration. Progressive  and  fun  city.  Re- 
spond immediately  with  CV  to  South 
Arkansas  Emergency  Physician  Consul- 
tants, 1905  West  Elm,  El  Dorado,  Arkan- 
sas 71730.  Phone:  501-862-2138  or 
303-773-2912. 


MANAGE  YOUR  OFFICE  MORE  EFFECTIVELY  WITH 
THE  MPM  1000  SYSTEM  AVAILABLE  THROUGH 
SOUTHERN  MEDICAL  ASSOCIATIONS 
PHYSICIANS’  PURCHASING  PROGRAM 


Manage  your  office  more 
effectively  with  the  MPM 
1000  System  available 
through  the  Physicians’ 
Purchasing  Program. 

Managing  your  office 
shouldn’t  be  hard; 
however,  with  the  current 
insurance  requirements  and 


the  impending  Medicare 
changes  looming  on  the 
horizon,  it  will  get  more 
difficult.  You  should  call 
Curtis  1000  Information 
Systems  or  Southern 
Medical  Association  to  find 
out  how  the  MPM  1000  can 
help  make  your  practice 
run  more  effectively. 


AVAILABLE  ON  IBM  A/T 


MPM  1000  Simplifies  Your  Paperwork 

You  will  be  able  to  reduce  the  mountains  of  paper- 
work  by  using  your  MPM  1000  system  to  process  all 
your  insurance,  complete  your  billing  plus  instan- 
taneously sort  and  file  necessary  information. 

MPM  1000  Speeds  Up  Your  Cash  Flow 

The  MPM  1000  system  will  increase  your  daily  bank 
deposits  by  processing  all  your  insurance  and  pa- 
tients’ receivables  quickly. 

MPM  1000  Improves  Your  Practice  Management 

With  the  MPM  1000  system  you  can  easily  and  intel- 
ligently manage  your  practice  with  computer  gene- 
rated reports.  Trends  and  problems  are  easily  iden- 
tified so  you  can  take  corrective  action  before  they 
become  serious. 


MPM  1000  Is  A One  Source  Solution 

The  MPM  1000  is  a one  source  solution.  With  your 
system  you  receive  all  hardware  (IBM  or  Texas  In- 
struments), software,  complete  five  day  training  pro- 
gram and  responsive  after  sale  support. 

IBM  PC/AT  At  Discount 

Best  of  all,  these  systems  are  available  through  SMA 
Services,  Inc.,  Physicians’  Purchasing  Program  with 
substantial  discounts  on  IBM  and  Texas  Instrument 
equipment. 

FOR  MORE  INFORM  ATION,  please  fill  out  the 
coupon  below  and  mail  it  to  Southern  Medical  Asso- 
ciation, or  for  faster  service  call  Southern  Medical  at 
(205)  945-1840  or  Curtis  1000  Information  Systems  at 
800-241-4780. 


□ YES!  I would  like  more  information  on  MPM  1000 

My  interests  are:  □ Immediate  □ Long  term  □ Please  contact  me  for  a survey 
1 am  a member  of  SMA  □ 


Name 

(Please  Print) 

Address 

City 

State 

Zip 

( 

) 

Specialty  Office  Phone 

Mail  to:  CURTIS  1000  INFORMATION  SYSTEMS 


2296  Henderson  Mill  Road 
Suite  402 

Atlanta,  Georgia  30345 


Just 

the  Facts 

Nothing  but 
the  Facts... 

BeautihiUy. 

By  presenting  you,  the  meeting  planner,  with  the  Facts 
and  nothing  but  the  Facts — concisely,  beautifully, 
in  one  neat  package,  the  Shreveport'Bossier  Convention 
and  Tourist  Bureau  takes  the  WORRY  out  of  your 
planning,  and  the  CLUTTER  out  of  your  files. 

StiREVEroRT  Bossier 

• coiwErmoix  at  tourist  bureau  • 


I Calf  or  write  today  for  our  Convention  Destination  Guide, 
and  get  nothing  but  THE  FACTS! 

Vice-President,  Conventions 

Shreveport'Bossier  Convention  and  Tourist  Bureau 
P.O.  Box  1761  AM  Shrevep>ort,  LA  71161 
1-800-551-8682  • 318-222-9391  (in  Louisiana) 


WANT  TO  RELOCATE?  If  so,  we  offer 
the  simplest  way  to  do  it.  Send  us  your 
CV.  We  will  condense  it  and  will  rou- 
tinely circulate  the  condensed  version  to 
over  3,000  hospitals,  clinics,  group  prac- 
tices, and  labs  in  12  states  (AL,  AR,  FL, 
CA,  KY,  LA,  MS,  NC.  OK.  SC,  TN,  TX) . 
This  method  maximizes  the  number  of 
people  who  are  made  aware  of  your  avail- 
ability, All  at  no  cost  to  you  now  or  ever. 
All  specialties  needed. 

T rent  Associates 
2421  Shades  Crest  Road 
Birmingham,  Alabama  35216 

STUDENT  HEALTH  PHYSICIAN 

The  UniversiTy  of  Arkansas  has  an  opening  available  for 
a full-time  care  physician  to  join  present  staff  of  three 
physicians.  Application  deadline  December  15,  1985. 
Requires  Arkansas  licensure  and  experience  in  primary 
care  medicine,  including  office  gynecology  and  ortho- 
paedics; interest  in  sports  medicine  desirable.  The 
Student  Health  Service  functions  in  a modern  free- 
standing ambulatory  care  center  with  its  own  laboratory, 
x-ray,  pharmacy,  counseling  and  psychological  services 
and  a health  education  program.  The  University  of 
Arkansas  is  the  major  State  university  with  an  enrollment 
of  15,000.  Beautiful  location  in  the  Ozark  Mountains  of 
Northwest  Arkansas.  Competitive  salary;  fringe  benefits 
include  retirement  plan,  malpractice  Insurance.  Appli- 
cants should  submit  professional  vita  to  Patricia  Brown, 
M.D.,  Student  Health  Service,  University  of  Arkansas, 
600  Razorback  Road,  Fayetteville,  Arkansas  72701  (501  ) 
575-4451.  Women  and  minorities  are  encouraged  to 
apply.  Equal  Opportunity/Affirmative  Action  Employer. 


ARKANSAS 
PRIVATE  PRACTICES 


Many  Fields 


SOLO,  ASSOCIATE, 
AND  GROUP 

PLEASE  SEND  C.V.  WITH 
LIFESTYLE  PREFERENCES  TO: 

W.  SANFORD  SMITH 
Executive  Vice-President 
Professional  Practice  Management,  Inc. 
900  Rockmead 

Kingwood  ( Houston) , Texas  77339 


PHYSICIANS’  DIRECTORY 


Donald  1.  Purcell,  M.D.,  Ltd. 
RADIOLOGY 

Dtplomate,  American  Board  of  Radiology  and 
Member  of  American  College  of  Radiology 

Office  Phone;  239-7176 
(Arkansas  Methodist  Hospital) 

Paragould,  Arkansas  72450 

# ! Medical  Drive 

JOHN  ROBERT  SELLARS,  M.D..  P.A. 
JOHN  ROBERT  SELLARS,  M.D.,  F.A.C.S. 
General  Surgery 

Diplomate,  American  Board  of  Surgery 

Paragould,  Arkansas  72450 

Phono:  239-5926 

# 1 Medical  Drive 

LARRY  LAWSON,  M.D.,  LTD. 

J.  LARRY  LAWSON,  M.D.,  F.A.C.S. 
General  Surgery 

Diplomate,  American  Board  of  Surgery 

Paragould,  Arkansas  72450 

Phone  239-5916 

One  Medical  Drive 

R.  LOWELL  HARDCASTLE,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

Phone  236-6948 

Paragould,  Arkansas  72450 

Paragould  Medical  Centre 

ROBERT  B.  WHITE.  M.D. 
INTERNAL  MEDICINE 

Diplomate,  American  Board  of  Internal  Medicine 

One  Medical  Drive 

Office  Hours 

Paragould,  Arkansas  72450 

Telephone  239-9549 

by  Appointment 

► ◄ DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 

Office  Hours 

P.  VASUDEVAN.  M.D. 

Urology 

133-A  Newman  Drive 

By  Appointment 

Phone;  (501)338-6749 

Helena,  Arkansas  72342 

Otolaryngology 

JOHN  M.  HODGES,  M.D.,  F.A.C.S. 

Head  and  Neck  Surgery 

Facial  Cosmetic  Surgery 

Related  Allergy 

300  Tyler,  West  Memphis,  Arkansas  72301  (501)  735-7603 

IN  ALABAMA 

t-800-292-6508 

OUTSDE  ALABAMA 

1-800-452-9860 


Cancer 
Consultation^ 
Call  a Specialist. 


■ University  of  Alabama  Hospitals 

University  of  Alabama  at  Birmingham 


The  UAB  Comprehensive  Cancer  Center  was  selected  in 
1973  as  one  of  the  first  11  comprehensive  cancer  centers  funded 
by  the  National  Cancer  Institute.  Today,  the  center  is  staffed  by 
more  than  135  member  physicians  and  devotes  more  than  $21 
million  annually  to  treatment  and  research  of  cancer. 

The  work  of  the  UAB  Comprehensive  Cancer  Center  is  carried 
on  through  five  clinical  divisions  — Hematology/Oncology, 
Gynecologic  Oncology,  Radiation  Oncology,  Pediatric  Hema- 
tology/Oncology, and  Surgical  Oncology.  Special  services 
offered  by  the  center  include: 

■ Estrogen  and  progesterone  hormone  assays  for  breast 
cancer. 

■ Lymphocyte  markers  for  patients  with  leukemias  and 
lymphomas. 

■ Immunogenetics  screening  (HLA  typing). 

■The  use  of  the  implantable  drug  infusion  pump  for  continuous 
chemotherapy. 

■ Isolated  limb  perfusion  for  melanomas  of  the  extremity. 

■ Interstitial  irradiation  for  selected  solid  tumors. 

■ Laser  Bronchoscopy. 

■ Combined  modality  treatment  for  lung  cancer. 

The  Cancer  Center  carries  out  clinical  research  in  the  diag- 
nosis and  therapy  of  various  anemias,  immune  cytopenias  and 
coagulation  disorders.  In  addition  to  chemotherapy,  the  Center 
is  studying  the  use  of  hyperthermia,  monoclonal  antibodies 
and  the  pharmacology  of  anticancer  drugs. 

The  Comprehensive  Cancer  Center  is  one  of  60  depart- 
ments, divisions  and  centers  of  the  University  of  Alabama 
Medical  Center  accessible  to  you  through  this  service. 

The  Center  welcomes  physician  inquiries.  To  speak  with  a 
physician,  to  consult  about  a patient,  to  refer  a patient,  or  to 
request  a patient  transfer  via  the  Critical  Care  Transport  Service, 
telephone  by  using  the  MIST  number. 


MIST 

Medical  Information  Service  via  Telephone 


li  PHYSICIANS’  DIRECTORY 


WESTERN  ARKANSAS  EAR,  NOSE  & THROAT  CLINIC,  P.A. 

*DipIomates,  American  Board  of  Otolaryngology 

CHARLES  S.  LANE.  JR..  M.D..  F.AC.S..*  P.A.  Audiologist. 

THOMAS  H.  RAYMOND.  M.D..  F.A.C.S.*  CAROL  D.  SMITH.  M.S. 

EDGAR  A.  GEDOSH.  M.D.*  600  South  Sixteenth 

PAUL  I.  WILLS.  M.D..  F.A.C.S.*  Fort  Smith,  Arkansas  72901 


A.  C.  BRADFORD.  M.D. 

D.  W.  GOLDSTEIN.  M.D.  (1888-1980) 

DERMATOLOGY 

COOPER  CLINIC  BUILDING 
WALDRON  ROAD  at  ELLSWORTH 


R.  E.  VANDERPOOL.  M.D. 
J.  L MAGNESS,  JR.,  M.D. 


FORT  SMITH,  ARKANSAS 
Telephone  452-2077 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.O.Box  1208 

FORT  SMITH,  ARKANSAS  72902 


W.  R.  Brooksher,  M.D.  ( 1894-1971  )• 
Paul  L Rogers,  M.D.,  F.A.C.R.* 
Thomas  G.  Parker,  M.D. 


*Diplomates,  American  Board 


Wm.  T.  Huskison,  M.D.,  A.B.N.M.* 
William  C.  Culp,  M.D.* 

RADIOLOGISTS,  P.A. 

RADIOLOGY— NUCLEAR  MEDICINE 
Phone  452-9416 


John  A.  Worrell,  MtD.* 
Richard  N.  Brown,  M.D.* 
Thomas  P.  Lynch,  M.D.* 


Suite  109,  1501  South  Waldron 
Fort  Smith,  Arkansas 


GYNECOLOGY 
J.  F.  Kelsey,  M.D.* 

R.  L Sherman,  M.D.* 
W.  P.  Phillips.  M.D.* 


OBSTETRICS  AND 
GYNECOLOGY 

H.  G.  Ellis.  M.D.* 
M.  L.  Hyde.  M.D.* 
D.  B.  Glover,  M.D.* 
R.  E.  Feeiell,  M.D. 


408  South  1 6th  Street 


OBSTETRICAL  & GYNECOLOGICAL  ASSOCIATES,  P.A. 

*DiplomateS,  American  Board  of  Obstetrics  & Gynecology 

Telephone  785-241 1 Fort  Smith,  Arkansas 


Everett  C.  Moulton,  Jr.,  M.D. 


(501)  452-9043 


MOULTON  EYE  CLINIC 

General  Ophthalmology  and  Ophthalmic  Surgery 


Everett  C.  Moulton,  III,  M.D. 


Suite  318,  7303  Rogers 
Fort  Smith,  Arkansas  72903 


► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 


Dx:  recurrent  herpes  labialis 


-•  f.Ksr 


Tor- 


HeRpecin-L^ 


“HERPECIN-L  is  my  treatment  of  choice  for 
perioral  herpes.”  GP,  NY 

“HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough.”  DOS,  MN 

“HERPECIN-L*^.  . . a conservative  approach 
with  low  rIsk/hIgh  benefits.”  MD,  FL 

“Used  at  prodromal  symptoms  . . . blisters 
never  formed  . . . remarkable.”  DH,  MA 

“(In  clinical  trials) . . . response  was  dramatic. 
HERPECIN-L  . .proven  far  superior.”  DOS,  PA 

“All  patients  claimed  shorter  duration  ...  at 
prodromal  symptoms  . . . HERPECIN-L 
averted  the  attacks.”  MD,  AK 


OTC.  See  P.D.R.  for  information.  For  samples  to  make 
your  own  clinical  evaluation,  write:  Campbell  Laboratories, 
Inc.,  P.O.  BOX  812-MD,  FDR  STATION,  NEW  YORK,  N.Y. 
10150 


In  Arkansas  HERPECIN-L  is  available  at  all  Consumers,  Osco,  Petty, 
Revco,  Super  D,  SupeRx  Drug  Stores  and  other  select  pharmacies. 


LITTLE  ROCK  DERMATOLOGY  CLINIC  P.A. 


and 


CLINIC  FOR  DERMATOLOGIC  LASER  THERAPY 


DISEASES  OF  THE  SKIN 
LASER  THERAPY 
DERMABRASION 


ULTRAVIOLET  LIGHT 
PUVA  FOR  PSORIASIS 
COLLAGEN  IMPLANTS 


CANCER  OF  THE  SKIN 
MOHS  CHEMOSURGERY 
RADIATION  THERAPY 


DIPLOMATES  AMERICAN  BOARD  OF  DERMATOLOGY 

G.  THOMAS  JANSEN.  M.D.  MICHAEL  G.  KEERAN,  M.D. 

BURTON  A.  MOORE.  M.D.  GREGORY  A.  DWYER.  M.D. 


Suite  501,  Doctors  Building 


(501)664-4161 


Little  Rock,  Arkansas  72205 


PHYSICIANS’  DIRECTORY 

NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC.  P.A. 


DWAYNE  L.  RUGGLES,  M.D. 

LINDA  M.  BACON,  M.A. 

Diplomate,  American  Board  of 

Audiology 

Otolaryngology 

Vestibular  Lab 

520  West  26th 

North  Little  Rock,  Arkansas 

Phone:  758-6560 

NORTH  LITTLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

JAN  W.  SCRUGGS.  M.D.  RICHARD  Y.  HENRY.  M.D. 

Diploma+es,  American  Board  of  Ophthalmology 
PRACTICE  LIMITED  TO  DISEASES  AND  SURGERY  OF  THE  EYE 

312  West  Pershing  Phone:  758-7627  North  LiHle  Rock.  AR  721 14 

SCHWARZ  & BRAINARD  EYE  CLINIC 

JAY  O.  BRAINARD.  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

OPHTHALMIC  MEDICINE  AND  SURGERY 

#5  St.  Vincent  Circle,  Suite  101  Little  Rock,  Arkansas  72205 

Phone:  664-5354 


REFRACTIVE  EYE  SURGERY  CENTER 
Radial  Keratotomy 

Surgical  Correction  of  Nearsightedness 

Jay  O.  Bralnard,  M.D.  Richard  Y.  Henry,  M.D.  Jan  W.  Scruggs,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

#5  St.  Vincent  Circle,  Suite  105  Little  Rock,  Arkansas  72205 

Blandford  Physicians  Building  664-5257 


J.  FORREST  HENRY.  JR..  M.D.  CLIFF  CLIFTON.  M.D. 

HENRY  AND  CLIFTON  EYE  CLINIC 

Diplomatei,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 

516  scon  STREET  Phone  374-6338  LIHLE  ROCK.  ARKANSAS 

JAMES  L SMITH,  M.D.  MICHAEL  C.  ROBERSON,  M.D. 

SMITH  AND  ROBERSON  EYE  CLINIC 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 
Including  Phaco-Emulsification,  Intra-ocular  lenses,  and  Corneal  Surgery 

623  Woodlane 

(Corner  of  West  7th  and  Front  Capitol  Lawn ) Phone  374-649 1 Little  Rock,  Arkansas 

F.  HAMPTON  ROY.  M.D. 

ROBERT  L.  BERRY,  M.D. 

CATARACT  SURGERY 
CORNEAL  SURGERY 


1 000  Medical  Towers  Building  Little  Rock,  Arkansas  72205 

Baptist  Medical  Center  Campus  (501 ) 227-6980 


COOPER  CLINIC,  PA 

WALDRON  ROAD  AT 

ELLSWORTH 

POST  OFFICE  BOX  3528  FORT  SMITH,  ARKANSAS  72913  TELEPHONE  452-2077 

Internal  Medicine 

Dermatology 

Kenneth  Thompson,  M.D. 

A.  C.  Bradford,  M.D. 

Gastroenterology  and  Endoscopy 

Roy  E.  Vanderpool,  M.D. 

Jack  L.  Magness,  Jr.,  M.D. 

Charles  H.  Paris,  Jr.,  M.D. 

Davis  W.  Goldstein,  M.D.  (1888-1980) 

Ronald  A.  Bordeaux,  M.D. 

Hematology  and  Oncology 

Orthopedics 

John  D.  Wells,  M.D. 

L.  Ford  Barnes,  M.D. 

Michaei  S.  Wolfe,  M.D. 

Cardiology 

Taylor  A.  Prewitt,  M.D. 

Family  Practice 

William  A.  Holman,  M.D. 

D.  Michael  Carter,  M.D. 

Stephen  C.  Manus,  M.D. 

Andre  J.  Nolewajka,  M.D.,  M.Cl.Sc. 

Pulmonary  Diseases 

Paris  Medical  Arts  Division 

Jerry  R.  Stewart,  M.D. 

Wayne  P.  Enns,  M.D. 

William  K.  Webb,  M.D. 

Jerry  R.  Baskerville,  M.D. 

1611  West  Walnut 

Endocrinology 

Paris,  Arkansas 

David  B.  Kocher,  M.D. 

501-963-2132 

Ronald  P.  Robinson,  M.D. 

Surgery 

Radiology  Consultants 

W.  C.  Holmes,  Jr.,  M.D. 

P.  L.  Rogers,  M.D. 

Thomas  C.  Kelly,  M.D. 

S.  W.  Hawkins,  M.D.  (1913-1983) 

Thomas  G.  Parker,  M.D. 

W.  T.  Huskison,  M.D. 

Obstetrics  and  Gynecology 

Wiiliam  C.  Cuip,  M.D. 

John  A.  Worrell,  M.D. 

R.  Paul  Kradel,  M.D. 

John  D.  Hoffman,  M.D. 

R.  N.  Brown,  M.D. 

Mike  Berumen,  M.D. 

Thomas  P.  Lynch,  M.D. 

Larry  W.  Pearce,  M.D. 

W.  R.  Brooksher,  M.D.  (1894-1971) 

Robert  D.  Arnold,  Administration 

PHYSICIANS’  DIRECTORY 

CENTRAL  CLINIC  FOR  WOMEN,  P.A. 

Suite  800,  Medical  Towers  Building 
9600  West  Twelfth  Street  Little  Rock,  Arkansas  72205 

Telephone  227-5885 

C.  E.  PHILLIPS.  M.D..  F.A.C.O.G.  C.  ALLEN  McKNIGHT,  M.D.,  F.A.C.O.G. 


Office:  664-5330 


Suite  400,  Doctors  Building 
500  South  University 


JAMES  L HAGLER,  M.D..  P.A. 

GYNECOLOGY 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Recertified  by  American  Board  of  Obstetrics  and  Gynecology 


If  No  Answer:  664-3402 


Little  Rock,  Arkansas  72205 


*C.  Dudley  Rodgers,  M.D. 
*D.  B.  Allen,  M.D. 


Suite  414,  Doctors  Building 
500  South  University 


*K.  David  McKelvey,  M.D. 

•DIPLOMATES,  AMERICAN  BOARD  OF  OBSTETRICS  & GYNECOLOGY 

THE  WOMAN'S  CLINIC,  P.A. 

OBSTETRICS  & GYNECOLOGY 
INFERTILITY  MICROSURGERY  LASER  CONIZATION 
SURGERY  TUBAL  RECONSTRUCTION 


*Francisco  Batres,  M.D. 
*Kemp  Skokos,  M.D. 


Phone:  664-4131 
Little  Rock,  Arkansas 


DAVID  L.  BARCLAY,  M.D.,  P.A. 

Gynecology  and  Gynecologic  Oncology 
David  L.  Barclay,  M.D.,  FACOG,  FACS 
Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 
Suite  614  — 500  South  University  Avenue 
Little  Rock,  Arkansas  72205 


Office:  (501)664-8502 
Exchange:  664-3402 


Doctors  Building 
Suite  7 1 1 


William  E.  Harrison,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Phone  664-9232 


500  South  University 
Little  Rock,  Ark.  72205 


CORNERSTONE  CLINIC  FOR  WOMEN 

DRS.  SIMMONS,  KWEE,  SMITH  & TANNER 

PROFESSIONAL  ASSOCIATION 

OBSTETRICS  AND  GYNECOLOGY 

ORMAN  W.  SIMMONS,  M.D.  JAMES  J.  KWEE,  M.D.  DOUGLAS  B.  SMITH.  M.D. 

JAMES  A.  TANNER.  M.D. 

Diplomates,  American  Board  of  Obstetrics  & Gynecology 

# I Lile  Court,  Little  Rock,  Arkansas  72205 

(across  from  new  Baptist  Medical  Center) 

Telephone  501-224-5500 


DRS.  THIBAULT  & COUNCIL,  P.A. 

Obstetrics  and  Gynecology 
including  Colposcopy,  Laparoscopy 
and  Ultrasonagraphy 
hours  by  appointment 

Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 


R.  A.  "Tony"  Council,  M.D.,  F.A.C.O.G. 
David  Caldwell,  M.D.,  F.A.C.O.G. 


9 1 0 North  East  Street 
Benton,  Arkansas  72015 
Phone:  778-0426 
Little  Rock:  847-4125 
Sheridan  Office:  942-5808 


MAT. PRACTICE 

Ifs  an  allegation  that  can  happen  to  anyone. 


You  don’t  have  to  stand  alone! 


We  wrote  the  book  on  malpractice  insur- 
ance. We  started  writing  professional  liability 
insurance  over  10  years  ago,  when  the  other 
insurance  companies  were  looking  for  a way  out. 

Why?  Because  we’re  100%  owned  and 
controlled  by  physicians.  We  know  a physician 
can’t  operate  his  practice  without  malprac- 
tice insurance. 

api 

1301  Capital  Of  Texas  Highway 
Suite  #B-320 
Austin.  Texas  78746 
Texas  800/252-3628,  Arkansas  800/527-1414 


We  know  a good  insurance  company  must 
insure  all  specialties.  And  we  have  never 
settled  a claim  without  the  physician’s  written 
consent.  We  believe  that  you  shouldn’t  have 
to  stand  alone.  If  you’re  concerned  about  your 
insurance  company’s  commitment  to  you,  give 
us  a call  or  send  us  the  coupon  in  this  ad. 

I 

□ Rush  Me  Information  About  the  API  Professional 
Liability  Programs. 

□ Please,  Have  One  Of  Your  API  Team  Professionals 
Contact  Me. 
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Practice  Name 
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Individual  Practice Group  Practice 


I PHYSICIANS’  DIRECTORY 


PATHOLOGY  LABORATORIES  OF  ARKANSAS,  P.A. 

Diplomates,  American  Board  of  Pathology 

B.  RICHARD  JOHNSON,  M.D. 

JOHN  E.  SLAVEN,  M.D. 

GARY  S.  MARKLAND,  M.D. 

CHARLES  D.  SULLIVAN.  M.D. 

L.  GENE  SINGLETON,  M.D. 

DOUGLAS  E.  YOUNG.  M.D. 

BRIAN  A.  BAKER,  Administrator 

TISSUE  EXAMINATIONS.  CYTOLOGY.  DERMATOPATHOLOGY 

LABORATORY  CONSULTATION 

Telephone  (SOI ) 225-771 1 Business  Office 

Telephone  (SOI ) 227-2888  Baptist  Medical  Center 

1 120  Medical  Towers  Building 

Little  Rock,  Arkansas  72205 

RADIOLOGY 

ASSOCIATES,  P.A. 

DOCTORS  BUILDING 

FREEWAY  MEDICAL  BUILDING 

IMAGING  CENTER 

IMAGING  CENTER 

500  SOUTH  UNIVERSITY 

5810  WEST  lOTH 

LIHLE  ROCK,  ARKANSAS  72205 

LIHLE  ROCK.  ARKANSAS  72204 

PHONE  501/664-3914 

PHONE  5OI/66I-I2I0 

JOSEPH  D.  CALHOUN,  M.D. 

TERRENCE  A.  ODDSON,  M.D. 

JOSEPH  A.  NORTON.  M.D. 

ROBERT  C.  LANDGREN,  M.D. 

JAMES  R.  MORRISON,  M.D. 

JAMES  E.  McDonald,  m.d. 

DAVID  H.  NEWBERN,  M.D. 

^ DALE  E.  JOHNSTON.  M.D. 

JAMES  W.  CAMPBELL,  M.D. 

W.  TURNER  HARRIS.  M.D. 

J Emeritus: 

W.  DUCOTE  HAYNES,  M.D.  ^ 

EDWIN  F.  GRAY.  M.D. 

JERRY  C.  HOLTON,  M.D.  ^ 

GEORGE  REGNIBR,  M.D. 

H.  HOV/ARD  OOOKRILLf  JR*i  M.D. 

ALVAH  J.  NELSON,  III,  M.D. 

\jf  WM.  J.  RHINEHART,  M.D. 

DANIEL  P.  CHISHOLM.  JR.,  M.D. 

ItZO*I782 

JERRY  L PRATHER.  M.D. 

ALLAN  ELKINS 

GEORGE  A.  NORTON.  M.D. 

Administrator 

Diplomates,  American  Board  of  Radiology 

ROBERT  L McDonald,  M.D. 

CLAUDE  E.  FENDLEY,  M.D. 

H.  MELVIN  HEGWOOD.  M.D. 

AUBREY  S.  JOSEPH.  M.D. 

JOHN  DAVID  HARDIN.  M.D. 

C.  JAMES  FULLER.  M.D. 

Radiotherapist 

WILLIAM  N.  LIM,  M.D. 

PINE  BLUFF  RADIOLOGISTS,  LTD. 

Diplomates,  American  Board  of  Radiology 

Office  Phone  534-8651 

Radiology  Department 

OFFICE:  1801  West  40th  Street 

Jefferson  Regional  Medical  Center 

Suite  2C 

151 5 West  42nd  Street 

Pine  Bluff,  Arkansas 

Phone  541-7183 

Pine  Bluff,  Arkansas  71601 

PINE  BLUFF  EAR,  NOSE  & THROAT  CLINIC,  P.A. 

1408  West  43rd 
Pine  Bluff,  Arkansas  7 1 603 
Phone  535-5719 

(Jefferson  Regional  Medical  Center  Complex) 


J.  Wayne  Buckley,  M.D.  Stephen  D.  Shorts,  M.D.  Lloyd  G.  Langston,  M.D. 
Diplomates,  American  Board  of  Otolaryngology,  Head  and  Neck  Surgery 
Fellows,  American  College  of  Surgeons 

BETTY  ASHLEY  HORTON,  M.A.  electronystagmography 

Audiologist  VESTIBULAR  LAB 

JACQUE  D.  WALKER,  M.A.  hearing  aid  evaluations 

Speech  Pathology  DIAGNOSTIC  AND  AURAL  REHABILITATION 


Among  so  many  once-daily 
antihypertensives, 
only  one  can  off^  so  much*** 


::'iA 


Introducinq 


The  standout 


Once-daily  _ _ 

IndbudeLA 


The  world’s  leading  beta  blocker 
and  diuretic-fbr  once-dally 
convenience  without  compromise 


When  selecting  other  once-daily  agents,  physicians  may  have  to  compromise 
either  their  choice  of  beta  blocker  or  diuretic.  With  INDERIDE®  LA,  physicians 
have  the  agents  most  widely  prescribed  worldwide— INDERAL*  and  hydro- 
chlorothiazide—with  the  convenience  of  once-daily  dosage. 

24-hour  blood  pressure  control  with  the 
broad  benefits  of  INDERAL  (propranolol  HCI) 

The  controlled-release  delivery  system  of  INDERIDE  LA  provides  24-hour  beta 
blockade  and  the  broad  cardiovascular  benefits  of  INDERAL  with  a single  daily 
dose.  Compliance  is  enhanced  because  once-daily  administration  fits  easily  into 
patient^  d^y  routines. 

Plus  standard-release  hydrochlorothiazide, 
the  thiazide  of  choice  for  comfortable 
momins  diuresis 


Hydrochlorothiazide  is  the  world’s  most  widely  prescribed  antihypertensive 
diuretic.  When  taken  in  the  morning,  INDERII)E  LA  provides  conifortable 
morning  diuresis.  Each  dosage  strength  of  INDERIDE  LA  contains: 

—one  of  the  three  most  widely  prescribed  dosage  strengths  erf  INDERAL*  LA— 
80  mg,  120  mg,  or  160  mg  and 

—an  established,  effective  daily  dose  of  standard-release  hydrochlorothiazide— 
50  mg 


1 

~Ll_ 

80/50  120/50  160150“  . 


Convenience  without  compromise 
One  capsuie-Once  daiiy 


80/50 


120/50 


160/50 


'The  appearance  of  these  capsules  is  a registered  trademark  of  Ayerst  Laboratories 
BRIEF  SUMMARY  iFOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  j 

INDERIDEf  LA  Brand  of  PROPRANOLOL  HYDROCHLORIDE  (INDERAL&  LA)  and 
HYDROCHLOROTHIAZIDE  (Long  Acting  Capsules) 

No  455— Each  INDERIDE'*' LA  80/50  Capsule  contains 

Propranolol  hydrochloride  (INDERAL^  LA)  80  mg 

Hydrochlorothiazide  50  mg 

No  457  -Each  INDERIDE*  LA  120/50  Capsule  contains 

Propranolol  hydrochloride  (INDERAL*LA)  120  mg 

Hydrochlorothiazide  50  mg 

No  459  —Each  INDERIDE*  LA  160/50  Capsule  contains 

Propranolol  hydrochloride  (INDERAL'®  LA)  160  mg 

Hydrochlorothiazide  50  mg 

INDERIDE  LA  is  indicated  in  the  management  ot  hypertension 

This  fixed-combination  drug  is  not  indicated  for  initial  therapy  of  hypertension.  It 
the  fixed  combination  represents  the  dose  titrated  to  the  individual  patient  s needs, 
therapy  with  the  fixed  combination  may  be  more  convenient  than  with  the  separate 
components. 

CONTRAINDICATIONS 

Propranolol  hydrochloride  (INDERAL'®); 

Propranolol  is  contraindicated  in  1)  cardiogenic  shock  2)  sinus  bradycardia  and  greater  than 
first  degree  block.  3)  bronchial  asthma  4)  congestive  heart  failure  (see  WARNINGS)  unless  the 
failure  is  secondary  lo  a tachyarrhythmia  treatable  with  propranolol 

Hydrochlorothiazide: 

Hydrochlorothiazide  is  contraindicated  in  patients  with  anuriaor  hypersensitivity  to  this  or  other 
sulfonamide-derived  drugs 

WARNINGS 

Propranolol  hydrochloride  (INDERAL®): 

CARDIAC  failure  Sympathetic  stimulation  may  be  a vital  component  supporting  circulatory 
function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta  blockade  may 
precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  m overt  congestive 
heart  failure  if  necessary,  they  can  be  used  with  close  follow-up  in  patients  with  a history  of 
failure  who  are  well  compensated,  and  are  receiving  digitalis  and  diuretics  Beta-adrenergic 
blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart  muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE  continued  use  ot  beta  blockers 
can  in  some  cases,  lead  to  cardiac  failure  Therefore  at  tite  first  sign  or  symptom  ot  heart 
failure  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  propranolol  should  be  discontinued  (gradually  it  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  beeh  reports  of  exacerbation  ot  angina 
and  in  some  cases,  myocardial  infarction  following  abrupt  discontinuance  ot  propranolol 
therapy  Therefore,  when  discontinuance  of  propranolol  is  planned  the  dosage  should  be 
gradually  reduced  and  the  patient  carefully  monitored  In  addition  when  propranolol  is 
prescribed  for  angina  pectoris  the  patients  should  be  cautioned  against  interruption  or 
cessation  of  therapy  without  the  physician's  advice  It  propranolol  therapy  is  interrupted 
and  exacerbation  ot  angina  occurs,  it  usually  is  advisable  to  remstitute  propranolol  therapy 
and  lake  other  measures  appropriate  for  the  management  of  unstable  angina  pe^ris 
Since  coronary  artery  disease  may  be  unrecognized,  it  may  be  prudent  to  lollowlheMO'fe 
advice  in  patients  considered  at  risk  of  having  occult  atherosclerotic  heart-disMse'' who  are 
given  propranolol  tor  other  indications 


THYROTOXICOSIS  Beta  blockade  may  mask  ijertain  clinica)  signs  of,  hyperthyroidism 
Therefore,  abrupt  withdrawal  ot  propranolol  may  be  followed  by, an  e«oerbation  ot  symptoms 
ot  hyperthyroidism  including  thyroid  storm  Propranotol  does  ridt  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDRCWE,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  wa”s  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blockihg  therapy 
prior  to  major  surgery  is  controversial  It  should  be  noted  however  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  ot  general  anesthesia 
and  surgical  procedures 

Nonallergic  Bronchospasm  (eg,  chronic  bronchitis,  emphysema)  -PATIENTS  WITH 
BRONCHOSPASTIC  DISEASES  SHOULD,  IN  GENERAL,  NOT  RECEIVE  BETA  BLOCKERS 
INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilation  produced  by 
endogenous  and  exogenous  catecholamine  stimulation  ot  beta  receptors 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  appear- 
ance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  ot  acute 
hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more  difficult  to 
adjust  the  dosage  of  insulin  Hypoglycemic  attacks  may  be  accompanied  by  a precipitous 
elevation  ot  blood  pressure 
Hydrochlorothiazide; 

Thiazides  should  be  used  with  caution  in  severe  renal  disease  In  patients  with  renal  disease 
thiazides  may  precipitate  azotemia  Ih  patiehts  with  impaired  renal  function  cumulative  effects 
of  the  drug  may  develop 

Thiazides  should  also  be  used  with  caution  in  patients  with  impaired  hepatic  function  or 
progressive  liver  disease,  since  minor  alterations  of  fluid  and  electrolyte  balance  may  precipi- 
tate hepatic  coma 

Thiazides  may  add  to  or  potentiate  the  actioh  of  other  antihypertehsive  drugs  Potentiation 
occurs  with  ganglionic  or  peripheral  adrenergic-blockihg  drugs 

Sensitivity  reactions  may  occur  in  patients  with  a history  of  allergy  or  bronchial  asthma 
The  possibility  of  exacerbation  or  activation  ot  systemic  lupus  erythematosus  has  beeh 
reported 

PRECAUTIONS 

Propranolol  hydrochloride  (INDERAL®): 

GENERAL  Propranolol  should  be  used  with  cautioh  in  patients  with  impaired  hepatic  or  renal 
function  Propranolol  is  not  indicated  lor  the  treatment  of  hypertensive  emergencies 

Beta-adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  propranolol  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

CLINICAL  LABORATORY  TESTS  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine,  should  be  closely  observed  if  propranolol  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 


CARCINOGENESIS,  MUTAGENESIS,  IMPAIRMENT  OF  FERTILITY  Long-term  studies  in 
animals  have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18- 
month  studies,  in  both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no 
evidence  of  significant  drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects 
at  any  of  the  dosage  levels  Reproductive  studies  ih  animals  did  not  show  any  impairment  of 
fertility  that  was  attributable  to  the  drug 

PREGNANCY  Preghancy  Category  C Propranolol  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximal  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  Propranolol  should  be 
used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
NURSING  MOTHERS  Propranolol  is  excreted  in  human  milk  Caution  should  be  exercised 
when  propranolol  is  administered  to  a nursing  mother 

PEDIATRIC  USE  Safely  and  effectiveness  in  children  have  not  been  established 
Hydrochlorothiazide: 

GENERAL  Periodic  determination  of  serum  electrolytes  lo  detect  possible  electrolyte  im- 
balance should  be  performed  at  appropriate  intervals 

All  patients  receiving  thiazide  therapy  should  be  observed  for  clinical  signs  of  fluid  or 
electrolyte  imbalance,  namely  Hyponatremia,  hypochloremic  alkalosis,  and  hypokalemia 
Serum  and  urine  electrolyte  determinations  are  particularly  important  when  the  patient  is 
vomiting  excessively  or  receiving  parenteral  fluids  Medication  such  as  digitalis  may  also 
influence  serum  electrolytes  Warning  signs  irrespective  of  cause  are  Dryness  of  mouth,  thirst 
weakness  lethargy  drowsiness,  restlessness  muscle  pains  or  cramps,  muscular  fatigue 
hypotension,  oliguria,  tachycardia,  and  gastrointestinal  disturbances  such  as  nausea  and 
vomiting 

Hypokalemia  may  develop,  especially  with  brisk  diuresis,  when  severe  cirrhosis  is  present 
or  during  concomitant  use  of  corticosteroids  or  ACTH 

Interference  with  adequate  oral  electrolyte  intake  will  also  contribute  to  hypokalemia 
Hypokalemia  can  sensitize  or  exaggerate  the  response  of  the  heart  to  the  toxic  effect  of 
digitalis  (eg  increased  ventricular  irritability)  Hypokalemia  may  be  avoided  or  treated  by  use 
of  potassium  supplements,  such  as  foods  with  a high  potassium  content 

Any  chloride  deficit  is  generally  mild  and  usually  does  not  require  specific  treatment, 
except  under  extraordinary  circumstances  (as  in  liver  or  renal  disease)  Dilutional  hypo- 
natremia may  occur  in  edematous  patients  in  hot  weather  appropriate  therapy  is  water 
restriction  rather  than  administration  ot  salt,  except  in  rare  instances  when  the  hyponatremia  is 
life-threalening  In  actual  salt  depletion,  appropriate  replacement  is  the  therapy  of  choice  ■ 
Hyperuricemia  may  occur  or  trank  gout  may  be  precipitated  in  certain  patients  receiving 
Ihiazide  therapy 

Insulin  requirements  in  diabetic  patients  may  be  increased,  decreased,  or  unchanged 
Diabetes  mellitus  which  has  been  lateht  may  income  manifest  during  thiazide  administration 
It  progressive  renal  impaftment  baccme^^vident.  consider  withholding  or  discontinuing 
diuretic  therapy  ■ ' / r. 

Thiazides  may  decrease  serum  PHI  ley^S  without  signs  of  thyroid  disturbance 
Calcium  excretion  is  decreased  by  thi^des  Pathologic  changes  in  the  parathyroid  gland 
with  hypercalcemia  and- hypiophosphatemia  tiave  been  observed  in  a few  patients  on  pro- 
longed thiazide  therapy.  The  con'nnon  conipllcations  ot  hyperparathyroidism,  such  as  renal 
hthiasis,  bone  resorption,  and  peptic'uiqeratlon  have  not  been  seen  Thiazides  should  be 
discontinued  before  carrying  out  tests  for  -parathyroid  function 

DRUG  INTER/\CTI0NS'  thiazide  drugs  may  increase  the  responsiveness  to  tubocurarine 
The  antihypertpneive  effects  of  thiazides  may  be  enhanced  in  the  postsympathectomy 
patient  Thiazides  may  decrease  arterial  responsiveness  to  norepinephrine  This  diminution  is 
not  sullident  to  preclude  eftectiveness  of  the  pressor  agent  lor  therapeutic  use 
' PREGNANCY  Pregnancy  Category  C Thiazides  cross  the  placental  barrier  and  appear  in 
cord  blood  The  use  ot  thiazides  ih  pregnancy  requires  that  the  anticipated  benefit  be  weighed 
against  possible  hazards  to  the  fetus  These  hazards  include  fetal  or  neonatal  jaundice, 
thrombocytopenia,  and  possibly  other  adverse  reactions  which  have  occurred  in  the  adult 
NURSING  mothers  Thiazides  appear  in  human  milk  If  use  of  the  drug  is  deemed 
essential  the  patieht  should  stop  nursing 

PEDIATRIC  USE  Safety  and  effectiveness  in  children  have  not  been  established 

ADVERSE  REACTIONS 

Propranolol  hydrochloride  (INDERAL®): 

Most  adverse  effects  have  been  mild  and  transient  and  have  rarely  required  the  withdrawal  of 
therapy 

Cardiovascular  Bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypo- 
tension paresthesia  of  hands,  thrombocytopenic  purpura,  arterial  insufticiency  usually  of  the 
Rayhaud  type 

Central  Nervous  System  Lightheadedness,  mental  depression  manifested  by  insomnia, 
lassitude  weakness,  fatigue  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place  short-term  memory  loss,  emotional  lability  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometrics 

Gaslroinlestinal  Nausea  vomiting,  epigastric  distress,  abdominal  cramping  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic  Pharyngitis  and  agranulocytosis  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  Bronchospasm 

Hematologic  Agranulocytosis,  nonthrombocytopenic  purpura  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  Alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence and  Peyronie's  disease  have  been  reported  rarely,  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

Hydrochlorothiazide: 

Gastrointestinal  Anorexia,  gastric  irritation,  nausea,  vomiting,  cramping:  diarrhea,  constipa- 
tion. jaundice  (intrahepatic  cholestatic  jaundice),  pancreatitis,' sialadenitis 

Central  Nervous  System  Dizziness,  vertigo:  paresthesias,  headache,  xanthopsia 
Hematologic  Leukopenia,  agranulocytosis,  thrombocytopenia,  aplastic  anemia 
Cardiovascular  Orthostatic  hypotension  (may  be  aggravated  by  alcohol,  barbiturates,  or 
narcotics) 

Hypersensitivity  Purpura,  photosensitivity:  rash,  urticaria,  necrotizing  angiitis  (vasculitis, 
cutaneous  vasculitis):  fever,  respiratory  distress,  including  pneumonitis,  anaphylactic 
reactions 

Other , Hyperglycemia,  glycosuria,  hyperuricemia,  muscle  spasm,  weakness,  restless- 
ness, transient  blurred  vision 

Whenever  adverse  reactions  are  moderate  or  severe,  thiazide  dosage  should  be  reduced 
or  therapy  withdrawn 

5112/985 


Ayersti 


AYERST  LABORATORIES 
New  York,  NY  10017 


Russellville  Ulomen’s  Clinic 

PRACTICE  LIMITED  TO  OBSTETRICS  - GYNECOLOGY 

Including 

iNFERTILITY,  LAPROSCOPY,  COLPOSCOPY  and  ULTRASOUND 

200  North  Quanah 
Russellville,  Arkansas  72801 
968-1011 


LARRY  D.  BATTLES,  M.D.  FACOC 


Diplomate,  American  Board  of  Obstetrics  & Gynecology 


DONALD  L.  DUNN,  M.D.  FACOC 


Diplomate,  American  Board  of  Obstetrics  & Gynecology 


SEARCY  MEDICAL  CENTER,  P.A. 

2900  Hawkins  Drive  Searcy,  Arkansas  721 43  Telephone  501 /268-5364 


INTERNAL  MEDICINE, 
GASTROENTEROLOGY 

William  D.  White,  M.D.,  FAGP,  FACG 

GARDIOLOGY 

Leon  Roby  Blue,  M.D.,  F.A.C.C. 

INTERNAL  MEDIGINE 

David  M.  Johnson,  M.D.,  FAGP,  FCGP 
Clark  Fincher,  M.D.,  D.A.B.l.M. 

David  C.  Covey,  M.D.,  D.A.B  I.M 

GENERAL  SURGERY 
John  K.  Sanders,  M.D. 

William  M.  Gibbs,  III,  M.D. 

ORTHOPEDICS 

Stan  S.  Schwartz,  M.D. 


FAMILY  PRACTICE 

Ronald  L.  Baker,  M.D.,  F.A.A.F.P. 

T.  A.  Formby,  M.D.,  F.A.A.F.P. 

Jim  C.  Citty,  M.D.,  F.A.A.F.P. 

S.  W.  Tate,  M.D. 

Michael  C.  Justus,  M.D.,  F.A.A.F.P. 

OBSTETRICS-GYNECOLOGY 
Jack  R.  Gardner,  M.D. 

PEDIATRICS 

J.  L.  Stinnett,  Jr.,  M.D.,  F.A.A.P. 

CLINICAL  PSYCHOLOGIST 
Jack  D.  Thomas,  Ph  D. 


D.  W.  Kellar,  Administrator 


PHYSICIANS’  DIRECTORY 

ARKANSAS  VALLEY 

BONE  AND  JOINT  CLINIC 


305  Skyline  Drive 
Russellville,  Arkansas  72801 

JAMES  M.  KOLB.  JR..  M.D.,  F.A.C.S.*t 
SOI  968-2124 


*Diplonnat«,  American  Board  of  Orfhopaedic  Surgery 
tFellow,  American  Academy  of  Orfhopaedic  Surgeons 


ROBERT  H.  MAY.  M.D,*t 
SOI  968-7711 


MILLARD-HENRY  CLINIC,  P.A. 

Cenfral  Office 
3 I OS  Wesf  Main  Place 
Russellville,  Arkansas  72801 
Telephone:  968-234S 


Afkins  Branch 
Highway  40  & I OB  North 
Atkins,  Arkansas  72823 
Telephone:  64I-22SS 


FAMILY  PRACTICE 
J.  A.  Henry,  M.D.* 

E.  Jane  Mauch,  M.D.* 
Kenneth  O.  New,  M.D.* 

S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

A.  Dale  Barton,  M.D.* 
Stanley  C.  Bradley,  M.D.* 

INTERNAL  MEDICINE 
Chas.  F.  Wilkins,  Jr.,  M.D* 
W.  Robert  Thurlby,  M.D.* 
Dennis  Berner,  M.D.* 
Donald  F.  Hill.  M.D.+ 


*Certified  by  American  Board 


OBSTETRICS  & GYNECOLOGY 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G.* 

OBSTETRICS 
S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D. 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 
Stanley  C.  Bradley,  M.D. 


Roy  I.  Millard,  M.D.,  F.A.C.S.,  Emeritus 
W.  E.  King,  M.D.,  Emeritus 


GENERAL  SURGERY, 
BRONCHO-ESOPHAGOLOGY 
D.  S.  Bachman,  M.D.,  F.A.C.S. 

GENERAL  SURGERY, 
VASCULAR  SURGERY 

Joe  B.  Crumpler,  M.D.,  F.A.C.S. 
J.  Mark  Myers,  M.D.,  F.A.C.S. 

PEDIATRICS 
Roger  K.  Bost,  M.D.* 

Administrator: 
Donald  R.  Loudon 


FRANK  M.  LAWRENCE.  M.D.  JOE  H.  LYFORD,  M.D.  MAX  J.  MOBLEY.  M.D. 

Diplomate.  American  Board  Diplomate,  American  Board  Ophthalmology 

of  Ophthalmology  of  Ophthalmology 

RUSSELLVILLE-ARK  VALLEY  EYE  CLINIC,  P.A. 

Phone  968-2242 
or 

1 700  West  B Street  968-7302  Russellville,  Arkansas 


ASHCRAFT  MEDICAL  CLINIC,  P.A. 

2524  West  Main,  P.  O.  Box  1648 
Russellville,  Arkansas  72801 

TED  E.  ASHCRAFT,  M.D.  Diplomate,  American  Board  of  Family  Practice 

WILLIAM  W.  GALLOWAY 

RUSSELLVILLE  DERMATOLOGY  CLINIC 

Diseases  of  Skin  and  Skin  Cancer 

Diplomate,  American  Board  of  Dermatology 

1602  West  Main  Phone  968-6969  Russellville,  Arkansas 

Ted  Honghiran,  M.D.,  F.A.C.S.* 

ORTHOPAEDIC  SURGEON,  P.A. 


The  Professional  Park 
Phone  968-3200 


2B04W.  Main,  Suite  A 
Russellville,  Arkansas  72801 


PHYSICIANS’  DIRECTORY 


FAYETTEVILLE  PEDIATRIC  CLINIC.  LTD. 

Modark  Building  FayaHavill*,  ArkanMt  207  East  Dickson  Straet 

Phone:  443-3471 

James  E.  Haynes,  M.D.  Harold  A.  Decker,  M.D. 

Diplomafes,  American  Board  of  Pediatrics 
Complete  Laboratory  Facilities 

•HARMON  LUSHBAUOH,  M.D.  •GEOROE  R.  COLE.  M.D.  •JAMES  C.  ROMINE,  M.D. 

PARKHILL 

THE  CLINIC  FOR  WOMEN,  P.A. 

•Diplomates,  American  Board  of  Obstetrics  and  Gynecology 
Lollar  Lane  Phone  521-4433  Fayetteville,  Arkansas 

FAYETTEVILLE  WOMEN’S  CLINIC.  P.A. 

William  F.  Harrison,  M.D.^  Clifford  C.  Councille,  Jr.,  M.D.^ 

OBSTETRICS  AND  GYNECOLOGY 
MICROSURGICAL  REANASTAMOSIS  OF  FALLOPIAN  TUBES 
•Diplomates,  American  Board  of  Obstetrics  and  Gynecology 
101 1 N.  College  Fayetteville,  Arkansas  72701  Phone  442-9809 

Ophthalmology  — Diseases  and  Surgery  ot  the  Retina 

Morriss  M.  Henry,  M.D. 

Louise  McCammon  Henry,  M.D.  (Retired) 

L.  Murphey  Henry,  M.D.  (Retired) 

Diplomates,  American  Board  of  Ophthalmology 

204  South  East  Street  Phone;  442-5227  Fayetteville,  Arkansas  7270 1 


E.  MITCHELL  SINGLETON,  M.D.,  F.A.C.S. 

Professional  Association 

OPHTHALMOLOGY  and  OPHTHALMIC  SURGERY 

Diplomate,  American  Board  of  Ophthalmology 

2039  GREEN  ACRES  ROAD  PHONE  521-4843  FAYEHEVILLE,  ARKANSAS 

J.  WARREN  MURRY,  M.D.,  FACS  JACK  A.  WOOD,  M.D.,  F.A.C.S.  CHARLES  H.  MILLER.  M.D.,  F.A.C.S.  GARETH  ECK,  M.D. 

FAYETTEVILLE  SURGICAL  ASSOCIATES,  P.A. 

GENERAL  THORACIC  AND  CARDIOVASCULAR  SURGERY 
Diplomates,  American  Board  of  Surgery 
•Diplomate,  American  Board  of  Thoracic  Surgery 

1749  North  College  Phone  521-3300  Fayetteville,  Arkansas 

► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 

THE  PLASTIC  SURGERY  CLINIC 

James  S.  Beckman,  Jr.,  M.D.*  Frank  B.  McCutcheon,  Jr.,  M.D. 

Plastic  & Reconstructive  Surgery 
Maxillofacial  Surgery 

Aesthetic  Surgery  Hand  Surgery 

Surgical  Reconstruction 
*Diplomate  American  Board  of  Plastic  Surgery 
Phone  443-7771 

300  Market,  Suite  E 800-632-4601  Fayetteville,  Arkansas 


PHYSICIANS’  DIRECTORY 


CHARLES  W.  PATTERSON.  M.D. 

PSYCHIATRY  NORTHWEST  ARKANSAS 

P.  O.  Box  1565  ( 121  W.  Township  #21 ) 

FayeUeville,  Arkansas  72702 
(501)  442-7662 
Hours  by  Appointment 
Specialized  Hospital  Gare  Management 
Office  Psychotherapy  & Counseling  tor  Adults, 

Adolescents  & Families.  Write  for  Complimentary 
Newsletter  on  Psychiatric  Issues:  "The  Changing  Mind". 


JEAN  C.  GLADDEN,  M.D.,  F.A.C.S. 


RHYS  A.  WILLIAMS,  M.D.,  F.A.C.S. 


825  North  Spring 


DRS.  GLADDEN  and  WILLIAMS,  P.A. 


Diplomates,  American  Board  of  Surgery 


Telephone  741-8275 


Harrison.  Arkansas 


OZARK  ORTHOPEDIC  ASSOCIATES.  LTD. 

224  West  Erie 
Harrison,  Arkansas  72601 
Telephone  501-741-8289 

Don  R.  Vowell,  M.D.,  F.A.C.S.*t  Charles  A.  Ledbetter,  M.D.,  F.A.C.S.*t 

*Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 


Internal  Medicine  Cardiology 

VAN  SMITH,  M.D.  Echocardiography 

W.  J.  GARLAND,  JR.,  M.D. 

Diplomates,  American  Board  of  Internal  Medicine 
Telephone  365-3459 

The  Diagnostic  Clinic  Bower  and  Pine  Harrison,  Arkansas 


ALLEN  S.  McGAUGHEY,  M.D. 

Ophthalmology 

795  Village  Mall 

Mountain  Home,  Arkansas  72653 
425-2277 


Highland  Square  Center 
Hardy,  Arkansas  72542 
856-3264 


J.  Y.  MASSEY,  M.D. 

613  South  Street 
Mountain  Home,  Arkansas 


SNEED-MASSEY  CLINIC,  P.A. 

JAMES  R.  McNAIR,  M.D.  JOHN  W.  SNEED,  JR..  M.D. 

Mountain  Homo  Cffice:  425-6026 
Practice  Limited  to  Ophthalmology  Ash  Flat  Office:  994-2737 


CARL  E.  HOFFMAN,  M.D. 

OphthaTmology  and  Ophthalmic  Surgery 
Diplomate,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 

One  Halsted  Circle,  Suite  5 Phone  636-6020  Rogers,  Arkansas  72756 


THE  JOURNAL  OF  THE 


MEDICAL  SOCIETY 


IIMillllMIIIIIMIIIIIIMIMIIIMIMIIMItlll  nil  11111111111111111111(1111111111111111111111111111111111111111 


PUBLISHED  MONTHLY  UNDER  DIRECTION  OF  COUNCIL 

VOLUME  82  • NOVEMBER  1985  • NUMBER  6 


Torsion  of  the  Spermatic  Cord  — Management  Update 

Ralph  A.  Downs,  M.D.* 


INTRODUCTION 

l orsion  of  the  spermatic  cord  is  the  most  com- 
mon surgical  emergency  involving  the  testicle,  and 
the  need  for  immediate  treatment  is  generally 
understood:  yet  when  the  proper  criterion  for 
success  is  employed,  the  testicular  salvage  rate  is 
inordinately  low.  The  recpiirement  for  success  is 
an  nnatrophied  testicle  and  a fertile  patient  after 
long-term  follow-np.J—  riiis,  along  with  the 
recent  work  that  has  projected  atrophy  as  a 
detriment  to  the  spermatogenic  activity  of  the 
contralateral  testicle,  makes  a reevalnation  of 
onr  present  day  management  of  torsion  doubly 
important.-'*’^’^ 

Pertinent  Historic  Data 

Animal  experimentation  correlated  with  clini- 
cal studies  has  led  to  a better  understanding  of 
torsion.  Smith’s*^  classic  exjx'riment  with  dogs  in 
1952  demonstrated  that  ligation  of  the  spermatic 
cord  destroyed  .spermatogenic  cells  in  the  testis  in 
six  hours  and  Lectlid  cells  in  ten  hours.  The 
effects  of  torsion  on  the  human  testis  parellel 
these  results. 

Krarup,!  evaluating  the  long-term  follow-up  of 
patients  after  cletorsion,  found  a 65%  incidence 
of  atrophy  of  the  ipsilateral  testicle;  and  that  18 
out  of  19  patients  who  underwent  postoperative 
evaluations  had  abnormal  sperm  ccrunts. 

Barsch,  et  al.,-  in  a similar  study  of  long-term 
follow'-up,  found  that  the  majority  of  patients 
who  endured  a torsion  time  of  over  eight  hours 
ended  nj)  with  atrophy  of  the  testicle.  Likewise, 
he  noted  that  12  out  of  30  patients  studied  from 
a fertility  standpoint  had  an  abnormal  sjrerm 
analysis.  He  also  ob.served  that  3 patients  who 
were  treated  by  orchiectomy  subsecpiently  had 
normal  sperm  analysis. 

I.ipshultz,  et  ah,"  in  an  evaluation  of  ailults 
who,  as  children,  had  undergone  orchiopexies  for 
the  treatment  of  unilateral  cryptorchidism,  found 
similar  results  regarding  atrophy  and  infertility. 


•Department  of  Surgen,  St.  Vincent  InfirmaiT.  Little  Rock, 
Arkajisas. 


Xagler  and  While,-*  stimidateil  by  the  above 
studies,  proved  by  the  use  of  rat  models  that  tes- 
ticular infarction  caused  cellular  damage  and 
aspermatogenesis  in  the  contralateral  testicle. 
Furthermore,  this  adverse  effect  could  be  blocked 
by  orchiectomy  or  by  immunosuppression  with 
the  use  of  anti-rat  hmphocytic  globulin  (ALG) 
and  splenectomy,  thus  producing  strong  evidence 
that  the  infarcted  testicle  causes  an  immnne  medi- 
ated damage  to  the  opposite  testicle  which,  in 
turn,  is  capable  of  producing  infertility. 

\^ery  recently  Kogan^  and  Cosentino,  et  al.,^  in 
separate  experimental  studies  with  rats,  came  to 
the  same  conclusions,  which  substantiated  those 
of  Xagler. 

Clinical  Presentation 

Pain  is  by  far  the  most  predominant  symptom 
in  torsion;  but  its  .severity,  onset,  and  location 
vary.  Chapman  and  'Walton®  found  the  incidence 
of  acute,  sudden  pain  with  torsion  to  be  only 
50%.  A few  patients  may  give  a history  of  pro- 
dromal, intermittent  pain  prior  to  the  acute  e])i- 
sode.  I’he  Prehn**  test,  which  has  survived  the 
literature  for  fifty  years,  is  undependal)le  and  at 
times  misleading. 

Conclusive  findings  l)y  palpation  are  rare  be- 
cause of  the  massive  edema.  The  twist  in  the 
spermatic  coicl  and  the  malrotated  testicidar 
components  are  seldom  palpable.  Lite  most  com- 
mon finding  is  a markedly  engorged,  bluish  dis- 
colored, nonfluctuant  heiniscrotum  containing  a 
high  riding  testicle.  Fhe  opposite  testicle  should 
be  examined  for  hypermobiliiy  manifested  by  a 
“lateral  lie"  of  its  longitudinal  axis. 

The  fact  that  torsion  occurs  predominantly  in 
young  males  is  the  most  important  key  leading  to 
the  diagnosis.  Actually,  the  clinical  features  of 
torsion  do  not  conform  to  any  definite  clinical 
pattern  and  cannot,  consecjnently,  be  relied  on 
heavily.  Fhese  variables  in  clinical  findings  are 
the  main  reason  for  misdiagnosis. 
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Management 

One  should  have  a direct  and  aggressive 
approach  in  the  management  of  torsion.  The 
clinical  diagnosis  must  be  assumed  and  surgery 
expedited  in  any  young  patient  with  a unilaterally 
jjainful,  swollen  testicle  who  has  no  history  of 
previous  genitourinary  problems  or  evidence  of 
the  existence  of  other  di.seases.  Confirmation  of 
the  diagnosis  should  be  made  at  the  time  of 
surgery.  "This  time  s[)an  between  the  initial  medi- 
cal examination  and  detorsion  is  critical.  Taking 
time  for  auxilliary  testing  such  as  nuclear  scan- 
tling, the  use  of  the  Doppler  stethoscope,  or  other 
modalities  are  redundant  and  not  recommended 
unle.ss  other  conditions  are  suspect. 

Every  case  of  torsion  should  be  treated  as  an 
emergency,  no  matter  what  torsion  time  with 
which  the  patient  presents.  A short  torsion  time 
sliould  not  convey  any  sense  of  complacency  to 
the  attending  surgeon  nor  should  a torsion  time 
of  over  tw'enty  hours  change  the  necessity  for 
immediate  surgery. 

Surgical  procedures  employed  in  the  treatment 
of  torsion  are  twofold:  Bilateral  orchiopexy  when 
a viable  ipsilateral  testicle  is  found;  or  orchiecto- 
my and  contralateral  orchio|aexy  when  a non- 
viable  testicle  is  found.  Manual  detorsion  should 
be  tried  but  abandoned  if  not  immediately 
successful.  Even  if  this  manipulation  is  accom- 
jilished,  one  should  proceed  immediately  with 
surgical  exploration. 

Differential  Diagnosis 

d he  conditions  to  consider  in  the  differential 
diagnosis  ot  torsion  are  listed  in  Table  I. 

d’he  testicular  scan  is  at  least  94%  efficient  in 
dilferentiating  torsion  from  inflammatory  dis- 
ea.ses."  Figure  1 is  classic,  revealing  a cold  center 
surrounded  by  a hyperemic  rim.  False  positive 
results  are  rare  but  may  result  from  overlying 
epididymo-orcldtis  with  absce.ss,  testicular  tumors 
with  central  necrosis,  scrotal  hernias,  or  extremely 
tense  hydroceles.  Fhe  usefulness  of  scans  in  babies 

TABLE  I 

1.  Epitlidymo-orchitis 

2.  Acute  hydrocele  secondary  to  inflammatory 
disease 

3.  Mumps  orchitis 

4.  'Trauma— hematocele 

5.  Forsion  of  testicular  ajipendages 
().  Invasive  testicular  carcinoma 

7.  Henoch-Schonlein  syndrome 


with  tiny  testicles  is  limited  and  ordinarily  will 
give  false  negative  results. 

Vasculitis  of  the  testicle  occurs  in  15%  to 
30%  of  boys  with  Henoch-Schonlein  syndrome. 
Tyjiically,  a purpuric  rash  precedes  the  testicular 
involvement. 

A small  percentage  of  testicular  tumors  will 
invade  the  underlying  tunica  vaginalis  and  will 
initially  present  as  an  ‘‘acute  testicle".  A misdiag- 
nosis here  usually  leads  to  a situation  of  disastrous 
proportions  for  all  involved.  Testicular  ultra- 
sound is  the  best  test  for  the  demonstration  of 
intratesticular  mass  lesions. 

Discussion 

Detorsion  has  yielded  overall  poor  results  in 
regards  to  testicular  salvage  and  the  preservation 
of  fertility.^  - 44ie  primary  cause  of  failure  is 
excessive  torsion  time,  due  either  to  the  patient’s 
not  seeking  medical  attention  in  time  or  to  tenta- 
tiveness and  a tendency  to  ‘‘overdiagnose’’  on  the 
part  of  the  attending  physician.  Surprisingly, 
Ransler  and  Allen^'^  found  as  recently  as  1982  in 
a large  series  of  cases  that  52%  of  those  testicles 
lost  were  the  direct  result  of  misdiagnosis  on  the 
part  of  the  jihysician  making  the  initial  contact 
with  the  patient. 

Animal  experimentation,  on  the  one  hand,  has 
thrown  considerable  light  on  the  subject  of  tor- 
sion; but,  on  the  other,  it  has  cast  a cloud  of  doubt 
over  its  present  day  management.  Nagler’s^  work, 
recently  corroborated  by  others,^"’’  has  proven  that 
the  ischemic  ipsilateral  testicle  following  torsion 


Figure  1. 

Testicular  nuclear  scan.  Isthcmic  testicle  in  center  haloed  by  hy- 
.peremic  scrotum. 
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will  prochue  hislologiial  damage  and  abnormal 
spermatogenesis  in  the  contralateral  testicle  by 
way  ol  an  immune  mediated  mechanism,  (losen- 
tino’’  has  shown  that  iireversible  damage  can  be 
demonstrated  in  tlie  ipsilateral  testicle  alter  just 
one  hour  ol  exjjei  imental  torsion;  similar  deleter- 
ious changes  occm  in  the  contralateral  testicle 
after  three  hours.  Cionversely,  these  abnormal 
changes  were  negated  by  cletorsion  within  three 
hours  or  by  orchiec  tomy  within  five  hours. 

These  cxpeiimental  studies  are  significant  in 
that  they  explain  the  mechanism  by  which  infer- 
tility occurs  in  unilateral  testicnlar  disease  snch 
as  torsion  and  cryptorchidism,  d’hese  tests  at  least 
make  it  obvious  that  more  emphasis  must  be 
placed  on  expediting  surgical  exploration;  that 
the  surgical  bias  of  leaving  in  testicles  of  cpies- 
tionable  viability  will  be  reversed  in  favor  of 
immediate  orchiectomy;  and  that  emergency 
orchiectomy  should  be  carried  out  in  ca.ses  of  “old 
torsion”  that  have  infarctecl.  At  most,  these  ani- 
mal experimentation  jjrovoke  the  following  cpies- 
tions:  Is  it  possible  to  significantly  increase 
testicidar  salvage  by  persisting  with  detorsion  as 
a form  of  treatment?  If  not,  will  orchiectomy  and 
the  administration  of  imnumosuppressive  medi- 
cations become  the  treatment  of  choice?  Well 
controlled,  long-term  follow-up  and  fertility  eval- 
uations of  the  jiosttorsion  jjatients  will  }n'ovlde 
the  answers. 
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INTRODUCTION 

In  an  idealized  medical  environment,  all  indi- 
viduals conld  easily  and  inexpensively  acquire  a 
professional  eye  exam  by  an  ophthalmologist  on 
a regular  basis.  Obviously,  this  is  not  possible. 
Shear  numbers  of  patients,  ophthalmologists,  and 
attention  to  cost  effectiveness  prevent  this  ideal 
circumstance.  Primary  care  physicians  arc  very 
important  to  fill  this  gap  in  insuring  every  person 
possible  is  provided  with  minimum  standards  of 
eye  care. 

Actual  and  potential  eye  disease  involves  a mul- 
titude of  possible  problems.  Unfortunately,  many 
of  these  disorders  are  asymptomatic,  ft  might  be 
assumed  that  most  people  with  symptomatic  eye 
disease  wall  seek  professional  eye  care  from  a 
jrhysician  or  other  eye  care  professional.  It  is  the 
large  group  of  patients  with  insidious  asympto- 
matic eye  disease  in  which  primary  physician  eye 
care  is  so  important. 

In  order  to  grasp  the  magnitude  of  the  problem, 
a few  epidemiologic  statistics  are  useful.  For  the 
child,  it  is  estimated  that  the  majority  of  learning 
in  the  first  years  of  life  is  throtigh  the  visual  sys- 
tem. Approximately  25%  of  school  age  children 
have  some  form  of  vision  problem  with  approxi- 
mately 20%  wearing  glasses.  In  the  very  impor- 
tant pre-school  popidation,  one  in  every  twenty 
children  has  some  form  of  eye  disorder.  (1)  The 
tnost  fretpient  cause  of  non-refractive  decreased 
vision  in  the  age  group  uuder  six  years  of  age  is 
amblyopia  or  “lazy  eye”.  Amblyopia  is  an  actual 
organic  damage  in  the  occipital  cortex  and  lateral 
geniculate  bodies  caused  iq  a disuse  or  non-use  of 
an  eye  without  true  organic  damage.  The  disuse 
arises  from  any  disorder  that  prevents  a clear 
formed  image  from  projecting  onto  a healthy 
macula  or  our  “20/20”  retina.  Strabismus,  cor- 
neal opacities,  cataracts  or  anisometropia,  an 
insidious  imbalance  in  refractive  error,  can  be 
associated  with  amblyopia.  This  disorder  is  very 
treatable  in  young  children,  but  irreversible  after 
age  eight  to  ten,  possibly  age  six.  Between  1%  and 
4%,  of  our  children  have  this  problem.  Most 
children  are  not  sophisticated  enough  to  recognize 
jjoor  vision  in  a single  eye  and  hence  will  never 
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complain  of  amblyopia.  In  fact,  even  when  both 
eyes  are  blurred  due  to  something  as  benign  as  a 
refractive  error,  many  children  will  not  complain. 
It  is  true  that  some  children  even  approach  their 
teen  years  without  ever  having  seen  things  clearly, 
and  never  realizing  this  was  not  normal.  It  is 
estimated  that  as  many  as  five  million  Americans 
presently  suffer  from  nonreversible  amblyopia 
that  could  have  successfully  been  treated  by  early 
diagnosis. 1 To  bring  these  statistics  home,  Arkan- 
sas has  120,000  school  age  children  with  eye  or 
4'isual  problems  of  some  degree.  The  Arkansas 
pre-school  ages  of  three  to  five  may  include  5,500 
children  with  detectable  eye  problems. ^ 

Screening  programs  and  jjrimary  care  physi- 
cians offer  a great  opportunity  to  identify  these 
potential  victims  of  debilitating  eye  diseases  early. 
This  early  detection  and  referral  can  significantly 
reduce  eye  disease  morbidity.  Although  the  defi- 
nition of  primary  care  physician  is  variable,  it 
certainly  includes  internists,  family  practitioners 
and  pediatricians.  Screening  agencies  include 
such  diverse  organizations  as  the  State  Health 
Department,  the  National  Society  to  Prevent 
Blindness,  public  and  parochial  schools,  indus- 
trial programs,  volunteer  groups  in  churches, 
community  centers,  clubs  and  others.  These 
groups  ha\e  access  to  two  very  different  sub- 
populations of  patients,  the  adult  and  the  child. 

Some  of  the  eye  diseases  in  children  that  can  be 
detected  by  screening  by  primary  practitioners 
are  amblyopia,  strabismus,  nasolacrimal  duct  or 
tear  draining  problems,  ptosis  or  drooping  of  the 
lids,  corneal  opacification,  surface  tumors  of  the 
eyes  and  lids,  and  diseases  that  cause  an  absent 
red  retlex  or  inability  to  view  the  fundus  such  as 
cataract,  bleeding  or  retinal  disorders.  It  should 
be  emphasized  that  after  three  to  four  months  of 
age  none  of  these  problems  will  resolve  without 
treatment.  The  child  will  not  “grow  out”  of 
lacrimal  stenosis,  amblyopia  or  strabismus.  Early 
treatment  is  essential  to  improve  cure  rates. 

l ire  goals  of  screening  by  primary  care  physi- 
cians or  volunteer  agencies  is  to  provide  minimal 
standards  that  would  identify  the  individual  with 
jiossiirle  eye  disease,  including  those  patients  in 
certain  high  risk  categories,  followed  by  appropri- 
ate ophthalmologic  referral  for  examinations, 
possible  treatment,  and  proper  rehabilitative  care. 
This  may  involve  referral  to  various  social  and 
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governmental  agencies  e(]ni])|)ecl  for  this  |)roI)lem. 

With  these  goals  in  mind,  wliat  constitutes  an 
acle(]nate  or  minimal  screening  exam?  This  de- 
pends in  part  on  what  person  or  persons  is  per- 
forming the  screenitig.  A primary  care  physician 
shoidcl  he  able  to  pertorm  a simple  but  thorough 
examination  that  will  pick  up  the  ljulk  of  eye 
problems  in  three  to  fise  minutes  after  a little 
practice.  If  one  ntili/es  assistants  in  the  office, 
it  is  possible  to  cut  pliysician  time  clown  even 
more,  (f  ables  1 and  11)  Screening  of  children 
could  be  performed  in  the  neonatal  period  soon 
alter  birth,  at  age  six  months,  at  age  two  or  three 
years  and,  after  school  age  is  reached,  probably 
yearly. 

The  most  important  jrarameter  to  determine 
in  the  child  is  visual  acuity.'^  This  is  performed 
in  the  school  aged  child  with  a simple  Snellen 
Eye  Chart.  It  is  recorded  as  20/20,  20/40,  20/100 
etc.  For  the  child  that  is  not  yet  facile  with  the 
alphabet,  there  are  several  eye  charts  appropriate 
such  as  the  illiterate  “E”  or  “Landolt  Rings”. 
I'hese  are  most  useful  for  four-  and  five-year-olds, 
although  some  very  bright  three-year-olds  are  able 
to  perform  this  test.  Two-  and  three-year-olds  are 
most  easily  tested  with  picture  cards.  The  author 
personally  uses  Allen  cards,  a picture  of  a house, 
a car,  a horse,  and  others  in  very  recognizable 
fashion  aimed  at  this  age  group.  I'he  child  is  first 
asked  to  identify  the  closely  held  cards  with  both 
eyes  opened.  Once  it  is  clear  that  he  recognizes 
what  the  pictures  are,  then  each  eye  is  tested  sep- 
arately by  slowly  backing  away  from  the  child  and 
asking  him  to  continue  to  identify  the  pictures. 
If  he  can  identify  the  pictures  at  twenty  feet,  he 
certainly  has  normal  acuity.  What  is  more  impor- 
tant in  this  age  group  is  assuring  symmetrical 
visual  acuity.  Some  children  are  not  coojrerative 
enough  to  continue  to  be  interested  when  the  task 
gets  difficidt  at  twenty  feet  and  will  tire  at  ten 
feet.  Lack  of  cooperation  verses  actual  visual  loss 
is  assumed  on  the  basis  of  symmetry  of  response 
from  one  eye  to  the  other.  Children  who  are 
younger  than  age  three  usually  will  have  to  have 
objective  methods  of  assessment  that  do  not  de- 
pend on  the  child’s  respon.se.  The  most  useful 
method  is  simply  as.sessing  the  fixation  reflex. 
This  develops  in  the  child  at  three  months  of  age 
and  is  well  developed  at  age  four  months,  when 
it  is  as.sociated  with  grasping  for  the  object  of 
regard.  The  physician  can  hold  some  familiar, 
playful  or  colorful  object  in  front  of  his  face,  and 


( hecking  each  eye,  move  the  object  around,  and 
sim])ly  watch  if  the  child  follows  the  object  and 
his  lace  smoothly  and  with  interest.  Again,  sym- 
metry is  very  important  rather  than  an  absolute 
criterion  for  each  eye.  All  but  the  li.xation  reflex 
can  easily  be  done  by  an  assistant  in  the  office. 
Once  visual  acuity  is  assured,  the  rest  of  the  exam 
can  be  performed  in  about  one  minute. 

Looking  at  the  child  from  a distance  will  tell 
you  if  he  has  a droopy  lid,  or  has  crusty  eye  lashes 
or  frecpient  tearing  that  could  indicate  a naso- 
lacrimal duct  problem.  Excessive  photophobia, 
along  with  tearing,  in  an  infant  could  also  indicate 
the  presence  of  glaucoma.  A penlite  will  illumi- 
nate the  cornea  and  show  it  to  have  a normal 
luster  or  possible  some  abnormal  corneal  opacity. 
The  pupils  can  be  checked  for  brisk  reactivity, 
and  the  ])upillary  light  reflex  can  be  checked  for 
centering  in  both  pupils  simultaneously.  A light 
reflex  that  is  off-center  in  one  of  the  pupils  is 
evidence  that  a strabismus  may  be  present.  For 
those  pediatricians  who  leel  comfortable  with  a 
slightly  more  complex  test,  further  motility  testing 
can  be  done.  An  ophthalmoscopic  exam  with  a 
direct  hand-held  ophthalmoscope  is  also  easily 
conducted  in  a child.  It  is  not  easy  to  find  the 
optic  nerve  and  macula  and  check  retinal  detail, 
but  it  is  relatively  easy  to  shine  this  light  into  the 
child's  eye  from  a distance  of  one  or  two  feet  and 
achieve  a red  reflex.  The  zero  or  the  black  one, 
two  or  three  nnnrbers  should  be  dialed  on  the 
ophthalmo.scope  for  nraxiirrnnr  sensitivity  of  this 
screeniirg  test.  Air  absent  or  shadowed  red  rellex 
would  indicate  a prohlem  such  as  a cataract. 
Agaiir  it  should  be  stressed  how  straight  forward 
the  simple  screening  technitiues  are  for  the  peilia- 
trician  to  perform  on  all  children. 

.Adult  screening  is,  of  course,  very  different. 
Actual  visual  acuity  testing  can  be  ]rerformed 
using  a Snellen  Eye  Chart,  but  nrany  older  jia- 
tients  already  have  cataracts  and  are  followed  Iry 
ophthalmologists  ;md  this  nray  not  be  as  produc- 
tive as  it  is  in  children.  Chronic  simple  glauconra 
is  a most  insidious,  ejuiet,  sight  threatening  disease 
of  middle  and  old  age,  alfecting  up  to  2%  of  the 
population  over  age  40.  Indeed,  by  age  80,  tliat 
incidence  is  closer  to  15%.  Lhe  role  of  the  jjri- 
mary  care  physician  in  glaucoma  discovery  is  most 
important  and  involves  measuring  the  intraocular 
pressure  and/or  observing  the  susjiiciously  large 
cupping  of  the  rlisc,  by  simple  direct  ophthalmos- 
copy. It  is  surprising  how  often  unilateral  grailnal 
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indolent  loss  ot  vision  such  as  caused  Ijy  cataract 
and  glaucoma  goes  totally  unnoticed  by  the  elder- 
ly senile  patient.  Pressure  measurement  can  be 
ilone  routinely  by  an  office  assistant  in  all  adults 
cner  35  to  40  years  of  age.  Other  important  screen- 
ing exams  performed  by  direct  ophthalmoscopy 
include  looking  for  anything  that  would  impede 
a view  of  the  fundus,  such  as  cataract  or  hemor- 
rhage, and  retinal  detail  such  as  blood  vessels  and 
optic  nerveheads,  and  the  typical  changes  of 
diabetes  and  hypertension.  Undoubtedly,  many 
internists  consider  this  a recjuirement  for  their 
care  of  jiatients  wdth  high  blocxl  pressure  or 
diafx.‘tes  mellitus. 

It  should  be  clear  how  efficient,  cjuick  and 
simple  it  can  be  for  primary  care  physicians  to 
take  advantage  of  the  great  opportunity  for  eye 
screening  in  their  patient  populations.  Many 
patients  can  be  entered  into  the  ophthalmologic 
system  by  this  method  that  would  otherwise  go 
undetected  and  untreated.  Certainly  visual  loss 
and  poor  visual  performance  puts  a huge  stress 
on  the  individual  and  society,  and  we  would 
encourage  primary  care  physicians  to  become 


more  aware  of  the  useful  and  truly  critical  role 
they  can  play. 

TABLE  I 

BASIC  PEDIATRIC  EYE  EXAM 

Vision  = Fixation,  Allen  cards,  “E”  game,  Snellen 
External  = Lids,  cornea,  iris,  pupils  by  flashlight 
Motility  = Light  reflex,  cover  testing,  versions  or 
gazes 

Ophthalmoscopy  — Red  reflex,  optic  nerve,  retina 

TABLE  II 

AGE  VS.  PEDIATRIC  EYE  EXAM 

Age  Screening 

Newborn  External,  Red  Reflex 

Six  months  Visual  Fixation,  Strabismus, 

Tear  Duct,  External,  Red 
Reflex 

Two-three  Years  Visual  Acuity,  routine 
RF.FERF.NCEiS 

F Infant  and  Childrens  Fye  Care  Statistics.  .Am.  Acad. 
Opiithalmol. 

2.  .Arkan.sas  Society  to  Prevent  Blindness. 

3.  Helveston,  F.  M.,  and  Fllis,  F.  1).;  Pediatric  Ophthal- 
mology Practice.  C.  V.  Moshy.  St.  Louis  1980. 
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The  Hickman  Catheter  — 

Comparison  of  Percutaneous  and  Cutdown  Technique 

J.  Michael  Stair,  M.D.,  and  Jack  D.  Alston,  M.D.* 


INTRODUCTION 

Increased  use  of  long-term  parenteral  nutrition 
and  antibiotics  and  depleted  venous  access  in  the 
cancer  patient  receiving  chemotherapy  have  in- 
creased the  need  for  long-term  venous  access. 
Ideal  access  should  Ite  easy  to  place  and  remove. 
It  should  also  be  safe,  comfortable,  cost-effective, 
allow  for  l)lood  withdrawal  and  last  for  its  in- 
tended period  of  use.  Broviac  and  associates  in 
the  early  l!)70's  developed  an  indwelling  right 
atrial  catheter  made  of  silicone  rubber  for  long- 
term nutritional  support.’  Development  ol  the 
Hickman  catlieter  with  a greater  diameter 

than  the  Broviac  catheter  has  allowed  blootl 
samples  to  be  obtained  from  the  catheter.- 

Catheters  tvere  initially  placed  into  the  cephalic 
or  internal  jugular  vein  utilizing  a cut-down  tech- 
nique.” However,  refinement  in  technitpie  has 
allowed  j)ercutaneous  placement,  usually  in  the 
subclavian  vein.  This  methotl  of  placement 
shortens  operative  time  and  decreases  cost  and 
patient  discomfort.^' We  herein  rejxtrt  our  ex- 
perience with  the  Hickman  right  atrial  catheter. 

MATERIALS  AND  METHODS 

Hickman  catheters  were  placed  in  49  jtatients 
in  the  l.ittle  Rock  VA  Medical  Center  from  fuly, 
1982  to  July,  1984.  All  patients  were  male  vet- 
erans. The  indication  for  catheter  placement  was 
for  administration  of  total  parental  nutrition 
(TPN)  in  20  (41%),  chemotherapy  in  18  (37%) 
and  antibiotics  in  1 1 (22%).  Charts  were  reviewed 
regarding  site  and  reason  for  placement,  operative 
time  and  technitpie,  complications,  length  of  time 
in  place  and  patient  acceptance.  Follow-up  is 
complete  in  all  cases. 

TECHNIQUE 

For  percutaneous  placement,  the  patient  is 
placetl  in  slight  Trendelenberg  jxjsition  on  the 
operating  table  and  is  prepped  and  draped  in  a 
sterile  manner.  The  area  from  the  mandible  to 
below  the  nipples  bilaterally  and  between  each 
acromion  is  exposed  in  case  one  side  is  not  suitable 
or  venous  cuttlown  over  the  cephalic  or  jugular 


•From  the  Department  of  Surgery,  John  L.  McClellan  Memorial 
Veterans  Hospital  and  University  of  Arkansas  for  Medical  Sciences, 
4300  VV.  7ih.  Little  Rot  k,  Arkansas  72205.  Phone  (501)  660-2038. 
.\ddress  Reprints  to  Dr.  Stair. 


\eins  is  nece.ssary.  Lidocaine  9. ,5%  with  epineph- 
rine is  infiltrated  in  the  subclavian  area  below  the 
midpoint  of  the  clavicle.  A standard  14  gauge 
needle  is  placed  into  the  subclavian  vein  and  a 16 
gauge  subclavian  catheter  which  has  been  previ- 
ously bent  in  a gentle  curve  is  then  placed  into 
the  needle.  The  patient  is  instructed  to  turn  his 
head  towartl  the  operator  ;md  the  catheter  is 
placed  into  the  vein  ami  the  needle  is  retracted  to 
skin  level.  By  curving  the  catheter  and  turning 
the  head  of  the  patient,  the  catheter  will  nearly 
always  travel  into  the  superior  vena  cava. 

4’he  guide  wire  is  then  placed  into  the  16  gauge 
catheter  and  the  catheter  is  then  removed.  Once 
the  wire  is  in  position,  the  area  for  the  subcuta- 
neous tunnel  can  be  anesthesized.  It  is  important 
not  to  make  a tunnel  for  the  catheter  prior  to 
placing  the  wire  because  access  may  be  impossible 
in  the  position  tried  initially.  The  tunnel  is 
created  with  a Poole  abdominal  suction  tip  and 
the  catheter  is  brought  through  this  tunnel  after 
suture  fixation  of  the  catheter  to  the  suction  tip. 
It  is  then  measured  to  the  level  of  the  third  inter- 
costal space  and  cut. 

4 he  Cook  peel-away  introducer  is  then  placed 
over  the  guide  wire,  the  dilator  removed  and  the 
catheter  placed  into  the  intnxlucer.  The  intro- 
ducer is  peeled  from  the  patient  leaving  the 
catheter  in  place.  Fhe  catheter  is  Hushed  with 
weak  heparin  solution  to  insure  patency  and  a 
standard  chest  roentgenogram  is  obtained  to  con- 
firm proper  position.  Wounds  are  then  closed 
and  covered  with  a dressing. 

For  placement  by  cutdown,  the  deltojtectoral 
groove  is  dis.sected  and  the  cephalic  vein  is  isolated 
between  silk  ties.  Fhe  tunneling  and  measuring 
technitpies  are  as  described  lor  percutaneous 
placement.  The  catheter  is  placetl  through  a 
venotomy  and  .secured.  4'he  wounds  are  closed 
after  confirmation  of  proper  position. 

RESULTS 

Catheters  were  placed  for  the  administration 
for  chemotherapy  in  18  patients  (37%),  antibiotics 
in  1 1 patients  (22%)  and  total  parenteral  nutri- 
tion ( FPN)  in  20  patients  (41%).  Percutaneous 
technitpie  was  used  in  39  patients  (79.6%)  and  in 
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all  the  subclavian  vein  was  used.  Cutdown  tech- 
nique was  used  in  lU  patients  (20.4%),  six  patients 
received  4 PN  and  4 patients  received  chemo- 
therapy. The  cephalic  vein  was  used  for  80%  of 
cutdown  placements,  and  the  remainder  were 
placed  into  the  internal  jugular  or  saphenous 
vein.  Table  1 shows  the  indication  for  catheter 
placement. 

TABLE  1 


Cutdown  Percutaneous  Total 


Number 

Indication  for  Placement 

10 

39 

49 

Chemo 

4 

14 

18 

FPN 

6 

14 

20 

.\ntibiotics 

11 

11 

I here  were  no  complications  of  placement  such 
as  pnetimothorax.  44ie  average  time  required  for 
placement  by  the  cutdown  method  was  80  minutes 
vs.  37.5  minutes  for  placement  by  percutaneous 
technique.  Placement  by  perctitaneous  technique 
was  generally  better  tolerated  by  the  patients 
largely  due  to  shorter  operative  time.  4'he  cathe- 
ters remained  in  place  an  average  of  82  days  in 
all  patients,  02  days  tor  percutaneously  placetl 
catheters  vs.  09  days  for  those  placed  by  cutdown, 
for  a total  of  4,018  patient  days  (Table  2).  For 
patients  receiving  chemotherapy,  the  catheter  re- 
mained in  place  for  an  average  of  138  days.  I he 
catheter  was  in  place  for  35  and  54  days,  respec- 
tively, for  patients  receiving  FPN  and  antibiotics. 


TABLE  2 


Leiigtti  ot  rime 

Days 

For  Placement 

In  Place 

(.\vg..  In  Min.) 

i.\vg.') 

Cutdown 

80 

99.6 

Percutaneous 

37.5 

61.7 

Chemotherapy 

138 

FPN 

35 

Antibiotics 

54 

Ihere  were  three  late  complications  requiring 
catheter  removal.  One  irreparable  catheter  leak 
after  94  days  in  place  necessitated  catheter  re- 
moval in  one  patient  who  died  a few  days  later 
of  metastatic  cancer  to  the  liver.  Two  patients 
had  catheter  removal  dtiring  work-up  for  fever. 
One  patient  proved  to  have  antibiotic  associated 
colitis  and  the  other  patient  had  a urinary  tract 
infection.  In  each  instance  the  catheter  tip  was 
sterile.  There  were  no  cases  of  documented  cathe- 
ter infection. 


There  were  25  patients  who  died  while  the 
Hickman  catheter  was  in  place,  all  from  their 
primary  disease.  Fifteen  of  the  18  jtatients  who 
had  catheters  placed  for  chemotherapy  died  of 
cancer  during  therapy:  four  of  acute  myelogenous 
leukemia,  one  each  of  cancer  of  the  stomach, 
pancreas,  -I  colon  and  2 testicle,  one  of  terato- 
carcinoma  and  2 lymphoma.  Three  of  these  pa- 
tients had  cutdotvn  placement  and  the  remainder 
had  percutaneotis  placement.  Nine  of  20  patients 
Avho  received  1 PN  died  of  their  primary  disease,^ 
one  patient  each  with  encejihalojiathy,  heart  dis- 
ease (cardiac  cachexia),  pelvic  abscess,  pancreatic 
abscess,  esophageal  perforation,  cholangitis,  diar- 
rhea and  2 with  multisystem  organ  failure.  Only 
one  of  the  11  patients  receiving  antibiotics  died. 
This  patient  had  a Hickman  catheter  placed  for 
the  administration  of  amphotericin  B for  Candida 
sepsis  to  wdiich  he  succumbed.  In  all  oilier  pa- 
tients, catheters  were  removeil  when  therapy  was 
completed. 

DISCUSSION 

Fhe  Broviac  and  Hickman  catheters  were  origi- 
nalh  designed  for  tlelivery  of  long-term  total 
parenteral  nutrition. i **  Lise  of  these  catheters  has 
expandetl  to  encompass  many  diverse  groups  of 
patients  retjuiring  long-term  venous  access,  e.g., 
chiltlren  with  cystic  fibrosis,"  cancer  patients  re- 
qtiiring  chemotherapy,'^  ''  and  patients  requiring 
long-term  antibiotics. Percutaneous  place- 
ment, the  soft  texture  of  the  catheter,  and  the 
ability  to  flush  and  cap  the  catheter  so  as  not  to 
require  continuous  infusion  add  considerably  to 
patient  comfort  and  acceptance  of  the  Hickman 
catheter.  No  patient  in  otir  series  recpiested 
removal.  Chemotherapy  patients  in  particular 
enjoy  routine  blood  samples  Iteing  withilrawn 
from  the  catheter. 

The  most  common  long-term  complications  in 
Hickman  catheters  have  lieen  infection  and 
thrombosis.”^'^^  Neither  complication  was  noted 
in  this  series.  Infection  rates  as  high  as  10%  have 
been  reported. Patients  witli  malignancies, 
particularly  leukemia,  seem  most  predisposed  to 
catheter  sepsis.  Sepsis  was  not  a problem  among 
our  cancer  patients.  In  fact,  our  cancer  patients 
retained  the  use  ol  the  catheter  for  longer  than 
therapy  retpiired  in  the  cancer  patient.  Most  ol 
the  patients  who  received  TPN  and  antibiotics 
retpiired  therapy  for  only  4-7  rveeks. 

Patient  acceptance  of  the  Hickman  catheter  is 
great  as  is  patient  comfort.  Our  method  of  per- 
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< utaiK'oiis  |)l.u  cnK‘iii  i ciliucs  opcraiing  loom  time 
tmcl  is  thcielore  (osi  eliedixe.  AVe  Ice!  that  the 
llitkman  catlieter  is  sale,  durable  :md  iisetul  ior 
iilmost  any  long-term  senous  tiecess  problem. 

SUMMARY 

Presented  is  onr  experietice  with  Hickman 
(atbeters  lor  the  delivery  ot  tot;d  |)arcnteral 
luilrition,  antibiotics  and  tbemotbera|)y.  Petcu- 
tancous  ])lacement  was  easily  accomplished  and 
bad  liigb  patient  acceptance.  'Ibcre  were  no 
complications  ol  placement  or  catbeier  inlections. 
A\ e tecommend  the  Hitknnin  tatbcter  lor  scnons 
access  jjioblems. 
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ELECTROCARDIOGRAM 


O F 


THE  MONTH 


The  Department  of  Cardiology,  University  of  Arkansas  College  of  Medicine 


(See  Answer  on  Page  269) 


HISTORY:  G.  W.  is  a 37-year-olcl  man  who  presented  to  his  local  emergency  room  because  of  chest  pain.  His 
past  history  was  positive  for  both  smoking  and  hypertension.  A previous  electrocardiogram  was  normal.  What 
do  you  think  of  his  present  trace? 


J.  Lynn  Davis,  M.D.,  and  John  W.  Watson,  M.D. 
UAMS  - LRVA  Division  of  Cardiology 
Little  Rock,  Arkansas 
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Lead  Poisoning 

I.  Leighton  Millard,  M.D.* 


^ince  elementary  school  days  when  1 sal 
through  the  Saturday  Matinee  double  feature 
Westerns  (sometimes  twice),  I have  looked  for  the 
hero’s  curse  “lead  poisoning”.  I do  not  mean  the 
normal  case  of  contaminated  water  or  wine  from 
lead  pijx?s  or  the  child  who  has  been  eating  lead- 
based  paint.  1 refer  to  the  dreaded  villain's  bullet 
that  must  be  removed  with  a bowie  knile  heated 
in  the  campfire  with  whiskey  for  anesthesia. 

We  all  know  that  in  real  life  bullets  or  lead 
slugs  do  not  produce  lead  poisoning!  This  is  just 
a slang  term  for  getting  killed  by  a gunshot 
wound.  But  is  it?  I have  long  wondered  and 
watched  in  hopes  ol  finding  just  such  a case  wheie 
a lead  slug  did  indeed  produce  lead  poisoning  in 
the  classical  sense. 

I have  toimd  eight  reports  ol  lead  intoxication 
from  retained  bullets  in  the  modern  literature.^"® 
I do  not  pretend  to  have  reviewed  all  of  the 
orthopedic  literature,  so  there  may  be  many  other 
examples. 

I'here  appears  little  doubt  that  the  bathing  of 
lead  bullets  in  synovial  fluid  from  either  joint  or 
bursa  can  produce  elevated  levels  of  serum  lead 
and  the  clinical  syndrome  of  lead  intoxication. 
This  is  of  insidious  onset,  sometimes  showing 
up  as  much  as  seventeen  years  after  the  intital 
injury.'"® 

■Secondly,  lead  intoxication  from  a retained  lead 
slug  may  show  only  intermittent  symptoms  and 
these  usually  are  seen  when  some  other  body  stress 
causes  the  bone  marrow  to  release  extra  lead  into 
the  circulation.  This  appears  to  be  the  sequence 
in  my  case  report.  Not  only  were  symptoms  de- 


•Little  Rock  Orthopedic  Clinic,  9500  Lilc  Drive,  P.  O.  Rox  5270, 
Little  Rock,  Arkansas  72215. 


layed  but  subsided  without  treatment  and  I have 
not  been  able  to  get  the  patient  to  seek  definitive 
care  for  this  probletn. 

The  definitive  treatment  would  be  chelating 
agents  and  surgical  removal  of  the  lead  fragments. 
Unfortunately  serum  lead  levels  were  not  tested 
on  the  synovial  fluid  from  the  arthrogram  betause 
1 did  not  at  that  time  suspect  lead  intoxication. 
A brief  case  report  follows. 

J.  L.  R.:  A 37-year-old  black  male,  seen  first  on 
Decembei  2(i,  19(S],  alter  having  been  shot  (small 
caliber,  low  velocit))  in  the  left  hip  as  his  place  of 
business  was  being  robbetl.  I’he  exam  and  x-rays 
showed  one  wouiul  of  entrance  with  the  metallic 
foreign  body  imbedded  in  the  femoral  head. 
There  were  no  signs  of  neurovascidar  damage. 
He  was  treated  with  rest,  pain  medications  and 
IV  antibiotics,  d he  history  anti  x-rays  showed  a 
pre\  ions  retainetl  bullet  just  superior  to  the 
acetabulum  of  the  left  hip  from  a previous  rob- 
bery attempt,  riie  patient  recovered  well  from 
the  Uecernber  gunshot  Avound  anti  returnetl  to 
work,  but  in  February  1982  had  further  symptoms 
of  left  hip  pain  and  heatlaches  anti  left  upper  anti 
lowci  extremity  weakne.ss.  lie  was  hospitalized 
and  seen  by  a neurolttgist.  At  this  time  1 Avas 
thinking  of  infection  or  aseptic  necrosis.  ,\n 
arlhrt)gram  of  the  left  hip  showetl  no  open  ton- 
nection  betAveen  either  of  the  two  bullets  and  the 
hi]j  joint,  d he  neurttlogical  Avork-up  shoAvetl  no 
central  neiAOus  system  abnormalities.  Uervical 
spine  osteoai  thritis  Avas  noted.  No  specific  treat- 
ment Avas  ( ti  ttered. 

d he  patient  Avas  seen  again  in  April  1981 
following  a motor  cehicle  accitlent  and  Avorketl 
ujt  ft)!'  hcrniaietl  nucleus  jtulptisus  lumbar  spine 
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jiid  treated  non-operatively.  The  left  hip  tvas 
asymptomatic. 

In  June  of  1984,  the  patient  returned  with  a 
history  of  weight  loss  and  costo  chondritis.  A 
hemorrhoidectomy  had  been  performed  in  May 
1984. 

Again  in  August  of  1984  the  patient  complained 
of  malaise  and  left  hip  and  thigh  pain  as  well  as 
left  arm  pain.  Non-operative  treatment  was  given 
to  the  cervical  spine. 

In  June  1985,  secondary  to  a fall,  the  patient 
teas  examined  and  treated  and  again  complained 
of  chronic  fatigue,  weakness  and  malaise.  He 
appeared  depressed.  At  this  time  a 24  hour  urine 
specimen  was  tested  for  lead  and  showed  an 
elevated  level  of  95  UR  (normal  = 0 — 80)  . .V 
dehaaminolevtilinate  acid  test  was  also  done  on 
this  same  specimen  (for  possible  chronic  elevated 
lead  levels)  and  was  re])orted  as  2.0  mgm./24  hour 
(normal  1.3  — 7.0).  At  this  point  an  internal  med- 
icine (onsult  was  arranged  but  the  patient  was 
lost  to  follow-up.  Hopefully  he  will  return  (from 
out  of  state)  in  the  near  future  and  ask  for 
treatment. 

In  conclusion,  it  appears  to  me  that  any  lead 
fragment  retained  in  the  body,  in  or  abutting  a 
joint  or  bursa  is  dangerous.  Elective  surgical 
removal  of  such  fragments  would  seem  to  be  the 


treatment  of  choice.  If  the  fragment  appears  to 
be  imbedded  in  bone  contiguous  to  or  within  a 
joint  or  bursa  it  should  be  considered  a possible 
sonree  of  lead  intoxication  and  removed  if  sur- 
gically accessible. 
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Serological  Study  of  Selected  Disease  Antibodies  in 
Arkansas— Furbearer  Trappers,  A High  Risk  Group 


Gary  A.  Heidt,*  Charles  Harger,*  Harold 

ABSTRACT 

Furbearer  trappers  represent  a high-risk  grotip 
for  potentially  contracting  pathogenic  diseases 
transmissablc  from  wildlife  to  htimans.  During 
the  1983-84  Arkansas  furbearer  season,  117  volun- 
teer trappers  (113  male,  four  female),  representing 
27  Arkansas  counties,  and  one  each  from  Okla- 
homa, Louisiana,  Missouri,  and  I’exas,  had  a 
blood  sample  drawn  and  the  blood  serum  tested 
for  antibodies  to  tularemia,  leptospirosis,  toxo- 
plasmosis, and  Rocky  Mountain  Spotted  Fever. 
Eight  (fi.8%)  of  the  subjects  had  antibody  titers 
^ 1:20  for  tularemia,  23  (20.2%)  demonstrated 
antibody  titers  ^ 1:64  for  toxoplasmosis,  one 
individual  had  an  antibody  titer  to  leptosjnrosis, 
and  one  subject  had  an  antibody  titer  (1:8)  to 
Rocky  ^^ountain  Spotted  Fever.  In  all  cases,  the 
individuals  repn  ted,  to  their  knowledge,  they  had 
never  contracted  any  of  the  diseases.  One  indi- 
vidual who  reported  that  he  had  tularemia  in 
1980  did  not  demonstrate  an  antiljody  titer.  Five 
of  the  28  individuals  demonstrating  antiltody 
titers  had  antibodies  to  two  disea, ses.  Of  the 
trappers  providing  data,  76%  reported  that  they 
wore  gloves  less  than  10%  of  the  time  when 
handling  harvested  wildlife  and  of  tho,se  demon- 
strating antibody  titers,  all  used  gloves  less  than 
50%  of  the  time. 

INTRODUCTION 

There  are  a number  of  pathogens  capable  of 
infecting  both  wikllife  and  humans.  Clo,se  con- 
tact between  infected  wildlife  and  humans  has 
been  shown  to  increase  the  probability  of  cross- 
transmission of  many  of  these  pathogens.^'^.^ 
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4 hus,  imlividuals  whose  professions  or  avocations 
involve  extensive  handling  of  wildlife  represent 
a high-risk  group. 

4'his  study  was  untlertaken  to  survey  furbearer 
trapjrers  for  serum  antibodies  to  tularemia,  toxo- 
plasmosis, Rocky  Mountain  Sjxftted  Fever,  and 
leptospirosis.  These  diseases  were  chosen  because 
of  the  relatively  high  incidence  of  their  occurrence 
in  Arkansas  citizens  and  wildlife. 

METHODS 

A 5-10  cc  Iflood  sample  was  oiftained,  by  RN's 
or  Af.D.’s,  from  furbearer  trappers  between  No- 
vember  1983  and  March  1984  (this  time  period 
spanned  the  1983-84  furbearer  season  in  Arkan- 
sas). Fhe  blood  was  placed  on  ice  and  transported 
to  UALR  where  the  serum  was  removed  and 
frozen  at  — 20  C until  analy.ses  could  Ite  j)er- 
formeil.  Flappers  who  participatetl  in  the  study 
were  bled  at  section  meetings  of  the  .Arkansas 
Trapper's  A.ssociation  and  at  regional  fur  sales. 
All  trappers  were  asked  how  long  they  hatl 
trapped,  whether  they  wore  gloves  when  handling 
animals,  counties  where  they  trapped,  whether,  to 
their  knowledge,  they  had  ever  contracted  the 
diseases  in  (piestion,  and  were  reejuired  to  sign  a 
release  liefore  blood  was  flr;iwn.  Furthermore,  in 
an  effort  to  determine  whether  any  of  the  diseases 
might  h;tve  been  contracted  during  the  furbearer 
season,  several  trappers  were  bled  before  the 
season  liegan  (Novenilier  1983)  and  again  two 
months  after  the  season  ended  (.March  1984). 

.Serum  antiljody  determinations  were  made  by 
personnel  of  the  Division  of  Laboratories,  Arkan- 
sas Department  of  Fle;iltlL  Fnlaremia  and  lepto- 
spirosis serum  antibody  titers  were  determined  by 
the  standard  slide  agglutination  techniques.^’ ^ 
Sera  was  tested  for  antibodies  to  Toxoplasma  by 
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the  heinagghit illation  technique  and  for  anti- 
bodies to  Rocky  Mountain  Spotted  Fever  by  the 
conipleinent  fixation  test  recommended  by  the 
Centers  for  Disease  Control.'^  " 

RESULTS  AND  DISCUSSION 

A total  of  117  furbearer  trappers  (113  male, 
four  female),  representing  27  Arkansas  counties, 
and  one  each  Iroin  Louisiana,  Oklahoma,  Mis- 
souri, and  Texas,  were  bled  and  their  sera  tested 
for  antibodies.  Nine  individuals  were  bled  before 
and  after  the  trapping  season.  The  trapping 
experience  of  these  subjects  ranged  from  three 
months  to  over  50  years  with  a mean  of  13.5  years 
of  trapping  furbearers. 

Tularemia 

A total  of  eight  individuals  (se\en  male,  one 
female)  of  117  tested  (0.8%)  had  antibody  titers 
to  tularemia  (Table  1).  I'hree  of  these  subjects 
were  in  the  grotip  bled  before  and  after  the  fur- 
bearer season.  The  first  two  had  no  antibody 
titers  before  the  season  but  demonstrated  titers 
after  the  season,  indicating  that  tliey  probably 
contracted  the  disease  during  the  furbearer  sea- 
son. It  would  seem  reasonable  that  the  disease 
was  contracted  from  infected  carcasses  ;is  the  insect 
vectors  would  be  dormant  at  this  time.  The  third 
individual  demonstrated  antibody  titers  lioth 
before  and  after  the  season.  All  eight  of  the  posi- 
tive trappers  stated  that  the)  had  never  had 
tularemia,  indicating  that  they  might  have  had 
contracted  Jellison  1 ype  B tularemia.  Jellison 
I’ype  B tularemia  is  commonly  found  in  rodents 
(e.g.  beaver,  muskrats,  squirrels,  rats,  and  mice), 
.some  birds,  and  ticks  and  often  produces  either 
sub-clinical  or  asymptomatic  infections.®  Possible 
routes  of  infection  among  trappers  by  this  ty])e  of 


tularemia  include  handling  infected  carcasses 
without  gloves,  bites  or  scratches  from  temporary 
oral  or  paw  carriers  (e.g.  bobcats,  foxes,  coyotes, 
and  skunks),  aerogenic  infection,  and  ingestion 
of  improjterly  cooked  meat.  As  can  l)e  seen  from 
Table  1,  at  least  seven,  and  possibly  all  of  the 
eight  serapositive  individuals  wore  gloves  less  than 
25%  of  the  time  they  were  handling  animals. 

It  is  known  that  after  several  years  antibodies 
to  tularemia  cannot  be  detected  in  serum.  How- 
ecer,  there  is  some  disagreement  as  to  exactly  how 
long  antibodies  can  be  detected.®  One  individual 
reported  having  had  tularemia  in  1980  and  his 
serum  tested  negative,  demonstrating  that,  in  this 
case,  the  individual’s  antibody  titer  had  disap- 
peared within  four  years. 

Tularemia  is  an  important  tlisease  in  Arkansas, 
as  the  state  has,  lor  the  past  several  years,  ranked 
first  anti  consistently  accounted  for  over  20%  of 
the  nationally  reported  cases. ^ McChesney  and 
Narain  reported  that  most  cases  of  htnnan  ttilare- 
mia  in  .Arkansas  resulted  from  tick  exposure  (143 
of  193  cases)  and  occurred  from  March  through 
October.  In  randomly  testing  50  male  subjects 
they  fottnd  no  sera-antibotlv  titers.^  Considering 
that  sera-antibodies  disappear  after  a relatively 
short  time  and  that  we  found  a number  of  sub- 
clinical  or  asymptomatic  cases  in  trappers  (6.8%), 
we  feel  that  tularemia  should  still  be  of  concern 
to  those  indi\  iduals  (such  as  trapjrers,  hunters, 
veterinarians,  anil  taxidermists)  tvlio  are  involved 
to  a large  degree  with  wildlife. 

Toxoplasmosis 

Tuxoplasrna  gondii  is  an  obligate,  intracellular, 
coccidian  protozoan.  Infection  of  humans  is  one 
of  the  most  common  host-parasite  interaction.  In 


TABLE  1 

SUMMARY  OF  SERUM  ANTIBODIES  TO  TULAREMIA  IN  117  FURBEARER  TRAPPERS 


Sex 

Xuinbci  of  \ i'ais 
Trapping 

C.low  Usage 
% 

Titer 

I iters  To 

Otiicr  Diseases 

Female 

6 

>0 

- 1:80* 

4'oxoplasmosis 

Male 

15 

0-  10 

- 1:20* 

I'oxoplasmosis 

.Male 

10 

0-  10 

1:320  1:320* 

— 

.Male 

— 

1 1 - 25 

1:20 

— 

Male 

8 

0 - 10 

1:80 

loxoplasmosis 

.Male 

15 

0-  10 

1:320 

— 

.Male 

10 

11-25 

1:80 

— 

.Male 

7 

0 - 10 

1:320 

Toxoplasmosis 

‘Tlrese  n 

■present  indiviiluals  bled  in 

Novcmlier  198.S  and  again 

in  Marih  I9H4. 
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botli  congeiiilal  and  atc|uirc(l  lorms  llic  infcclion 
may  be  siibcliiiical  oi  may  procliKC  a variety 
ot  clinical  manilestations  (e.<>.  lymphaclenopaihy, 
headache,  rash,  fever,  etc.).  The  protozoans  are 
ttbic|nitons  in  nature  and  infect  herbivorous, 
carnivorous,  and  omnivorous  animals,  including 
all  orders  of  matmnals,  some  birds,  and  probably 
some  reptiles.  Members  of  the  family  Felidae  arc 
geneially  accepted  as  the  definitive  hosts  in  the 
life  cycle,  as  no  other  animal  has  been  found  to 
shed  oocytes. ^0 

In  this  study,  23  ot  11  1 trappers  (20.2%)  demon- 
strated titers  to  Toxoplasma  (Table  2).  Iti  addi- 
tion, three  of  the  nine  who  were  bled  before  and 
after  the  furbearer  season  showed  titers  at  both 
bleedings.  One  of  the  individuals  demonstrated 
an  increase  in  titer  level  itidicating  that  she  liad 
either  contracted  the  disease  before  the  season 
started  or  was  re-exposed  during  the  season  (Table 
2).  Further  examination  of  Table  2 also  shows 
that  more  than  81%  of  those  individitals  demon- 


slraiing  antibody  titers  wore  gloves  less  than  25% 
ol  the  time  that  they  were  handling  animals.  One 
route  ol  inlection  for  trappers  coidd  be  through 
the  handling  of  bobcats  as  six  of  eight  bobcats 
tested  for  antibodies  to  Toxoplasma  demon- 
strated significant  titers.*  'Toxoplasma  can  also 
be  actpiired  from  infected  house  cats  and  we  have 
no  data  as  to  how  many  positive  trappers  might 
have  come  in  contact  with  this  potential  source 
of  infection.  However,  it  shoidd  be  noted  that 
many  irajapers  keep  house  cats  in  order  to  reduce 
fur  damage  by  mice  and  rats.** 

\\- bile  we  feel  that  the  incidence  of  toxoplasmo- 
sis is  signilicant  in  the  trappers  (a  high-risk  group) 
it  is  not  otit  of  line  with  other  studies  which  have 
found  human  incidence  ranging  from  20-30%  of 
tested  individuals. We  would  caution,  however, 
that  trappers  should  alw'ays  take  sanitary  precau- 
tions and  be  especially  careful  it  they  are  pregnant 

‘Contact  senior  auilior  for  data. 

“Personal  communication:  Parker  L.  Dozhicr,  Director,  American 
Fur  Resources  Institute,  1983. 


TABLE  2 

SUMMARY  OF  SERUM  ANTIBODIES  TO  TOXOPLASMA  IN  114  FURBEARER  TRAPPERS 


Sex 

N iiniber  of  \'eai.s 
Trapping 

Glove  U,sage 
% 

ritei 

Titers  t o 

Other  Diseases 

Female 

6 

>0 

1:61 

1:256* 

Fularemia 

Male 

20 

0 - 10 

1:256 

1:256* 

— 

Male 

15 

0-  10 

1:256 

1:256* 

Fularemia 

Male 

25 

0 - 10 

1 

256 

— 

Male 

4 

0 - 10 

1 

256 

— 

Male 

— 

0-  10 

1 

64 

— 

Female 

1 

0 - 10 

1 

256 

— 

Male 

30 

0 - 10 

1 

256 

— 

Male 

45 

> b 

1 

128 

— 

Male 

24 

26  - 50 

1 

128 

— 

Male 

8 

0-  10 

1 

64 

Tularemia 

Male 

35 

0 - 10 

1 

256 

— 

Male 

30 

0 - 10 

1 

256 

— 

Male 

40 

0 - 10 

1 

2,56 

— 

Male 

45 

— 

1 

25(i 

— 

Male 

5 

0 - 10 

1 

25ti 

— 

Male 

10 

— 

1 

64 

— 

Male 

43 

26  - 50 

1 

()4 

— 

Male 

15 

1 1 - 25 

1 

64 

— 

.Male 

2 

0-10 

1 

64 

— 

.Male 

10 

0 - 10 

1 

64 

Rocky  Mountain 
Spotted  Fever 

.Male 

7 

0-10 

I 

256 

Tularemia 

Male 

5 

0-  10 

1: 

256 

— 

*Thesc  r 

ejnesent  iiiclividuals  l)led  in 

Novcnil)ci  1083  and  again 

in  March  1981. 

Volume  82,  Number  6 — November  1985 


267 


Skrologicai.  Sti:dy  of  Selectki)  Disease  Aniibodies  in  Arkansas— 
Furbearer  Trappers,  a High  Risk  Group 


or  if  they  have  pregnant  wives  lielping  with  the 
handling  of  fnr,  particularly  bobcats. 
Leptospirosis  and  Rocky  Mountain  Spotted  Fever 

Leptospirosis  and  Rocky  Mountain  Spotted 
Fever  (tick-borne  typhus  fever)  were  insignificant 
in  this  study.  Only  one  individual  for  each  dis- 
ease demonstrated  an  antibody  titer.  The  indi- 
vidual demonstrating  a titer  to  leptospirosis 
(1:256)  was  from  southeastern  Arkansas  and  the 
individual  with  an  insignificant  titer  (1:8)  to 
Rocky  Mountain  Spotted  Fever  w’as  from  north- 
w'estern  Arkansas. 

In  the  past,  leptospirosis  generally  has  been 
regarded  as  an  occupational  disease,  placing  trap- 
jters  in  a high-risk  group.  Furthermore,  the  inci- 
dence of  leptospirosis  has  been  demonstrated  in 
a number  of  Arkansas  w’ildlife  species,  such  as 
deer,  bobcat,  and  skunks. Thus,  w’e  w'ould 
have  expected  to  find  a higher  incidence  ol 
leptospirosis  in  our  trapper  population. 

Rocky  Mountain  Spotted  I’ever,  a tick-borne 
rickettsial  disease,  is  significant  in  Arkansas. 
The  jtotential  for  infection  in  trappers  primarily 
exists  through  interactions  with  ticks  either  found 
on  wildlife  or  in  nature  before  the  trapping 
sea.son;  as  ticks  would  generally  be  dormant 
during  the  season  (December-January). 

Multiple  Disease  Antibodies 

Examination  of  d'ablcs  1-.S  show'  that  of  the  28 
individuals  demonstrating  antibodies  to  one  of 
the  four  diseases,  five  (17.8%)  carried  antibodies 
for  a second  disease.  Considering  the  limited 
number  of  diseases  tested  lor,  w'e  leel  this  is  a 
significant  percentage,  .\gain,  because  of  the 
high-risk  nature  of  furbearer  trapping  to  the 
accpiisition  of  wildlife  diseases  we  w'ould  expect 
a high  incidence  to  multiple  antibody  titers. 


Trapper  Precautions 

Since  furbearer  trappers  do  represent  a high- 
risk  group  with  resj)ect  to  waldlife  diseases,  it  is 
extremely  important  that  the  trapper  exercise 
proper  precautions  to  avoid  exposure.  The  most 
obvious  and  easiest  precaution  is  that  of  sanitary 
handling  of  harvested  animals.  Wearing  of  rub- 
ber gloves  and  proper  washing  of  hands  is  mini- 
mal. In  spite  of  this.  Fable  3 shows  that  75%  of 
our  trappers  reported  that  they  do  not  wear  gloves 
and  60%  wear  gloves  50%,  or  less  of  the  time. 
These  figures  may  be  higher  because  of  the  6.5% 
who  reported  wearing  gloves,  but  did  not  indicate 
how  much.  Further  examination  of  Table  3 
shows  that  all  of  the  individuals  demonstrating 
antibody  titers  to  one  or  more  diseases  fell  into 
the  above  categories,  with  the  vast  majority  (73%) 
indicating  that  they  wore  gloves  less  than  10%  of 
the  time. 
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Percent  of  d ime 

Gloves  Used 

Numher  of  Trappers  (%) 

Number  of  Trappers  W’ith 
Serum  Antibodies  To 

One  or  More  Diseases  (%) 

0 - 10 

81  (75) 

19  (73) 

1 1 - 25 

7 (6.5) 

3 (11.6) 

26  - 50 

9(8.1) 

2 (7.7) 

51  -75 

2(1.8) 

0 

76  - 100 

2 (1.8) 

0 

y>  0 but  unknown 

7 (6.5) 

2 (7.7) 
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ANSWER  — Electrocardiogram  of  the  Month 

DISCUSSION:  A sinus  mechanism  at  a rate  of  100  per 
minute  is  noted.  The  QRS  exceeds  0.12  seconds  and  a 
pattern  of  right  bundle  branch  block  is  present.  Right  axis 
deviation  is  seen  as  is  the  pattern  of  left  posterior  fasicular 
block.  Q waves  plus  ST-T  changes  in  Vj  through  V5  are 
compatible  with  anteroseptal  infarction.  In  summary,  the 
trace  reveals  changes  of  infarction  complicated  by  bifasicu- 
lar  block.  The  feature  editor  is  grateful  to  Dr.  Davis  of  the 
UAMS  Division  of  Cardiology  for  his  substantial  contribu- 
tion to  this  month's  feature. 
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Benign  Cardiac  Rhythm  Variations 
in  the  Newborn  Infant 

E.  A.  Kiel,  M.D.,  R.  I.  Readinger,  M.D.,  W.  T.  Dungan,  M.D.,  and  J.  B.  Norton,  M.D.* 


INTRODUCTION 

Variations  in  heart  rate  and  rhythm  are  fre- 
quently seen  in  newborn  infants,  and  fortunately 
are  not  usually  associated  with  underlying  disease. 
Because  these  changes  often  elicit  concern  that 
associated  signs  of  decreased  cardiac  output  may 
develop,  the  occasional  healthy  newborn  with 
variations  in  heart  rate  and  rhythm  can  be  very 
worrysome  to  the  pediatrician  or  family  physician. 
AVhat  docs  the  physician  do  when  confronted  with 
the  2 day  old  with  an  irregular  rhythm  or  an 
intermittent  heart  rate  of  60  or  70  beats  per 
minute?  1 he  following  illustrative  cases  and  dis- 
cussion are  presented  to  reassure  the  physician  in 
his  management  of  these  newborns. 

CASE  1 

A 1 day  old  term  newborn,  product  of  a normal 
pregnancy,  laljor  and  delivery,  was  noted  to  have 
an  irregular  rhythm  in  the  newborn  nursery.  An 
ECG  revealed  frequent  premature  ventricular 
contractions  (PVC's).  Physical  exam  revealed  a 
3785  gm.  term  newborn  with  weight,  height  and 
head  circumference  at  the  90th  percentile  for 
38  weeks  gestational  age.  The  heart  rate  was 
110 /min,  respiratory  rate  36/min  and  blood  pres- 
sure 76/34  mm.  Hg.  The  physical  examination 
was  normal  except  for  the  irregularity  in  pulse 
and  precordial  impulse.  The  following  ECG  was 
recorded  (Eig.  1).  dire  infant  was  hospitalized  for 
2 days  at  Arkansas  Children’s  Hospital  for  obser- 
vation. The  PVC's  continued  without  evidence 
of  couplets  or  ventricular  tachycardia.  The  infant 
was  discharged  home,  doing  well  after  2 days,  with 
a normal  exam  and  ECG  on  follow  iqr. 

CASE  2 

A 3 clay  old  infant  was  transferred  to  .\rkansas 
Children’s  Hospital  with  an  irregular  cardiac 
rhythm.  The  infant  was  the  product  of  a term, 
uncomplicated  vaginal  delivery.  The  irregular 

•Division  of  Pediatric  Cardiology,  University  of  Arkansas  for  Med- 
ical Sciences  and  Arkansas  Children’s  Hospital,  Little  Rock,  Arkansas. 

Send  correspondence  to:  Ernest  A.  Kiel,  M.D.,  University  of  ,\r- 
kansas  for  Medical  Sciences,  Department  of  Pediatrics,  4301  West 
Markham,  Little  Rock,  Arkansas  72201. 


* 

f igure  i. 

12  lead  ECG  with  frequent  atrial  itremature  contractions.  Note 
non-conducted  and  aberrentlv  conducted  P.AC’s. 


rhythm  rvas  noted  shortly  after  delivery  and  an 
IV  of  D5i/jNS  was  begun  and  the  baby  placed  in 
30%  oxygen.  Serum  electrolytes,  complete  blood 
count  and  arterial  blood  gas  were  normal.  Physi- 
cal exam  revealed  ;i  Gr2 /6  systolic  murmur  initial- 
ly, but  was  later  normal.  The  ECG  on  arrival 
(Eig.  2)  to  .\CH  revealed  frequent  premature 


Figure  2. 

ECG  with  frequent,  uniform  premature  ventricular  contractions. 


atrial  contractions  (PAC’s).  He  was  observed  for 
2 days,  during  which  time  his  exam  and  repeat 
laboratory  studies  remained  normal.  He  was  dis- 
charged home  with  a normal  ECG  on  follow  up 
and  no  noted  problems. 
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DISCUSSION 

Information  concerning  the  frecjnency  of  Ireart 
rate  ancf  rhvthm  variability  in  term  and  preterm 
infants  is  not  readily  ajrparent  in  standard  pedi- 
atric or  neonatal  texts.  Much  of  this  information 
is  scattered  through  the  medical  literature  and 
occasionally  is  conflicting  or  overlooked.  Most 
evidence  suggests  that  1-5%  of  normal,  healthy 
newborns  can  present  with  heart  rate  and  rhythm 
disturbances  that  are  felt  to  be  significant.’  - 
More  intense  investigation  with  prolonged  moni- 
toring yields  a greater  frequency  of  detected  dis- 
turbances. The  findings  can  be  separated  into 
two  categories— variations  in  heart  rate  and  irreg- 
ularities in  rhythm. 

Normal  heart  rates  in  infants  have  been 
reported  by  Ferrer^  to  vary  greatly  (Table  1). 

Average,  Minimal,  and  Maximal  Heart  Rates  (Beats/Minute)  in  Healthy 
Full-Term  and  Premature  Neonates 

Prematures  Prematures 

Full  Term*  ( 1500-2500  g)  f (Under  1500  g)  f 

Mean  Min  Ma\  Mean  Min  Max  Mean  Min  Max 

l-7davs  133  100  175  147  100  195  145  125  168 

1-4  weeks  163  115  190  157  123  190  161  110  192 


• From  Ziegler.'’^*' 
f From  Walsh.-^ 

Rapid,  but  transient,  sinns  tachycardia  (greater 
than  180/miti)  is  not  at  all  nnnsnal  in  the  agi- 
tated, stressed  or  stimulated  infant.  Recently, 
Southall-’ has  indicated  that  lower  rates  are 
normal  in  healthy  newborns.  Heart  rates  as  low 
as  50  to  60  beats  per  minute  for  short  periods  of 
time  are  to  be  expected  in  the  newborn,  with 
episodes  of  junctional  escape  rhythm  often  oc- 
curring (25%).  In  the  premature  newborn  the 
same  pattern  has  been  reported.  Morgan^  noted 
sinus  bradycardia  (up  to  a 50%  drop  in  heart  rate) 
in  40%  of  jrreterm  infants,  with  junctional  escape 
rhythm  in  one  fourth.  The  infants  who  developed 
these  “slow”  heart  rates  were  healthy  and  asymp- 
tomatic during  these  episodes.  It  is  common  to 
exaccerbatc  a bradycardia  with  manipulation  ol 
the  newborn  during  nasogastric  tube  placement, 
venipuncture,  intubation,  etc.,  or  to  have  rate 
drops  during  feeding,  crying,  sleeping  or  defeca- 
tion. 4 hese  are  merely  indicators  of  an  intact 
cardioregulatory  response  to  vagal  stimulation  in 
the  newborn.  On  occasion,  a challenge  adminis- 
tration of  atropine  0.01  mg/kg  can  indicate  the 
contribution  of  vagal  input  to  the  bradycardia. 

Once  an  ECG  confirms  an  underlying  sinus 
rhythm,  it  can  be  concluded  from  these  reports 
that  healthy  infants  who  are  asymptomatic  witli 


“slow”  heart  rates  require  only  observation,  and 
treatment  is  not  indicated.  The  presence  of 
underlying  disease  or  metabolic  abnormalities 
should  be  sought  for  and  corrected.  An  example 
of  liow  well  tolerated  bradyarrhythmias  are  in  the 
newborn  may  be  best  seen  in  the  infant  with  con- 
genital complete  heart  block,  where  a fixed  heart 
rate  of  40  to  60/min.  may  be  present.'’  Such  an 
infant  without  associated  structural  cardiac  anom- 
alies is  usually  cjiiite  asymptomatic. 

Irregularities  in  cardiac  rhythm  are  frequently 
encountered.  These  are  predominantly  siqjra- 
ventricular  in  origin,  although  ventricular  ar- 
rhythmias may  also  occur.  Irregidar  rhythm  may 
occur  in  either  the  term  or  preterm  infant.  A 
sinus  arrhythmia  may  normally  be  present  in 
infants,  although  the  degree  of  rate  change  is 
generally  not  as  great  as  that  encountered  in  the 
older  child.  Vagal  stimuli  may  often  accentuate 
the  irregidarity  and  beat-to-beat  variation.  In 
reviewing  over  3,000  standaid  ECG’s  and  143 
continuous  Holter  recordings,  Southall,  et  al.,-’'* 
noted  that  irregularity  in  heart  rhythm  was  com- 
monly due  to  atrial  (P-VC)  or  ventricidar  (PVG) 
premature  beats.  An  occasional  infant  w'ith  supra- 
ventricular tachycardia  (S\n")  and  rarely  ventricu- 
lar dysrhythmias  were  noted.  Sinits  pauses  were 
noted  in  72%  of  infants  scanned,  including 
patterns  of  sinoatrial  exit  block  and  variable 
sinoatrial  W’enckebach  block.  Close  examination 
often  revealed  that  sinus  pauses  were  likely  due 
to  blocked  PAC’s. 

What  is  the  clinical  significance  of  such  find- 
ings? E'ollow  iq)  evaluation  of  newborns  with 
these  changes  would  indicate  that  they  are  benign 
and  transient  in  those  infants  with  no  evidence 
of  an  underlying  cardiac  or  medical  disorder. 
Southtill  noted  resolution  of  ECG  abnormalities 
in  85%  of  healthy  infants  Iry  3 months  age  and  in 
all  patients  followed  to  1 year. 

Premature  atrial  contractions  are  consistently 
the  most  common  rhythm  disturbance  in  the 
healthy  newborn.  Ehey  require  no  treatment  as 
such,  but  because  of  the  potential  to  institute  a 
reentrant  supraventricidar  tachycardia,  Gillette 
and  Rose'  have  recommended  treatment  in  new- 
borns with  fretpient  (over  20  per  hour)  PAC’s. 
One  shf)uld  be  aware,  Iiowever,  that  frequent 
PAC's  invariably  are  seen  in  the  first  few  days 
after  birth,  and  it  seems  reasonable  that  simple 
obseiwation  of  these  infants  is  warranted.  An 
episode  of  would  indicate  the  need  for  treat- 
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mcnt  in  intants  even  without  acute  hemodynamic 
alterations. 

The  management  of  ventricular  premature 
beats,  couplets  and  ventricular  tachycardia  is  less 
clear.  Stevens®  found  ventricular  arrhythmias  to 
be  uncommon  in  the  neonatal  period.  Those  who 
experienced  clinically  significant  problems  with 
ventricular  arrhythmias  generally  had  underlying 
disease  states.  These  patients  should  be  treated 
appropriately  for  these  underlying  conditions. 
Healthy  newborns  with  ventricular  arrhythmias 
practically  always  do  well  without  intervention 
and  have  spontaneous  resolution  of  the  arrhyth- 
mia. Therefore,  treatment  of  these  infants  is 
generally  not  indicated,  and  observation  for  sev- 
eral days  with  close  evaluation  for  an  underlying 
disease  process  seems  reasonable.  If  PVC’s  in- 
crease in  frequency  with  agitation,  crying  or 
activity,  or  if  ventricular  tachycardia  occurs,  then 
more  complete  evaluation  and  possibly  referral  to 
the  pediatric  cardiologist  is  warrantetl. 

In  summary: 

1.  Significant  cardiac  rhythm  disturbances  are 
seen  in  1-5%  of  healthy  term  and  preterm 
newborns. 

2.  Transient  episodes  of  bradycardia  with 
heart  rates  to  50-60/min.  occur  in  up  to  70% 
of  healthy  newborns,  with  junctional  escape 
rhythm  in  one  fourth  of  these. 

3.  Transient  sinus  tachycardia  with  rates  more 
than  180/min.  occur  commonly  with  stimu- 
lation or  increased  sympathetic  tone. 

4.  Supraventricular  tachycardia  is  the  most 
common  arrhythmia  of  hemodynamic  con- 
setjuence  in  infants  and  should  be  treated 
aggressively. 

5.  Ventricular  tachyarrhythmias,  in  the  ab- 
sence of  underlying  disease  states,  are  quite 
rare  and  warrant  evaluation,  although  often 


are  benign  and  need  not  be  treated. 

6.  Inegularities  in  heart  rhythm  are  most  like- 
ly due  to  atrial  or  ventricular  premature 
beats  and  do  not  retjuire  treatment  unless 
there  is  precipitation  of  supraventricular  or 
ventricular  tachycardia. 

7.  Sinus  pauses  and  variable  sinoatrial  block 
may  be  seen  and  do  not  need  treatment. 

8.  Congenital  complete  heart  block  deserves 
complete  evaluation,  as  a significant  portion 
of  such  patients  have  associated  structural 
cardiac  anomalies  and  all  require  careful 
follow  up. 
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Local  Anesthesia  for  Anorectal  Surgery: 
Application  of  an  Improved  Technique 

John  C.  Gocio,  M.D.* 


INTRODUCTION 

M any  patients  who  undergo  simple  anorectal 
procedures  are  unnecessarily  subjected  to  a gen- 
eral or  spinal  anesthesia  with  their  inherent  risk 
1 actors.  Local  anesthesia  has  been  shown  to  be 
satisfactory  when  utilized  for  simple  anorectal 
procedures.^ ■“  Many  surgeons  are  reluctant  to  use 
this  technitpie  because,  as  traditionally  carried 
out,  it  can  Ire  inadetpiate.'^  We  have  used  an  im- 
proved technitpie  at  the  University  of  Arkansas 
for  Medical  Sciences  and  the  Veterans  Adminis- 
tration Medical  Center  for  the  last  three  years. 
This  modification  of  technitpie  was  developed 
and  described  previously  by  Nivatvongs  at  the 
University  of  Minnesota.'® 

TECHNIQUE 

Patients  are  given  an  appropriate  narcotic  and 
Valium  thirty  minutes  to  one  hour  prior  to  the 
procedure  and  are  often  given  supplemental  in- 
travenous Valium  immediately  prior  to  starting 
the  technique  (all  of  our  patients  have  intravenous 
catheters  in  place). 

The  perianal  area  is  not  shaved.  We  position 
our  patients  prone  or  in  the  Sims  position.  The 
buttocks  are  spread  with  tape.  A routine  skin 
prep  is  then  performed  (Betadine  paint)  and  the 
area  is  draped  in  sterile  fashion.  A Uro-jet  2% 
Xylocaine  jelly  injector  is  used  to  anesllietize  ami 
lubricate  the  anal  canal.  Digital  examination  is 
performed  and  then  a well  lubricated  small 
anoscope  (Vernon-Uavid)  or  small  bivalve  specu- 
lum is  gently  inserted  into  the  anal  canal.  We  use 
an  anesthetic  solution  of  0..5%  lidocaine  (Xylo- 
caine) or  0.25%  bupivacaine  (Marcaine),  both 
with  1:200,000  epinephrine. 

Two  to  three  ml.  of  solution  is  injected  in  each 
of  four  quadrants  submucosally  at  a point  2mm 
above  the  dentate  line  using  a lOcc  syringe  and  a 
2.5  inch  25  gauge  needle.  The  syringe  is  gently 

•Department  of  Surgery.  I’niversity  of  Arkansas  for  Medical 
Sciences,  Little  Rock.  Arkansas  72205  and  Department  of  Surgery, 
John  L.  McClellan  Memorial  Veterans  Administration  Medical 
Center,  Little  Rock,  Arkansas  72205. 


ABC 


Fig.  t A.  Injection  2mm  proximal  to  the  dentate  line. 

B Displacing  the  solution  distally. 

C.  Injection  2mm  below  the  dentate  line 

aspirated  prior  to  injection  to  prevent  intravascu- 
lar injection.  The  anoscope  is  then  lemoved  and 
a w'ell  lubricated  index  linger  is  placed  in  the 
anal  canal  to  gently  squeeze  the  solution  in  each 
wheal  below'  the  dentate  line  ^vithin  the  sub- 
mucosal plane.  I'his  is  best  done  Ity  bending  the 
finger  over  the  anesthetic  wheal  in  an  "L”  shape 
and  repeatedly  withdrawing  it  distally.  The 
speculum  or  anoscope  is  then  again  lubricateil  ami 
re-inserted.  Tw'o  ml.  of  solution  is  then  injec  ted 
in  each  of  four  cpiadranis  at  about  two  mm.  below 
the  dentate  line  in  the  sidnnucosal  plane  (not 
intramuscular).  T he  anal  verge  area  is  then  mas- 
saged to  spread  the  anesthetic  solution  around  the 
anus.  .Supplementation  into  the  submucosal  ano- 
derm  may  be  reepdred  between  the  four  cpiadrants 
injected.  Usually,  only  about  20-25cc  of  anesthetic 
solution  is  reepdred.  For  procedures  confined  to 
one  area  of  the  anal  canal,  only  that  area  of  the 
anoderm  and  perianal  tissue  will  need  to  be 
injected  at  the  second  injection  step. 

CASE  APPLICATION 

We  have  used  this  technitpie  for  liemorrhoid- 
ectomy,  correction  of  fisutla-in-ano  (fistulotomy), 
lateral  subcutaneous  internal  sphincterotomy,  ex- 
cision of  anorectal  polyps,  excision  of  hyper- 
trophied and  symptomatic  anal  papillae,  trans- 
rectal  drainage  of  pelvic  abscess,  anorectal 
examination,  and  rubber  band  ligation  of  hemor- 
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rlioids.  Actually,  patients  who  undergo  simple 
rubber  band  ligation  of  hemorrhoids  require  no 
anesthesia  unless  intiscidar  relaxation  or  other 
associated  procedures  are  required. 

We  have  used  this  technique  on  a patient  with 
both  an  acutely  thromitosed  external  hemorrhoid 
and  an  internal  component  for  a combined 
procedtire. 

DISCUSSION 

I his  technicjue  is  easy  to  use,  safe,  eflective, 
and  well  accepted  by  patients.  It  does  retjuire 
that  the  stirgeon  Ite  gentle  and  communicate  with 
the  patient  during  the  anestlietic  administration 
technitpie.  The  .second  injection  step,  like  the 
lirst,  is  tistially  painless  because  the  anal  canal 
aijose  the  tleniate  line  is  relatively  insensitive  to 
]>ain  and  the  sensitive  anoderm  and  anal  canal 
below  the  dentate  line  is  anestheti/ed  Ity  the 
downward  submucosal  spread  of  anesthetic  solu- 
tion from  above  the  dentate  line.-^  ^ Muscular 
relaxation  also  results  from  this  submucosal  place- 
ment of  anesthetic  and  injection  of  muscle  is  not 
rc(pnred.2 

Dissection  is  easier  due  to  the  separation  of 
tissue  planes  by  the  anesthetic  solution  and 
hemostasis  is  excellent.  We  have  been  satisfied 
with  the  degree  of  muscular  relaxation  and  the 
level  of  anesthesia  obtained.  Patients  have  a 
much  lower  incidence  of  post-operative  urinary 
catheteri/.ation  when  local  anesthesia  is  used, 
especially  when  patients  are  recpiired  to  void  prior 
to  operation  and  Iluids  are  restricted  intraoper- 
tively  and  post-op.''  .Significant  post-operative 
jjain  relief  can  also  be  afforded  with  the  longer 
acting  anesthetic  agents  (0.2,5%  bupivacaine  with 
1 :2()(),000  epine|)hrine).''’ 

Patients  being  considered  for  local  anesthesia 
must  be  selected  with  some  contraindications  in 
mind,  however.  Patients  with  fat  or  large  buttocks 
or  a deep  natal  cleft  are  generally  not  able  to 
comfortably  undergo  this  technicpie.  I’his  has 
ijcen  well  described  by  Nivatvongs.'  Patients 
■with  acute  fissure  or  thejse  with  highly  sensitive 
chronic  fissures  are  intolerant  of  simple  digital 
examination  of  the  anal  canal  and,  as  such,  gen- 
erally don’t  tolerate  this  technique.  Inability  to 
tolerate  rectal  exam  after  using  Xylocaine  jelly 
precludes  using  this  technicpie.  When  patients 
w'ith  chronic  anal  fissure  who  can  tolerate  digital 
exam  are  treated  with  this  technicpie,  we  use  2% 


Xylocaine  jelly  prior  to  the  technique  and  for 
lubrication  of  anoscope  or  speculum. 

Xylocaine  (lidocaine)  and  Marcaine  (bupiva- 
caine) are  effective  and  have  a low  incidence  of 
toxicity.-’ Epinephrine  is  essential,  primarily 
to  reduce  capillary  bleeding  and  to  prolong 
anesthesia  time.  Because  of  the  vasoconstriction, 
absorption  of  anesthetic  is  reduced  and  prolonged. 
Thus,  higher  blood  levels  are  avoided  and  the 
chance  of  a toxic  reaction  is  reduced.  However, 
toxic  reaction  to  epinephrine  itself  can  be  pro- 
duced by  too  high  of  ;i  blood  level  and  the  surgeon 
must  be  ]jrepared  to  recognize  and  treat  this  un- 
usual situation.  We  are  now  using  hyaluronidase, 
and  its  tise  is  recommended. Hyaluronidase 
facilitates  the  spread  of  anesthetic  into  the  tissues 
by  inactivating  hyaluronic  acid.^-”  It  is  not  toxic 
to  tisstie,  reduces  swelling,  and  increases  the  ab- 
soiqition  of  blooil  back  from  the  tissues.^^  Allergic 
reaction  to  hyaluronidase  is  insignificant.®’ 
can,  however,  theoretically  shorten  the  duration 
of  anesthesia  time  and  increase  the  risk  of  a toxic 
reaction  to  the  local  anesthetic  or  epinephrine. 
This  would  be  unustial  at  the  smaller  dosage  of 
1,50  units  per  50  ml.  of  anesthetic  solution. 
.Vllergic  reaction  to  local  anesthetic  agents  is  ex- 
tremely rare.’-'*  Most  cases  of  “reactions”  are  due 
to  excessive  dosage  or  intravascular  injection. 
With  care  and  correct  technique,  the  ri.sk  of  re- 
action shotild  be  extremely  low.  The  surgeon  who 
does  use  this  technique  mtist,  however,  be  familiar 
with  safe  dosages  of  the  chosen  agents.  Ele  or  she 
must  also  be  knowledgeal)le  as  to  the  manifesta- 
tions of  allergic  and  toxic  reactions  of  all  sub- 
stances used  and  must  Ite  etjtiipped  and  prepared 
to  treat  these  possible  problems. 
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Clinical  Magnetic  Resonance  Imaging 

Robert  W.  Laakman,  M.D.,*  H.  Howard  Cockrill,  M.D.,*  and  Ralph  J.  Alfidi,  M.D.** 


INTRODUCTSON 

Magnetic  Resonance  Imaging  (MRI)  is  an 
exciting  new  imaging  technicjiie  which  allows 
tomograjjhic  images  ot  the  body  to  be  obtahietl  in 
many  dillerent  projections  without  the  use  ol 
icmi/ing  radiation.  MRI  has  been  used  to  vis- 
ualize almost  every  region  ot  the  hotly.  The  pur- 
pose of  this  paper  is  to  review  the  physical  prin- 
cipals involved  in  forming  a magnetic  resonance 
image  as  well  as  to  discuss  the  clinical  uses  ot 
magnetic  resonance  imaging. 

PHYSICAL  PRINCIPALS 

MRI  utilizes  a combination  (rf  a strong  mag- 
netic field  and  a ratliofrequency  transmitter  to 
protluce  an  image.  Current  imaging  technicjues 
study  the  hydrogen  atom  or  j)roton.  Because  of 
the  large  amount  of  water  and  fat  in  the  body, 
there  is  an  abundance  of  protons  in  our  tissues. 
When  a patient  is  placed  in  a magnetic  field,  the 
hydrogen  jjiotons  behave  like  tiny  bar  magnets 
and  align  themselves  either  with  or  directly  op- 
posed to  the  direction  of  the  magnetic  field.  Next, 
a harmless  radiofretjuency  wave  is  transmitted 
into  the  Irody;  this  excites  the  protons  in  the  tissue 
slice  being  studied  and  puts  them  into  a higher 
energy  state.  When  the  radiofrecpiency  tran.s- 
mitter  is  turned  off,  the  protons  revert  back  to 
their  lower  baseline  energy  state.  In  doing  so  they 
give  off  the  “extra”  energy  in  the  fonn  of  a radio- 
frec|uency  wave.  It  is  this  signal  which  is  used  to 
form  the  magnetic  resonance  image. 

Tlie  intensity  of  the  signal  emitted  by  the  body 
is  determined  by  several  factors.  First,  there  are 
factors  which  are  intrinsic  to  the  tissues  them- 
selves. These  intrinsic  factors  include  proton 
density,  flow,  and  the  relaxation  times  T1  and 
d'2.  Most  soft  tissues  in  the  body  have  similar 
proton  densities;  therefore  there  is  little  difference 
in  signal  intensities  between  soft  tissues  due  to 
difference  in  proton  densities.  However,  air  filletl 
structures  (lung,  paranasal  sinuses,  bowel),  corti- 
cal bone,  and  fibrous  tissues  have  low  proton 

•Radiology  Associates,  P..A.,  500  South  University,  Little  Rock, 
Arkansas  72205. 

•*Dept.  of  Radiology,  University  Hospitals  of  Cleveland.  2074 
.\bington  Road,  Cleveland.  Ohio  44106. 


density  and  emit  little  signal. 

Flow  is  a very  complex  phenomenon.  However, 
a few  general  statements  can  be  made.  Rapidly 
flowing  blood  emits  little  or  no  signal.  On  the 
other  hand,  very  bright  signal  can  be  seen  in  areas 
of  slow  flow. 

The  TI  and  T2  relaxation  times  are  perhaps 
the  most  important  intrinsic  factors  to  be  con- 
sidered in  magnetic  resonance  imaging.  These 
relaxation  times  describe  the  behavior  of  a hydro- 
gen protons  when  exposed  to  exciting  radiofre- 
cjuency  pulse  in  the  presence  of  a strong  magnetic 
field.  All  tissues  have  both  a Tl  and  a 'F2  relaxa- 
tion time;  each  tissue  behaves  in  two  separate 
ways  when  subjected  to  an  RF  pulse  in  the 
magnet.  The  Tl  and  T2  times  are  related  to 
molecular  size  and  structure.  Thus,  different 
tissues,  because  of  differences  in  molecular  com- 
position, wall  have  different  Tl  and  T2  times. 
xMRI  utilizes  these  differences  in  Tl  and  12  times 
to  distinguish  various  tissues  and  fluids  within  the 
body.  In  fact,  Tl  and  T2  differences  among 
tissues  are  significantly  more  sensitive  indicators 
C4f  pathology  than  are  the  electron  density  dif- 
ferences used  in  x-ray.  In  general,  tissues  with  a 
short  Tl  or  a long  T2  emit  a strong  signal.  Con- 
versely, ti.s,sues  with  a long  IT  or  a short  F2  emit 
a weak  signal.  Certain  tissues,  such  as  fat,  have 
both  a short  I I and  a long  T2,  and  will  always 
produce  a strong  signal.  On  the  other  hand,  pure 
fluids  have  both  a long  Tl  and  a long  T2.  In  this 
case,  a weak  signal  wall  be  obtained  if  the  Tl 
characteristics  are  accentuated,  w'hile  a strong 
signal  will  be  obtained  if  the  T2  characteristics  of 
the  fluid  are  accentuated. 

The  intensity  of  the  signal  is  also  determined  by 
operator  controlled  parameters.  'I'hese  are  pa- 
rameters that  can  be  manipulated  by  the  physician 
performing  the  MRI  examination.  These  op- 
erator controlled  parameters  are  the  TE  (time  to 
echo)  and  the  TR  (repetition  time).  The  TE  and 
the  TR  refer  to  the  timing  of  the  radiofrequency 
pulsing  .sequences  sent  by  the  transmitter.  By 
changing  the  TE  and  the  TR  one  can  tailor  the 
radiofrequency  pulse  sequence  sent  into  the  pa- 
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liciit  to  accentuate  either  the  'l  l chaiacteri.stic.s 
or  the  12  characteristic.s  of  a given  tissue. 

SAFETY 

Extensive  clinical  experience  ami  laboratory 
Studies  to  ilate  indicate  that  magnetic  resonance 
imaging  is  a sery  safe  procedure.  patient  is  not 
subjected  to  ioni/ing  radiation  or  any  other 
known  biologic  harm  tim  ing  an  MR  I examina- 
tion performed  at  appioved  radiofretjuency  and 
magnetic  field  strength.  Most  patients  may  be 
sctumed  in  the  MR  I scanner,  but  there  are  im- 
portant exceptions  to  this  rule.  Patients  who 
require  respiratoiy  or  other  life  supjjort  equip- 
ment cannot  be  scanned  due  to  the  attraction  ol 
the  metallic  components  of  the  etjuipment  to  the 
magnet.  Patients  with  canliac  pacemakers  oi 
other  biomechanical  stimulator  devices  also  can- 
not he  scannetl.^  Electric  currents  can  be  induced 
in  the  pacemaker  lead  wires  and  exposure  of  a 
jjacemaker  to  the  magnetic  field  may  cause  the 
jxicemaker  to  switch  modes.  Patients  with  intra- 
cranial aneurysm  clips  are  also  excluded  from 
magnetic  resonance  imaging.  Early  experimental 
work  demonstrated  that  certain  aneurysm  clips 
with  ferromagnetic  properties  could  experience 
significant  torcpie  when  exjjosed  to  a magnetic 
field  and  thus  could  theoretically  twist  off  ol 
a vessel.-  Routine  suigical  hemoclips  can  be 
scanned  with  no  untoward  affects,  however.  In 
fact,  the  C'E  scan  “clip  artifact"  that  often 
•obscures  pathology  does  not  occur  with  MR 
scanning.  Also,  patients  with  a variety  of  metallic 
imjrlants  (orthopedic  prostheses,  tantalum  mesh, 
etc.)  have  been  successlully  scanned  without 
incident. 

CLINICAL  APPLICATIONS 

Head 

Magnetic  resonance  imaging  of  the  head  has 
been  extremely  successful.-'*  There  is  excellent 
delineation  of  the  normal  anatomy  in  the  head. 
Utilizing  proper  pulsing  sequences  it  is  easy  to 
separate  the  grey  and  white  matter  of  the  brain. 
The  basal  ganglia,  thalamus,  pons,  medulla, 
cerebellum,  corpus  callosum,  pituitary  gland, 
C.S.E.  spaces,  and  vascular  structures  are  routinely 
visualized.  The  excellent  depiction  of  normal 
anatomy  not  only  improves  localization  of  ab- 
normalities, but  also  allows  the  detection  of  subtle 
lesions  of  the  brain  that  might  not  be  imaged 
with  other  techniques. 

\ variety  of  ])atliologic  processes  have  tjeen 
studied  with  magnetic  resonance  imaging.  MRl 


is  particularly  sensitive  in  the  detection  of  demye- 
linat ing  diseases  (Eig.  1).  The  typical  appearance 
of  multiple  sclerosis  on  .MR I is  multiple  areas  of 
increased  signal  intensity  in  the  white  m alter  of 


Figure  l-.\. 


Figure  1-B. 
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Figure  1-C. 

Post  infection  demyli nation.  47-year-old  with  right  sided  neurologic 
symptoms  and  papilledema  following  a severe  viral  illness.  Symptoms 
have  gradually  cleared  over  a 2-month  interval.  A.)  Normal  C.T. 
Scan.  Angiogram  was  also  normal.  B.  & C.)  0.35  TE.SL.\  axial  and 
coronal  M.R.I.  scans  (T.R.  1.9,  T.E.,  105).  Note  area  of  long  T2 
signal  (arrow)  deep,  in  the  region  of  the  posterior  limb  of  the  left 
internal  capsule,  globus  pallidus,  and  thalamus  with  extension  into 
the  cerebral  peduncle.  The  lesion  was  isointense  on  T1  weighted 
scans. 

the  brain  on  T2  weighted  images.  MRl  is  more 
sensitive  tlian  C l'  (Fig.  2)  in  tlie  detection  ol  the 
plaques  of  multiple  sclerosis.'*  Additionally,  MRl 
detects  MS  phiques  in  regions  where  jjieviously 
they  were  either  unexpected  or  intre(|uently 
demonstrated  (liasal  ganglia,  brain  stem,  and 
spinal  cord)  by  CF. 

MRl  also  ajipears  to  lie  sensitive  in  the  detec- 
tion of  vascular  insults  to  the  Inaiu.  Laboratory 
studies  have  ilemonstrated  that  cerebrovascular 
accidents  can  be  detected  as  early  as  3 hours  fol- 
lowing the  initial  insult,-*  and  MRl  appears  more 
sensitive  than  C'F  in  the  detection  and  localiza- 
tion of  cerebrovascular  accidents.  One  short- 
coming of  MRl  is  that  currently  in  the  first  24  to 
18  hours  bland  infarctions  cannot  reliably  be 
sejiarated  from  hemorrhagic  infarction.  Small 
vessel  disease  of  the  brain  can  also  be  detected. 
Multiple  lacunar  infarcts  are  not  infrequently 
seen  in  older  patients  who  often  have  a history 
of  hypertension.  This  entity  has  been  called 
subcortical  arteriosclerotic  encephalopathy  (Bins- 
wanger’s  Syndrome),  and  its  appearance  on  MRl 
is  often  similar  to  that  of  multiple  sclerosis. 

Intracranial  neoplasms  are  also  well  demon- 
strated with  MRl.  In  many  instances,  the  tumor 


is  detected  due  to  its  increased  water  content. 
Because  of  this,  however,  occasionally  it  is  diffi- 
cult to  separate  the  actual  tumor  from  surround- 
ing edema.  At  this  time  the  separation  of  tumor 
from  surrounding  edema  is  jirobalily  more  ac- 
curately made  with  contrast  enhanced  CT  scans. 


Figure  2-B. 
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Figure  2-C. 

Multiple  sclerosis.  A.)  normal  C.T.  scan.  B.)  0.35  TESLA  axial 
M.R.I.  scan  (T.R.  1.9,  T.E.  105).  Abnormal  T2  signal  is  seen  in 
the  periventricular  white  matter  (arrows),  a tvpical  location  for  the 
demylinating  plaques  of  multiple  sclerosis.  C.)  Axial  M.R.I.  scan 
(T.R.  1.9,  T.E.  105)  anotlier  lotus  of  long  T2  signal  is  seen  in  the 
w'hite  matter  of  the  right  occipital  lobe. 

However,  with  tlie  advent  of  improved  MR  tech- 
nology and  with  the  introduction  of  MR  contrast 
agents,  the  ability  of  .MR I to  separate  tuinoi  from 
edema  will  improve.  .Magnetic  resonance  imaging 
is  particularly  usefid  in  detecting  those  tumors 
which  are  difficult  to  define  on  CT.  This  would 
include  tumors  of  the  posterior  fossa,^  temporal 
lobe  tips,  low  grade  tumors  with  little  mass  affect, 
and  intracanalicular  8th  nerve  neuromas.'’  Early 
studies  have  indicated  that  MRI  is  sensitive  in 
detecting  intracanalicular  extension  of  8th  nerve 
neuromas,  which  otherwise  might  only  be  diag- 
nosed on  Cl  with  intrathecal  metri/amide  or 
air  (Fig.  3). 

MRI  h as  also  been  useful  in  the  detection  of 
extraparenchymal  fluid  collections."  MRI  has 
two  major  advantages  over  CT  in  the  detection 
and  evaluation  of  extraparenchymal  fluid  collec- 
tions. With  Cr  imaging,  subdural  hematomas 
may  undergo  a jthase  2 to  4 weeks  following  the 
initial  insult  when  they  become  isodense  with  tlie 
underlying  brain  parenchyma.  During  this  time 
it  may  be  difficult  to  detect  a subdural  hematoma. 
Unlige  CT,  there  does  not  appear  to  be  an  iso- 


Figure  3. 

Acoustic  neuroma  (surgically  proven).  0.35  lE.SLA  Coronal  M.R.I. 
scan  (T.R.  I.9..  I .E.  35).  Not  only  is  the  large  cisternal  component 
of  the  tumor  seen,  but  intracanulicular  extension  (arrow)  is  also  well 
demonstrated. 

dense  phase  with  MRI.  With  .MRI,  scans  can  be 
obtained  directly  not  only  in  the  axial  plane,  but 
also  in  the  sagittal  and  coronal  planes.  This  is 
extremely  useful  when  trying  to  detect  subtem- 
poral or  tentorial  fluid  collections. 

llectiuse  rtipiillv  llowiii”  blood  returns  little  oi 
no  signal,  vascular  mallormat ions  in  the  head  ate 
generally  seen  as  areas  of  low  signal  intensity 
(Fig.  4).  However,  aretis  of  slow  flow  can  return 
signal,  d'herelore,  in  some  instances,  areas  of  slow 
flcjw  and  fast  ilow  can  be  separated  on  the  basis 
of  their  signal  intensities.  Occasionally,  areas  of 
increased  signal  intensity  may  be  seen  on  T2 
weighted  images  in  the  parenchyma  surrounding 
vascidar  malformations,  .\hliough  the  etiologv 
of  this  increased  signal  is  not  known,  it  has  Ijeen 
suggested  that  this  represents  areas  of  ischemia 
due  to  a vascular  steal  phenomenon.'* 

Due  to  its  ability  to  image  in  the  axial,  coronal, 
and  sagittal  jjlanes,  .MRI  is  extremely  useful  in 
evaluating  areas  which  are  difficult  to  study  in 
the  routine  C"!’  axial  plane.  4'hus,  MRI  is  useful 
in  the  evtiluation  of  the  sella,  posterior  fossa. 
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Figure  4. 


\rtcro\enous  malformation.  1.0  7 ESL.V  Axial  M.R.I.  scan  with  11 
weighting  (T.R.  0.5,  T.E.  35).  Right  occipital  lobe  .X.V.M.  mani- 
festetl  as  a dark  area  of  "signal  void''  because  of  the  fast  flowing 
blood  through  the  lesion. 

( ranial-vertebral  junction,  anti  subtemporal  re- 
gions. It  has  Iieen  shown  that  MRl  can  nicely 
display  the  normal  sella  and  its  contents.*  The 
C..S.F.  in  the  suprasellar  cistern  is  easily  delineated 
from  the  pituitary  gland  itself.  The  optic  nerves, 
0])tic  chiasm,  infundibular  stalk,  and  carotid 
arteries  in  the  cavernous  sinus  are  typically  visu- 
alized in  the  sagittal  or  coronal  planes.  Adenomas 
of  the  pituitary  (Fig.  ,5)  are  readily  demonstrated 


Figure  5. 

Fituitaiy  adenoma.  1.0  I'ESLA  Sagittal  M.R.I.  scan  ( F.E.  2.0,  T.R. 
30).  Large  pituitary  adenoma  expands  the  sella;  suprasellar  exten- 
sion (arrowheads)  distorts  anatomy  of  the  suprasellar  structures. 

and  their  affect  on  the  optic  tract  and  adjacent 
jjortion  of  the  carotid  artery  can  be  visualized. 
MRI  is  also  itseful  in  evaluating  the  jiostoperative 
sella.  In  patients  in  which  the  postoperative  sella 
floor  is  packed  with  fascia  lata,  the  contents  of 
the  sella,  as  well  as  the  suprasellar  portion  of  the 
optic  tract,  can  be  seen.  When  tantalum  mesh  is 
placed  in  the  sella  floor  an  artifact  is  generated 


which  prohibits  visualization  of  the  sella  contents 
themselves.  However,  the  suprasellar  cistern  can 
be  seen,  and  suprasellar  extension  of  tumor  or 
involvement  of  the  optic  tracts  can  be  excluded. 

MRI  has  been  shown  to  be  superior  to  CT 
scanning  in  the  posterior  lossa.’'  This  is  due  not 
only  to  the  ability  of  MRI  to  scan  in  multiple 
planes,  but  is  also  largely  due  to  the  absence  of 
artifacts  generated  by  the  dense  bone  surrounding 
the  jiosterior  fossa  that  are  often  encountered  with 
CT  scanning.  Sagittal  and  coronal  scanning  in 
the  posterior  fossa  can  also  be  u.seful  in  differen- 
tiating intra-axial  lesions  from  extra-axial  lesions. 
This  differentiation  can  sometimes  be  difficult  on 
CT  when  only  a single  plane  of  view  is  available. 

Because  the  craniovertebral  junction  is  parallel 
to  the  axial  plane  it  is  often  difficult  to  evaluate 
this  region  with  axial  Cl'  scanning.  Frequently 
in  the  past,  metrizamide  studies  of  this  region  had 
to  be  performed  in  order  to  diagnose  abnonnali- 
ties  such  as  Chiari  malformations.  Through  the 
use  of  sagittal  images  of  the  craniovertebral  junc- 
tion Chiari  malformations  (Fig.  6)  can  be  easily 


Figure  6. 

.■\rnold  Chi.iri  malfoi m,vtion  and  cervical  cord  syrinx.  Six-year-old 
with  a lumbar  meningiomyelocoelc.  Gradual  onset  recently  of  upper 
extremity  paresis,  a new  finding.  0.35  TES’L.\  Sagittal  M.R.I.  scan; 
IT  weighting  (T.R.  0.5,  T.E.  35).  Note  the  long  T1  of  the  fluid 
within  the  cervical  syrinx  (arrows)  also  note  the  extension  of  the 
cerebellum  (arrowheads)  into  the  cervical  spinal  canal,  as  well  as  the 
hydrocephalus.  The  M.R.I.  scan  was  accomplished  in  45  minutes 
completely  noninvasively  on  an  out-patient  basis.  Other  methods  of 
acquiring  this  same  information  on  this  patient  would  require  hos- 
I)itali/ation  with  relatively  more  invasive  general  anesthesia,  myelog- 
raphy. and  C.T.  scanning. 
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(liaonosecl  on  an  ont-palient  basis  with 
Other  types  ol  pathology  at  the  eraniocervical 
jniulion  arc  also  tvcll  (lejhcted  on  the  sagittal 
view  (Fig.  7). 

Spine 

great  deal  of  the  normal  anatotny  of  the  spine 
can  he  appreciated  on  MRI.  Fhe  marrow  iti  the 
vertehrtil  bodies  is  disjclayed  as  a fairly  ititense 
sigtial  cine  to  the  fat  content  of  tlie  botie  marrocc. 
Cortical  botie  has  a very  low  mobile  proton  densi- 
ty, atiti  therefore  it  returns  very  little  signal.  'The 
pedicles  can  be  identified  cine  to  the  bone  marrow 
tvithin  the  pedicle.  Fhe  ititervertebral  foramina 
can  be  seeti  between  adjacent  pedicles.  I'hese 
foramen  are  filled  with  epidural  fat  and  the  nerve 
roots  can  be  identified  within  the  fat.  On  non-'r2 
weighted  images  bright  signal  of  the  spinal  cord 
is  directly  visualized  and  can  be  .separated  from 
the  low  signal  of  the  surrounding  C..S.F.  However, 
on  T2  weighted  images  the  long  T2  of  the  C.S.F. 
creates  bright  signal  so  that  the  sigtial  of  the  C.S.F. 
and  the  spinal  cord  blend  together;  although  the 
thecal  sac  is  well  seen  on  T2  images,  the  spinal 


cord  and  C.S.F.  cannot  be  separated.  The  F2 
image  somewhat  resembles  the  picture  of  a posi- 
tive contrast  myelogram,  and  indentations  into 
the  thecal  sac— such  as  might  be  seeti  in  a herniated 
disc  become  readily  apparent. 

T he  normal  nucleus  puljiosus  within  an  inter- 
verteliral  disc  shows  progressively  increased  signal 
as  one  progresses  from  a T1  weighted  image  to 
a more  T’2  weighted  image.  \Vith  aging  or  de- 
getieration  of  the  disc  there  is  a loss  of  signal  from 
the  disc  on  T2  weighted  images.  This  reflects  a 
loss  of  water  content  in  the  nucleus  pulposus  of 
the  degenerated  disc.  Herniated  discs  will  show 
evidence  of  degeneration  with  loss  of  signal  on 
the  T2  weighted  image.  ^fRI  is  extremely  sensi- 
tive in  detecting  degenerated  discs.  However,  the 
presence  of  degenerated  disc  does  not  necessarily 
imply  herniation.  When  herniation  does  occur, 
often  an  indentation  itito  the  thecal  sac  can  be 
seen  on  the  12  image.  Evaluation  of  cliscal  pa- 
thology  has  lieen  especially  helpful  in  the  cervical 
spine,”  an  area  wlierc  (T  has  been  somewhat 
lacking.  Fatly  studies  indicated  that  CH'  was 


Figure  7-A.  Figure  7-lF 


Rheumatoid  arthritis  with  subluxation  at  C1-C2.  0.35  TESLA  Sagittal  M.R.I.  scans  are  an  excellent  method  for  studying  the  craniocervical 
junction.  A.)  T1  weighted  M.R.I.  scan  (T.R.  0.5,  l .E.  35).  Relaxation  of  the  transverse  ligament  setondarv  to  rheumatoid  inflammation  of 
the  adjacent  synovial  joint  has  allowed  subluxation  of  the  dens  (arrow)  from  the  anterior  arch  of  CM  (cuned  arrow).  Note  pinching  of  the 
cervical  spinal  cord  between  the  dens  and  the  posterior  lip  of  the  foramen  magnum.  B.)  T2  weighted  image  ( I .R.  1.5,  T.F..  70)  demonstrates 
narrowing  of  the  thecal  sac  (C.S.F.  plus  cord)  at  the  craniocervical  junction. 
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superior  to  MR  in  the  detection  ol  herniated 
lumbar  discs.  However,  a more  recent  paper  sug- 
gests that  the  ability  of  MRI  to  detect  herniated 
lumbar  discs  apjjroximates  the  accuracy  of  CT.^^ 
Certainly  in  a young  patient  when  one  is  anxious 
to  avoid  ionizing  radiation  to  the  pelvis,  an  MRI 
scan  may  be  useful  in  detecting  lumbar  disc 
pathology.  The  accuracy  of  MRI  in  detecting 
herniated  discs  shoukl  improve  with  further  tech- 
nological advancements.  MR  has  also  been  shown 
to  be  very  sensitive  in  the  detection  of  disc  space 
infection. 

Spinal  Cord 

Intramedullary  cord  abnormalities,  such  as 
tumors  or  syrinx  (Fig.  h),  can  be  tjuickly  evaluated 
in  a non-invasive  manner  on  an  out-patient 
basis. Similarly,  extramedullary  processes  (trau- 
ma, tumor,  disc)  and  their  affect  on  the  cord  can 
be  seen.  Congenital  abnormalities  of  the  cord, 
such  as  diastematomyelia  and  li|jomas,  can  also 
be  demonstrated. 

Chest 

MRI  has  been  utilized  to  evaluate  diseases  of 
the  chest. It  has  proven  to  be  particularly 
useful  in  the  esaluation  of  diseases  of  the  medi- 
astinum, hiluin,  and  heart.  The  mediastinum  and 
hihnn  are  well  studied  by  MRI  because  of  the 
high  nattiral  tissue  contrast  present  in  these  loca- 
tions. .Mediastinal  fat  (strong  signal)  surrounds 
the  trachea,  bronchi,  atid  vascular  structures  (low 
signal).  Fherefore,  abnormal  areas  (intermediate 
signal)  in  the  niediaslinum  and  hilum  are  readily 
identified  (F’ig.  8).  As  op|jo.scd  to  CT  scanning, 
no  contrast  media  needs  to  be  injected  intraven- 
ousl\  on  the  MRI  studies. 


Figure  8. 


Hilar  aclenopatliy.  1.0  TESLA  Axial  M.R.I.  scan  (T.R.  cardiac 
j^ating  T.E.  30).  There  is  increased  signal  (arrow)  in  the  left  hilum. 
[ he  abnormal  signal  can  be  distinguished  from  the  “signal  void”  of 
fast  flowing  blood  in  the  left  pulmonary  arterv  even  though  no 
lodinated  contrast  media  has  been  injected. 


Initially  it  was  hoped  that  benign  processes 
could  be  distinguished  from  malignant  processes 
based  on  differences  in  MRI  tissue  characteristics. 
To  date,  this  has  not  proved  to  be  the  case.  How- 
ever, mediastinal  and  hilar  masses  can  be  identi- 
fied, and  the  extent  of  these  masses  can  be  fully 
appreciated  by  .MRI  due  to  the  ability  to  obtain 
images  in  multiple  planes. 

Heart 

.Although  it  is  still  in  its  relative  early  stages  of 
develojmient,  MRI  of  the  heart  holds  great  pro- 
mise. File  cardiac  chambers,  chamber  walls, 
papillary  muscles,  and  great  vessels  are  routinely 
imagetl  with  gated  studies.  Occasionally,  the 
vahes  are  also  seen.  MRI  imaging  has  been  used 
to  evaluate  congenital  heart  disease. Septal  de- 
fects, almormal  chamber  size  and  wall  thickness, 
and  abnormalities  of  the  great  vessels  have  all 
been  itleniified.  Palliative  sliiint  patency  can  also 
be  ileiermined  w'ith  MRI. 

Much  of  the  work  to  date  in  evaluating  ischemic 
cardiac  di.sease  has  been  performed  in  animals.  In 
the  animal  models  areas  of  myocardial  ischemia 
do  not  show  differences  in  signal  intensity  from 
adjacent  normal  myocardium.  However,  with  the 
irse  of  .MRI  contrast  agents  these  areas  of  ischemia 
are  readily  identified.’”  Areas  of  acute  and  suba- 
cute myocardial  infarction  in  animals  demon- 
strate increased  signal  intensity  on  T2  weighted 
images  due  to  the  edema  in  these  areas.’’’  These 
findings  have  also  been  described  in  a small  num- 
ber of  human  jratients.’’'''^  A variety  of  intra- 
mural, intracavitary,  and  pericardial  masses  have 
;ilso  been  de.scribed.’®  I'he  location  of  these 
masses  is  well  delineated,  and  the  effect  that  these 
masses  have  on  the  heart  and  adjacent  structures 
is  well  demonstrated. 

Fhe  normal  pericardium  is  routinely  visualized 
on  .MR  images  as  a thin  structure  of  decreased 
signal  intensity.’”  Pericardial  effusions  and  adhe- 
sions may  ttlso  be  observed.  The  heart  chambers 
themselves  may  be  visualized.  Pericardial  con- 
striction can  be  suggested  when  there  is  en- 
largemetit  ol  the  right  atrium  with  small  ven- 
tricular volumes  as.sociated  with  the  pericardial 
thickening. 

Images  of  the  heart  are  obtained  in  a well- 
defined  portion  of  the  cardiac  cycle  which  can 
lie  changed  by  the  physician  monitoring  the 
examination.  Therefore,  images  can  be  obtained 
in  diastole  and  .systole.  Currently,  studies  are 
being  jierformed  to  evaluate  .VIRFs  ability 
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to  evahuiic  cardiac  volumes  and  wa'l  motion 
abiioi  malilies. 

Pelvis 

The  normal  anatomic  structures  in  the  pehis 
are  esjtecially  well  delineated  with  MRl.  Only 
axial  views  are  availal)le  tvith  01  scanning; 
coronal  and  sagittal  MR  scans  better  depict  the 
muscidature  ol  the  pel\  ic  tloor  as  well  as  the  dome 
and  base  of  the  urinary  bladder.  'I'roublesome 
res|)iration  and  peristaltic  motion  artifacts  which 
are  seen  in  the  abdomen  are  not  a problem  in  the 
pelvis,  d'he  urine,  the  vessels,  and  the  fat  all 
afford  natural  MRI  contrast.  I'he  lack  of  ionizing 
ratliation  can  also  be  an  impeartant  advantage  in 
the  young  patient. 

rite  normal  prostate  gland  is  homogeneous  in 
appearance  on  MRI  scans.  It  was  initially  felt 
that  the  glands  which  appeared  inhomogeneous 
represented  prostatic  carcinoma  in  situ.  However, 
further  studies  have  demonstrated  that  prostate 
glands  may  also  be  inhomogeneous  in  prostatitis 
and  in  benign  prostatic  hypertrophy.  Once  a 
diagnosis  of  prostatic  carcinoma  has  been  estab- 
lished, the  extent  of  the  lesion  can  be  well  evalu- 
ated with  MRI.  Utilizing  mnltiplc  jdanes  ol 
section,  MRI  is  cajrable  of  demonstrating  invasion 
of  prostatic  carcinoma  into  the  periprostatic  lat, 
bladder,  and  seminal  vesicles.-^  The  alfects  ol 
prostatic  enlargement  (elevation  of  the  bladder 
floor  and  bladder  outlet  obstruction)  can  be 
demonstrated  with  MRI  (Fig.  9). 


Figure  9. 

Benign  prosiatic  hypertropliv.  1.0  TESLA  Axial  MRI  scan  ( l.R. 
2.0,  T.E.  30).  Syminetricallv  enlarged  prostate  with  homogeneous 
signal;  fascial  borders  (arrowheads)  witli  deereased  signal  arc  intact 
and  surrounding  fatty  tissues  with  increased  signal  are  normal.  .Also 
note  the  homogeneously  smooth  distribution  of  fatty  marrow  in  the 
femoral  heads  (arrows). 

The  normal  uterus  emits  3 diffeient  signal 
intensities.  Fhe  myometrium  is  of  medium  signal 


intensity,  but  it  also  shows  a decrease  in  signal 
imensily  as  one  goes  from  the  1 undus  to  the  cervix. 

1 he  emlometrium  gives  a very  bright  signal  iti 
tensity,  which  is  accentuated  on  12  weighted 
images.  Uommonly  an  area  of  decreased  signal 
intensity  can  be  .seen  .separating  the  myometrium 
from  the  endometrium  which  is  thought  to  repre- 
sent the  stratum  basale.  Uterine  fibroids  are 
easily  demonstrated,  and  the  affects  that  these 
ma.s,ses  have  on  adjacent  structures  is  tvell  seen. 
Enchjinetrial  carcinoma  can  be  visualized  as  a 
pelvic  mass.-"’  The  ovaries  are  inconstantly  .seen 
with  MRJ.  A variety  of  pathologic  processes  of 
the  ovaries  such  as  ovarian  cysts,  cystadenofibro- 
ma,  dermoid,  endometrioma,  and  ovarian  carci- 
noma have  all  been  described. 

By  varying  the  radiofretjuency  pulse  .sequences, 
the  urine  in  the  bladder  can  be  separated  from  the 
bladder  w’all.  Thus  abnormalities  ol  the  bladdei 
wall  can  be  diagnosed.  MRI  apjtears  especially 
promising  in  the  diagnosis  and  staging  ol  bladder 
carcinoma  (Fig.  10).-''  Bladder  carcinomas  can 
ajrpear  as  either  ff)cal  thickening  of  the  bladder 
wall  or  as  a pedunculated  mass.  Imaging  in  the 
sagittal  or  coronal  jtlanes  is  partictilarly  useful  in 
diagnosing  abnormal  masses  in  the  bladder  dome 
and  bladder  floor.  Bericesicle  extension  ol  tumor 
in  adenojjathy  can  also  be  demonstrated. 
Abdomen 

Unlike  U'F  where  scans  can  be  obtained  in  a 
few  seconds,  it  routinely  takes  at  least  a few 
minutes  to  perform  an  MRI  scan.  Because  of  this, 
resjtiratory  motion,  transmitted  cardiac  ptilsa- 
tions,  and  normal  bowel  peristaltic  motion  can 
cause  significant  artifacts  on  the  MRI  studies. 
■Successful  images  of  the  liver  and  kidney  are 
routinely  obtained  but  images  ol  the  pancreas  are 
less  constant.  In  general  no  useful  inloiniation  is 
obtained  Irom  the  bocvel  with  .\IR1. 

1 he  not  imil  licet  paieiuhcina  is  seen  as  ho- 
mogeneous medium  signal  intensity  stiiictitre. 
I he  noiinal  poital  venous  structures  and  hepatic 
veins  are  seen  as  aieas  ol  low  signal  intensity 
due  to  llowing  hlood.  Fhe  noiinal  intrahepatic 
biliaiy  tree  is  not  seen,  f he  ability  ol  MRI  to 
detect  focal  liver  abnormalities  (cysts,  piimaiy 
liver  tumors,  metastases,  etc.)  appears  to  approxi- 
mate U F.-"  However,  .\IR1  may  give  more  inlor- 
tnation  concerning  the  internal  architecture  ol 
these  local  lesions,  and  it  also  nicely  demotistrate-s- 
the  relationship  ol  focal  liver  lesions  to  the  normal 
hepatic  vascular  stntetures.  A recent  stttdy  dem- 
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ligiire  10. 

Carcinoma  of  the  bladder  with  perivesiclc  extension  and  lymphade- 
nopathy.  A.)  1.0  1 tSLA  Sagittal  M.R.I.  scan  (T.R.  2.0,  T.E.  30). 
Note  the  irregular  thitkeiiing  of  the  dome  and  anterior  wall  of  the 
urinary  bladder  (arrowheads).  At  these  settings  the  urine  is  dark  as 
is  bowel  gas  (large  arrows).  Symp basis  pubis  (small  arrow). 
B.)  Axial  M.R.I.  scan  (1  .R.  1.5,  T.E.  35)  Irregular  and  indistinct 
margins  between  the  bladder  itself  and  the  surrounding  fat  suggest 
perivesicular  extension  of  the  tumor  (small  arrows).  Also  note 
lymphadenopathy  (large  arrows)  that  was  surgically  proven. 

onstratecl  that  with  projiei  manipulation  of  tlie 
radiofrecpicnty  pulsing  sequences  fatty  infiltra- 
tion conhl  be  appreciated. Hemochromatosis 
has  a very  striking  appearance  on  MR  imaging 
with  almost  total  lack  of  signal  being  seen  in  the 
liver.  This  is  liecanse  the  iron  which  is  deposited 
in  the  liver  in  this  disease  slate  causes  significant 
(hanges  in  the  relaxation  rates  of  the  liver 
parenchyma. 

On  T1  weighted  .studies  the  renal  cortex  can 
be  differentiated  from  the  renal  medulla  routine- 
ly. This  normal  differentiation  is  lost  in  a variety 
■of  renal  disease  states  such  as  acute  or  chronic 
renal  failure,  acute  glomerulonephritis,  and 
chronic  obstruction. 

The  early  clinical  experience  indicates  that 
MRI  will  be  useful  in  the  evaluation  of  renal  cell 
carcinoma."  Not  only  can  the  abnormal  renal 


mass  lie  identifietl  (Fig.  11),  but  it  is  also  possible 
to  identify  adenopathy  as  well  as  tumor  thrombus 
within  the  renal  vein  or  inferior  vena  cava.  .Sagit- 
tal and  coronal  images  are  cpiite  useful  in  dif- 
ferentiating renal  and  suprarenal  masses  as  well 
as  in  determining  the  extent  of  invasion  into 
neighboring  organs. 


Magnetic  resonance  imaging  has  also  been 
utilized  in  the  evaluation  of  renal  transplants.-^ 


Figure  11. 


Hypernephroma  1.0  TF.SLA.  A.)  Coronal  M.R.I.  scan  (T.R.  2.0, 
T.E.  30).  Large  tumor  involving  the  right  kidney  (arrowheads). 
Note  the  “signal  void”  of  rapidlv  flowing  blood  in  the  aorta  (arrow). 
Also  note  the  thrombus  within  the  dilated  lumen  of  the  inferior  vena 
cava  (cuned  arrow).  B.)  Axial  M.R.I.  scan  (T.R.  2.0,  T.E.  30) 
I'hrombus  is  again  seen  within  the  lumen  of  the  inferior  vena  cava 
(curved  arrow).  The  dark  crescent  shaped  structures  on  either  side 
of  the  thrombus  represent  blood  flowing  around  it. 

Vascular 

Rapidly  flowing  blood  returns  little  or  no 
signal  on  MRI  images.  Thus  flowing  blood  acts 
as  a natural  contrast  media,  and  no  iodinating 
contrast  media  needs  to  be  injected.  This  signal 
void  within  the  vessel  lumen  sharply  outlines  the 
bright  signal  from  the  vessel  wall.  The  walls  of 
the  normal  vessel  are  smooth  in  appearance.  Once 
again  the  ability  to  scan  sagittal  and  coronal 
planes  is  often  useful  in  studying  vessels  which  lie 
predominantly  in  the  vertical  axis. 
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Atherosclerotic  disease  can  be  identified  as 
areas  of  eccentric  signal  along  the  vessel  vvall.-'^ 
It  is  hoped  that  MRl  will  be  able  to  detect  athero- 
sclerotic disease  at  an  early  stage  before  morpho- 
logical changes  occur  by  showing  abnormal  signal 
within  the  wall  ol  the  vessel. 

Early  clinical  studies  have  iiulicated  that  MRI 
can  successfully  image  aneurysms.-®  MRI  can 
accurately  demonstrate  the  diameter  of  the  aneu- 
rysm, show  the  internal  lumen  of  the  aneurysm, 
show  atherosclerotic  phupie  in  the  aneurysm,  and 
can  also  identify  jx.‘rianeurysmal  fibrosis.  More 
importantly,  it  appears  that  MRI  can  define  the 
relationship  of  the  aneurysm  to  both  the  renal 
arteries  and  the  iliac  arteries;  this  is  qiute  im- 
portant in  planning  the  surgical  approach. 

MRI  can  also  demonstrate  aortic  dissections.-® 
With  MRI  the  intimal  flap  can  be  identified,  and 
it  is  also  }X).ssible  to  appreciate  relative  flow  in 
the  2 lumens  (Fig.  12).  .MRI  can  demonstrate  the 


Figure  12. 

Aortic  dissection  1.0  TFSLA.  A.)  Axial  M.R.I.  scan  ( I .R.  cardiac 
gated  T.E.  30)  Thorax.  Ascending  aorta  (cur\ed  arrow)  is  normal. 
Dissection  of  descending  aorta.  Increased  signal  in  the  false  lumen 
(small  arrow)  is  due  to  slow  flow  or  to  clot  while  tliere  is  a “signal 
void”  in  the  patent  true  lumen  (large  arrow).  P-.A.  = pulmonary 
arterv.  C = inferior  vena  cava.  B.)  Axial  M.R.I.  (T.R.  cardiac 
gated,  T.E.  30)  abdomen.  Again  note  the  rntenial  flap  (thin  arrow) 
with  abnormal  signal  in  the  false  lumen  on  the  right  (curved  arrow). 


lelationship  of  the  branth  vessels  to  the  2 lumens. 
A potential  shoitcoming  ol  MRI  in  the  valuation 
ol  dissections  is  its  inability  to  detect  aortic 
insufficiency  or  extension  of  dissections  into  the 
coronary  arteries. 

.MRI  has  also  been  useful  to  evaluate  a variety 
of  other  va.scidar  abnoi nialities.  It  has  success- 
fully imaged  congenital  abnormalities  such  as 
coarctation  and  azygos  continuation,  Marfan’s 
disease  and  'Eakayasu’s  disease. 

Bone  and  Soft  Tissues 

The  appearance  of  cortical  bone  differs  greatly 
from  the  appearance  of  marrow  on  MRI.  Due  to 
its  low  proton  density,  cortical  bone  emits  little 
signal  and  appears  dark  on  MRI  scans.  On  the 
oiherhand,  bone  marrow  returns  a very  bright 
signal  due  to  its  high  fat  content.  When  the 
normal  bone  marrow  is  either  replaced  or  altered 
by  a disease  process  (tumor,  infection,  etc.),  there 
is  a decreased  signal  from  the  bone  marrow.®®’®^ 
MRI  may  well  i)e  more  sensitive  tiian  nuclear 
scans  in  detecting  avascular  necrosis  of  the  bone 
(Fig.  13).®®  In  the  long  bones  of  the  I)ody,  the 


Figure  13. 

Ischemic  necrosis  of  the  femoral  heads  0.35  TESLA  Coronal  M.R.I. 
scan  (1  .R.  0.3,  F.E.  35).  This  technitiue  is  vei\  useful  lor  the  early 
detection  of  ischemic  necrosis  of  bone.  Normally  there  is  an  even 
distribution  of  fatty  marrow’  within  the  bone  (see  figure  9).  This 
patient  was  symptomatic  on  the  right  and  had  a positive  bone  scan 
on  the  right  side  only.  Note  the  decreased  signal  from  the  right 
femoral  head  (large  arrow)  indicative  of  a marrow  replacing  process 
and  compatible  with  ischemic  necrosis.  A similar  but  less  marked 
change  was  also  noted  on  the  asymptomatic  left  side  (small  arrow). 
.\t  surgerv  isdiemic  necrosis  was  found  bilaterally. 

sagittal  and  coronal  views  may  better  depict  the 
overall  pathologic  process.  The  relation  of  the 
bony  structures  to  adjacent  muscle  and  other  soft 
tissues  is  quite  well  seen  on  MRI  scans. 

MRI  can  be  used  to  detect  abnormalities  of  the 
soft  tissues.  Clinical  studies  indicate  that  MRI 
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imaging  may  be  usetul  in  evaluating  imletermi- 
nate  breast  masses  discovered  on  mammography.'^- 
Currently,  clinical  trials  are  investigating  the 
elficacy  of  MRI  in  evaluation  of  diseases  of  the 
thyroid,  parathyroid,  and  larynx.  There  may  be 
some  applications  lor  MRI  in  joint  disease  as  well. 

FUTURE  CONSIDERATIONS 

One  disadvatitage  of  MRI  is  its  relatively  lotig 
scati  time.  typical  MR  examination  lasts  be- 
tweeti  30  and  00  minutes.  Methods  are  currently 
being  developed  to  decrease  these  scan  times. 
.Since  the  introduction  of  MRI,  rapid  strides  have 
Iteen  made  in  improvement  of  image  (juality. 
There  is  a great  deal  of  active  research  in  develop- 
ing surface  coils  which  are  specialized  antennae  to 
improve  signal  detect ioti  in  various  parts  of  the 
Itody.  .Additionally,  metlnxls  are  also  being  de- 
veloped to  (piantify  blood  flow  in  the  vessels. 
.Another  very  interesting  aspect  of  MR  is  spectros- 
copy. Spectroscopy  has  l)een  used  to  determine 
the  biochemical  makeup  of  various  sulistances  in 
chemistry  laboratories  for  decades.  In  the  not  too 
distatit  future  we  should  be  able  to  evaluate  the 
biochemistry  of  various  lesions  of  the  body  in  vivo. 
Data  thus  obtaitied  should  give  important  clues  as 
to  the  etiology  of  a lesion,  i.e.,  ischemia,  neoplasia, 
etc. 

CONCLUSION 

The  many  different  advantages  of  MRI  over 
otlier  technicpies  make  this  tyjre  of  images  especial- 
ly promising.  The  MR  soft  tissue  contrast  resolu- 
tioti  (al)ility  to  distinguish  one  type  of  tissue  from 
atiother)  is  significantly  l)etter  than  Cl’  or  ultra- 
sound. Many  patliologic  entities  that  are  not 
tlemonslrated  on  CM  or  ultrasound  studies  are 
visible  on  MRI  scans.  .Also,  the  ability  to  obtain 
images  in  the  direct  sagittal,  coronal,  or  oblitpie 
projections— without  moving  the  patient  to  un- 
comfortal)le  jxtsitions— can  offer  a big  advantage 
when  scanning  certain  parts  of  the  body  (pos- 
terior fossa  of  the  brain,  jrelvis,  extremities).  On 
.MRI  scans  flowing  blood  acts  as  its  own  natural 
(ontrast  agent,  and  no  itxlinated  cotitrast  media 
needs  to  Ite  injected  to  visualize  vessel  or  chamber 
lumens. 

■Ml  of  the.se  advantages  are  accomplished  with- 
out any  biologic  harm  to  the  patietit.  No  ionizing 
radiation  is  utilized.  This  makes  the  MR  study 
an  idea!  method  for  out-patients;  in  fact  a need- 
less iiospitalization  might  well  be  avoided.  Be- 
cause of  the  increa.sed  sensitivity  of  MR,  it  could 
well  re|)lace  other  studies  that  might  have  been 


included  in  the  medical  work-up.  .Such  factors 
could  lead  to  an  overall  reduction  of  the  total 
medical  bill. 

Tims,  it  is  quite  apparent  that  MR  is  an  ex- 
tremely powerful  diagnostic  tool.  AVe  are  still  in 
a rather  early  stage  of  its  development.  But  even 
so,  it  has  already  made  a significant  impact  on  the 
work-up  of  many  medical  problems.  There  is  no 
doubt  that  new  technologic  advances  will  take 
place  within  this  field  of  imaging  that  will  in- 
crea.se  its  medical  applications  far  beyond  those 
already  discussed. 

1 he  authors  gratefully  atknowlerlge  the  secretarial  sup- 
port of  Elizabeth  Itlackwell,  Radiology  .Associates,  P.A. 
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EDITORIAL 


New  Places,  Old  Faces 

Alfred  Kahn,  Jr.,  M.D. 


Urr-l 

X lie  Heart  — An  Endocrine  Organ  (Revis- 
ited)” is  the  title  of  an  interesting  article  by 
Edward  D.  Frohlich  (Archives  of  Internal  Medi- 
cine, Volume  145,  Page  809,  May  1985).  In  this 
article,  the  author  projects  some  interesting  facts 
which  indicate  that  the  heart  is  an  endocrine 
organ,  in  the  broad  sense  of  the  word.  He  credits 
Braunwald  as  earlier  making  this  asscKiation  on 
the  basis  of  the  heart  and  nerves  which  enervate 
it  having  the  ability  to  manufacture  and  release 
catecholamines.  Frohlich’s  brief  article  concerns 
the  fact  that  there  seems  to  be  a substance  pro- 
duced in  the  cardiac  atrium  which  is  capable  of 
acting  as  a diuretic— causing  the  loss  of  water  and 
sodium  from  the  body.  In  this  interesting  essay, 
the  known  infonnation  that  the  excretion  of 
sodium  and  water  is  due  to  two  important  causa- 
tions; one  is  the  hormone  aldosterone,  and  the 
other  is  the  glomerular  filtration  rate.  Frohlich 
states  that  there  appears  to  be  a so-called  “third 
factor”  involved  in  sodium  excretion.  He  char- 
acterized this  “third  factor”  as  being  ouabain-like, 
and  it  is  said  to  not  only  “restore  intravascular 
volume  but  also  to  inhibit  the  scxlium-for- 
potassium  exchange  mechanism.”  The  factor  is 
said  to  involve  the  so-called  active-transjxrrt  sodi- 
um pump  which  ultimately  involves  calcium 
which,  in  turn,  acts  on  vascular  smooth  muscle. 
Frohlich  identifies  still  another  substance  which 
he  describes  as  a natriuretic  factor— perhaps  this 
ought  to  be  called  a “fourth  factor”.  In  any  event, 
it  is  different  from  the  factor  descrilred  above  and 
is  said  to  be  present  and  identified  as  a granule  in 
the  atrial  muscle  cells.  These  granules,  when  bio- 
chemically obtained,  are  said  to  cause  diuresis  and 
loss  of  sodium.  The  substance  has  been  called 
atrial  netriuretic  factor  (ANF).  ANF  is  said  to  be 
dissimilar  from  the  so-called  “third  factor”  noted 
above.  It  is  definitely  not  digitalis-like  chemically; 


it  has  different  physiologic  effects  in  the  body 
from  the  so-called  “third  factor”.  These  sub- 
stances described  in  Frohlich’s  editorial  provide  a 
basis  for  a better  understanding  of  some  of  the 
physiologic  accompaniments  of  cardiac  incidence, 
one  of  which  Frohlich  cites— for  example,  there  is 
a profound  diuresis  following  paroxysmal  atrial 
tachycardia  which  may  be  due  to  ANF. 

Just  as  the  heart  is  not  ordinarily  thought  of 
as  an  endocrine  organ,  ketoconazole  is  not  ordi- 
narily thought  of  as  an  endocrine  drug.  David  A. 
Stevens  has  published  an  article  entitled  “Keto- 
conazole Metamorphosis”  (Archives  of  Internal 
Medicine,  Volume  145,  Page  813,  May  1985).  He 
states  that  ketoconazole  was  originally  adminis- 
tered as  an  anti-fungal  drug,  but  it  now  appears 
drat  ketoconazole  has  some  endocrine  effects.  The 
author  reports  that  in  giving  ketoconazole,  gyne- 
ocomastia  appeared  in  several  male  patients.  This 
lead  to  the  investigation  of  ketoconazole  in  an 
experimental  manner  by  several  physicians.  Keto- 
conazole induced  a decided  drop  in  the  testoste- 
rone level.  As  a consetjuence  of  this  finding, 
Stevens  reports  that  adrenal  corticoid  synthesis 
was  studied,  and  it  too  was  found  to  be  blocked. 
It  is  further  reported  in  Stevens’  editorial  that 
ketoconazole  took  effect  on  the  steroidogenic  tar- 
get cell.  Quantitative,  as  well  as  qualitative, 
studies  were  performed  with  ketoconazole,  and  it 
is  said  that  it  requires  large  doses  of  the  drug 
before  manifestations  of  male  hyjjogonadism  and 
hypoadrenalism  occurred.  The  author  actually 
suggests  that  ketoconazole  may  be  an  ideal  drug 
for  the  treatment  of  some  endocrine  disorders. 
For  example,  prostate  cancer  in  which  serum  acid 
phosphatase  is  said  to  show  a dramatic  fall  within 
a day  after  commencing  ketoconazole  treatment— 
and  less  “feminizing”  effects  were  noted. 

•Shepherd,  Hoffert,  Evans,  Emery  and  Trachten- 
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berg  published  a paper  entitled  “Ketocoiiazole— 
Use  in  the  rieatinent  ol  Ectopic  Adrenocortico- 
troplhc  Hormone  Proilnction  and  Cushing’s  Syn- 
drome in  Small-Cell  Lnng  Cancer"  (Archives  of 
Internal  Medicine,  \"olnme  145,  Page  863,  May 
1985).  rite  authors  state  that  one  in  five  cancers 
of  the  lnng  are  so-called  small-cell  lung  cancers, 
and  they  are  capable  of  synthesizing  certain  hor- 
mones as  AC  ril.  These  authors  had  a 56-year-old 


man  who  has  a small-cell  lung  carcinoma  which 
was  treated  with  ketocoiiazole.  They  obtained  a 
decrease  in  urinary  cortisol  and  ketosteroids.  'I'he 
use  of  ketocoiiazole  did  not  have  any  important 
bearing  on  the  progress  of  the  malignancies,  but 
it  did  help  control  a very  troublesome  side  effect. 
New  uses  for  established  drugs  are  fottnd  from 
time  to  time,  and  ketocoiiazole  is  a good  example 
of  such. 
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Address  to  the  Council  of  the 
Arkansas  Medical  Society 

Mr.  Winslow  Drummond,  President, 
Arkansas  Trial  Lawyers  Association* 


J appreciate  having  had  the  ojjporttinity  to 
visit  personally  with  the  members  of  yonr  Council 
on  September  22  and  to  follow'  up  with  this  par- 
ticular publication.  As  professionals,  we  serve  the 
pidtlic  through  our  respective  disciplines,  and  to 
this  extent  our  mutual  interests  and  concerns, 
rather  than  our  differences,  deserve  repeated 
emphasis. 

In  two  significant  respects  there  can  be  no  inter- 
professional disagreement.  First,  the  professional 
liability  premiums  being  paid  by  medical  care 
jjroviders  are  so  high  as  to  merit  legislation  re- 
(juiring  investigation  and  disclosure  beyond  a 
submission  and  cursory  review  of  a carrier's 
“filings”  with  the  Insurance  Commissioner.  And 
second,  there  are  too  many  non-meritorious  stiits 
being  filed  against  jjhysicians. 

I he  wedge  between  doctors  and  lawyers  is 
beitig  driven  by  the  insurance  industry.  A doctor’s 
retpiest  of  a carrier  for  an  explanation  about 
increased  liability  premiums  will  evoke  a respon.se 
identifying  law'yers  and  law'suits  as  the  cause. 
Even  the  ninety-five  plus  percent  of  lawyers  who 
have  never  contemplated  the  filing  of  a medical 
malpractice  claim  find  a purely  social  encounter 
w ith  doctors  to  be  guarded.  Anyone  familiar  with 
the  liability  insurance  industry  is  aw'are  of  the 
games  that  can  be  played  with  reserves  in  order 
to  alfect  tax  liabilities  or  premiums  rates  or  both. 
Legislation  permitting  the  Insurance  Commis- 
sioner to  conduct  full-scale  investigations  of  rating 
jnocednres  is  the  only  means  of  establishing 
whether  the  legal  profession  is  indeed  a culprit 
deserving  of  the  medical  profession’s  anger 
and  whether  current  premium  rates  are  indeed 
justified. 

'S'ou  may  be  perhaps  surprised  but  certainly 
delighted  to  learn  that  professional  liability  insur- 
ance premium  rates  for  lawyers  are  escalating  at 
an  unprecedented  rate.  The  group  carrier  for  the 
Arkansas  Bar  As,sociation  will  increase  premiums 
charged  to  attorneys  by  78%  on  October  1. 


*c/o  The  McMath  Law  Firm.  F.A..  Post  Office  Box  1470,  Little 
Rock,  Arkansas  72203. 


Another  carrier  has  increased  its  rates  by  295%  in 
1985.  Why?  Law'yers  have  more  recently  shown 
little  reluctance  to  represent  clients  who  have 
sustained  damage  by  reason  of  the  negligence  of 
an  attorney.  Just  as  doctors  know  that  medical 
malpractice  occurs,  we  lawyers  know  that  we  too 
are  not  free  from  error.  I rained  in  knowledge  of 
the  litigation  process,  w'e  are  better  able  to  accept 
with  some  degree  of  understanding  the  filing  of 
an  action  against  one  of  our  own.  (I  doubt  that 
physicians  will  ever  be  able  to  treat  service  of  a 
summons  as  anything  less  than  the  descent  of  the 
guillotine  blade.) 

.As  lawyers,  we  do  not  respoml  to  the  increasing 
number  of  suits  against  tis  by  attempting  to  legis- 
late aw’ay  the  aggrieved  client’s  right  of  recovery 
or  the  amount  of  recovery.  That  ajj])roach  merely 
shifts  responsibility  for  professional  wrongdoing 
to  the  person  who  has  suffered  harm  at  the  hands 
of  the  wrongdoer.  And  that’s  not  professional.  If 
lawyers  are  concerned  about  their  liability  premi- 
ums, they  shoidd  see  that  their  profession  is 
cleansed  of  incomjtetency  and  must  be  willing,  if 
necessary,  to  provide  expert  testimony  against 
professional  colleagues  w'ho  have  failed  to  meet 
acceptable  standards  of  practice.  Legal  malprac- 
tice suits  in  Arkansas  are  frequently  settled  and, 
w'hen  tried,  do  not  require  expert  testimony  by 
an  out-of-state  attorney.  If  necessary,  we  are  will- 
ing to  go  to  bat  against  one  of  our  own,  motivated 
by  a desire  to  see  justice  done  and  professional 
standards  preserved.  Invariably  the  defendant 
attorney  bears  no  ill  will  tow'ard  the  expert  witness 
testifying  for  the  plaintiff  client. 

I woidd  urge  that  Arkansas  physicians  attemjtt 
to  emulate  the  approach  taken  by  lawyers  to  legal 
malpractice  litigation.  Specifically,  I would  like 
to  see  doctors  in  this  state  manifest  a willingness 
to  consult  candidly  with  lawyers  about  the  merits 
of  claims  and  to  testify,  if  nece,ssary,  even  if  their 
opinions  may  be  adverse  to  a professional  col- 
league. Admittedly,  this  may  be  difficult  in  terms 
of  continuing  professional  relationships.  But,  on 
the  other  hand,  even  the  expression  on  the  part 
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ol  a physic  iaii  tliat  he  may  lie  willing  to  do  this 
could  lead  to  realistic  settlement  discussions  j)rior 
to  the  filing  of  any  lawsuit  and,  most  importantly, 
could  enhance  standards  of  medical  practice.  'I'oo 
often  lawyers  can  elicit  an  “off  the  record”  medi- 
cal opinion  that  a particular  doctor  may  have 
been  negligent,  only  to  line!  that  that  opinion  is 
ultimately  useless  because  the  physician  rendering 
that  opinion  does  not  want  to  “get  involved.” 
Lawyers  on  both  sides  of  the  table  respect  the 
courageous  i)hysician  who  is  willing  to  take  the 
unpopular  position  in  criticizing  a professional 
colleague  while  supporting  a claim  of  a patient  ol 
that  colleague. 

malj)ractice  claim  or  suit  against  any  profes- 
sional-physician, lawyer,  accountant,  engineer, 
■etc.— cannot  be  prosecuted  if  baseless.  A “bad 
result”  in  a legal  matter  does  not  establish  action- 
able negligence  on  the  part  of  the  lawyer  on  the 
short  end  of  the  stick.  And  yet,  there  are  still  too 
many  of  us  ready  and  willing  to  haul  off  and  sue 
a doctor  because  of  a patient's  dissatisfaction  with 
a medical  result  or  the  doctor's  “attitude.”  As 
lawyers,  we  can  evaluate  a legal  malpractice  claim. 
.\s  lawyers,  we  need  to  learn  again  and  again  that 
only  the  opinion  of  a medical  exjjert  is  determina- 
tive of  the  \ alidity  of  a medical  malpractice  claim. 
Even  when  negligence  may  be  apparent,  a medical 
opinion  may  be  essential  to  establish  proximate 
causation.  It  behooves  all  of  us  to  proceed  cau- 
tiously, taking  that  long,  hard  look  at  every  case 
before  endjarking  on  the  prosecution  of  a non- 
meritorious  claim  or  suit. 

.Many  claims  are  generated  by  little  more  than 
a breakdown  in  communications  between  doctor 
and  ])atieni.  1 personally  receive  an  average  of 
five  im|uiries  a week  about  medical  malpractice 
matters  and,  at  most,  will  find  one  in  twenty 
worthy  ol  even  preliminary  screening.  And  of 
those  subjected  to  more  careful  scrutiny,  only  one 
in  two  will  jjrove  worth  ])ursuing  further.  .\11  too 
often,  the  com]daining  patient  or  his  referring 
lawyer  can  only  point  to  a breakdown  in  com- 
munications between  the  physician  and  the  pa- 
tient or  the  patient's  family.  A simj)le  expression 
(jf  personal  concern  or  even  an  apology  (not  an 


admission  ol  legal  liability)  by  the  doc  tor  would 
result  in  fewer  phone  calls  and  |)ersonal  visits  to 
lawyer's  offices. 

In  additicjn,  1 would  urge  you  to  demand  better 
service  from  your  liability  insurance  carriers,  some 
of  whom  I represented  oil  and  on  over  a period  ol 
2,')  years.  .Arkansas  law  recjuires  that  medical  care 
providers  be  given  advance  notice  of  60  days 
before  a suit  can  be  filed.  The  purpose  of  that 
law,  which  was  enacted  at  your  request,  is  to 
alford  am|)le  opportunity  for  investigation,  evalu- 
ation, and  jKJSsible  settlement  of  claims  before 
suit  is  filed  with  its  attendant  embarrassment. 
I 'nfortunately,  in  my  experience,  the  notice  letter 
to  the  doctor  is  forwarded,  in  turn,  to  his  carrier. 
The  carrier  then  writes  to  me,  recjuesting  a medi- 
cal authorization  for  execution  by  my  client  (ycjur 
patient)  in  order  to  secure  medical  records,  etc. 
.\nd  that’s  the  end  of  the  matter.  The  60 
days  will  expire  without  further  communication, 
forcing  the  lawyer  in  the  interest  of  his  client  to 
file  suit.  We  don’t  do  this  to  embarrass  anyone. 
Rather,  we  would  welcome  the  opportunity  to 
utilize  the  60  days  or  even  to  extend  the  waiting 
period,  if  possible,  in  order  to  have  the  oppoi- 
tunity  for  open  and  complete  discussion  of  a 
claim  even  if  this  results  in  an  outright  denial  ol 
the  claim. 

A doctor's  patient  is  a lawyer's  client.  The 
patient  and  the  client  deserve  competent,  profes- 
sional service.  Whelher  patient,  client,  or  cus- 
tomer, a member  of  the  public  is  entitled  to 
non-negligent  handling  ol  his  affairs  and  to  coin- 
jjensation  if  he  suiters  damage  due  to  negligent 
wrongdoing.  Wdiile  sell-interest  dictates  that  we 
mitigate  the  cost  of  our  liability  insurance,  we 
cannot  deny  remedies  to  our  victims  in  order  to 
satisfy  that  .self-interest.  .\s  professionals,  we  must 
share  the  burdens  imposed  by  reasons  of  our 
jjarticLilar  professional  standards  and  common 
credentials,  seeking  as  nearly  as  possible  to  a.ssure 
the  public  whom  we  serve  that  our  professions 
are  jx'opled  by  comjjetents  and  that  the  discipli- 
nary and  com])cnsatory  responsibility  for  occa- 
sional im|)erfect ions  will  be  jointly  discharged  by 
our  peers. 
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"From  Other  Years  will  publish  some  biographies  of  well-known  Arkansas  physicians,  in  addition  to  interesting  items  from- 
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Officers  of  the  Society  1896-97. 
President— A.  }.  Vance,  Harrison. 

First  Vice  Pres.—].  G.  Eberle,  Fort  Smith. 
Second  V.P.—C.  P.  Merriwether,  Walnut  Ridge. 
Secretary— ¥.  Vinsonhaler,  Little  Rock. 
Treasurer—].  H.  I.enow,  Little  Rock. 

Board  of  Censors— W.  B.  Welch,  Fayetteville; 
D.  C.  Ewing,  Batesville;  A.  A.  Horner,  Helena; 
T.  J.  Wright,  Fort  Smith;  }.  A.  Dibrell,  Jr.,  Little 
Rock. 

Section  on  Practice  of  Medicine— \^ . N.  Yates, 
Chairman,  Fayetteville;  F.  W.  Youmens,  Secre- 
tary, New  Lewisville. 

Section  on  Surgery-H.  P.  Collings,  Chairman, 
Hot  Springs;  W.  R.  Hunt,  Secretary,  Coal  Hill. 
Section  on  Obstertics  and  Gynecology— ¥.  R. 


Dibrell,  Chairman,  Little  Rock;  K.  A.  McIntosh, 
Secretary,  Beebe. 

The  Place  of  Meeting— Little  Rock,  Ark. 

The  Time  of  meeting— Second  Tuesday  in  May,. 
1897. 


The  Next  Meeting  of  the  Society. 
Tuesday,  May  11,  1897,  has  been  designated  as 
the  time  for  the  meeting  of  the  society  next  year. 
It  has  been  the  practice  to  arrange  our  meetings 
just  prior  to  those  of  the  American  Medical  Asso- 
ciation so  that  delegates  to  the  national  association 
could  attend  both  meetings  with  only  one  absence. 
The  meeting  of  the  American  Medical  Association 
for  next  year  has  been  fixed  for  the  first  Tuesday 
in  June.  This  is  rather  late  for  our  climate  and 
the  summer  sickness  begins  here  about  that  time. 
•So  that  all  things  considered  about  the  middle  of 
May  is  the  best  time  for  our  meeting. 


keeping  up 


MANAGEMENT  OF  THE  NEWBORN 
OF  THE  DIABETIC  MOTHER 

Presented  by  Barry  .Mien,  M.D.,  December 
17th,  7 :30  p.m.,  .Spavinau  .Supper  Club,  Gravette. 
One  hour  Category  I credit.  Sponsored  by 
AHEC-NW. 


Category  1 

Continuing  Medicai  Education 
Programs  Avaiiabie  in 
Arkansas 

ELECTROPHYSIOLOGIC  TESTING-NEW  LOOK 
AT  CARDIAC  ARRHYTHMIAS 

Presented  by  Eleanor  Kennedy,  M.D.,  Decem- 
ber 20,  12:30  p.77i.,  Springdale  Memorial  Hospital. 
One  hour  Category  I credit.  Sponsored  by 
AHEC-NW. 


RECURRING  EDUCATION  PROGRAMS 

Unless  otherwise  indicated,  programs  arc  for  one  to  two  hours  Category  I Credit. 

EL  DORADO  — AHEC- SOUTH  ARKANSAS 

Surgical  Conference,  first,  second  and  tliird  Monday,  12:45  p.m.  to  1:30  p.m.,  AHF.C-South  Arkansas. 

Pathotogy  Conference,  second  Tuesday,  12:30  p.m.  to  1:30  p.m.,  .\HKC-.South  .Arkansas. 

Colposcopy-Pap  Smear  Clinic,  fourth  Tuesday,  12:00  noon  to  1:00  p.m.,  AHEC-South  .Arkansas. 

Internal  Medicine  Conference,  first,  second,  and  fourth  Wednesday,  12:15  p.m.  to  1:30  p.m.,  .AHEC-Soutli  Arkansas. 
Chest  Conference,  third  Wednesday,  12:30  p.m.  to  1:30  p.m.,  Warner  Brown  Hospital. 

Obstetrics-Gynecology  Conference,  second  and  fourth  1 hursday,  12:45  p.m.  to  1:30  p.m.,  AHEC-South  Arkansas. 
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Bctiavioral  Sciences  Conferences,  first  and  fourth  Friday,  12:4")  p.in.  lo  l;30  p in.,  AHEC-South  Arkansas. 

C'.vn-Pnthology  Conference,  second  Friday,  12:00  noon  to  1:00  |).in.,  Al  I F.Ci  - South  Arkansas. 

Pediatric  Conference,  second  and  third  Friday,  12:30  p.m.  to  1:30  p in.,  (second  Friday,  Warner  Brown  Hospital,  third 
Friday,  I’nioti  Medical  Center)  , 

EWYETTEVILLE  — AHEC-  NORTHWEST 

Medicine  Teaching  Conference,  first,  third  and  fifth  Friday,  7:30  am.  to  8:30  a. in..  Baker  Conlerence  Room,  AVashingtou 
Regional  Medical  Center. 

FAYETTEVILLE  — \ A MEDICAL  CENTER 

Pathology-Mortality  Conference,  second  Thursday,  3:00  p.m.,  Cionference  Room,  Building  1. 

Radiology  Conference,  third  Fhursday,  1:00  p.m..  Conference  Room,  Building  1. 

ICU  Lecture,  second  Friday,  1:30  p.m..  Conference  Room,  Building  1. 

JONESBORO  — AHEC -NORTHEAST 

AI1EC  Lecture  Series,  first  and  third  Tuesday,  12:00  noon,  Stroud  Hall,  St.  Bernard’s  Annex  Btiilding. 
hiteresti)ig  Case  Conference,  second  Fuesclay  and  fifth  Tuesday  erhen  applicable,  12:00  noon,  St.  Bernard’s  Dietary  Confer- 
ence Room. 

Methodist  Hospital  of  Jonesboro  CME  Staff  Conference,  second  Tuesday,  7:30  p.m.,  Methodist  Hospital  of  Jonesboro 
Cafeteria. 

Monthly  Medical  Lecture  Series,  third  Tuesday,  7:30  p.m.,  rotates  each  month  between  4Valnut  Ridge  and  Pocahontas. 
Chest  Conference,  fourth  1 uesclay.  12:00  noon,  St.  Bernard's  Dietary  Conference  Room. 

Perinatal  Conference,  second  Wednesday,  12:00  noon,  St.  Bernard's  Dietary  Conference  Room. 

Tumor  Conference,  fourth  4\’ednesday,  12:00  noon,  St.  Bernard's  Dietary  Conference  Room. 

Arkansas  Methodist  Hospital  CME  Conference,  last  Friday.  7:00  a.m.,  AMH.  Paragoulcl. 

LITTLE  ROCK — ARKANSAS  CHILDREN’S  HOSPITAL 

Pediatric  Radiology  Conference,  each  Monday,  12:00  noon.  Second  Floor  Classroom. 

Pulmonary  Conference,  each  Monday,  3:00  p.m.,  Secotid  Floor  Classroom. 

Pediatric  Grand  Rounds,  each  Tuesday,  8:00  a.m..  Second  Floor  Classroom. 

Genetic  Conference,  each  AVednesdav,  1:00  p.m.,  .Annex  Conference  Room. 

Infectious  Disease  Conference,  second  4Vednesday,  12:00  noon.  Second  Floor  Classroom. 

Neuropsychiatry  Cotrference,  second  W’eilnesday,  1:30  p.m.,  Polly  R.  1 homas  Conference  Room. 

Pediatric  Pharmacology  Conference,  third  4Vcdnesday,  12:00  noon.  Second  Floor  Classroom. 

Pediatric  Neuroscience  Conference,  first  Thursday,  8:00  a.m..  Second  Floor  Classroom. 

Problem  Case  Conference,  each  Thursday,  12:00  noon.  Second  Floor  Classroom. 

General  Pediatric  Seminar,  each  Friday,  12:00  noon,  Secottd  Floor  Classroom. 

LITTLE  ROCK  — BAPTIST  MEDICAL  CENTER 

Pulmonary  Conference,  each  Tuesday,  12:00  noon  to  1:00  ]).m.,  Shuffield  Auditorium. 

Grand  Rounds,  each  4Vedncsday,  12:00  noon  to  1:00  p.m..  Conference  Room  #1. 

Surgery  Conference,  each  Monday,  12:00  noon  to  1:00  p.m..  Conference  Room  #1. 

Pathology  Conference,  each  Thtirsday,  7:30  a.m.  to  8:30  a.m..  Pathology  Library. 

Anesthesiology  Conference,  third  Thursday,  7:00  a.m.  to  8:00  a.m.,  Conference  Room  #2. 

LITTLE  ROCK  — ST.  VINCENT  INFIRMARY 

Pediatric  Conference,  first  Tttesday,  12:30  p.m.  to  1:30  p.m..  Classroom  1,  Fducation  AVitig. 

Interhospital  Urology  Grand  Rounds,  first  Tuesday,  ,'5:30  p.m.  to  0:30  p.m..  Classroom  I,  Education  Wing. 

Peripheral  Vascular  Disease  Conference . third  Tuesday,  6:00  p.m.  to  7:00  p.m..  Classroom  1,  Editcation  4\'ing. 
Neuropathology  Conference,  third  1 tiesday.  5:00  p.m.  to  6:00  p.m..  Room  S1174K.  Laboratory. 

Pulmonary  Conference,  second  Wednesday,  12:00  noon  to  1:00  p.m.,  C'.la.ssroom  1,  Education  ^Ving. 

Hematology-Oncology  Conferente,  second  Thursday.  12:00  noon  to  1:00  ]r.m..  Laboratory  Library. 

Cancer  Conference,  fourth  Thursday.  12:00  noon  to  1:00  p.m..  Room  S1I74K,  Laboratory. 

LITTLE  ROCK  — UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

Anesthesia  Lecture  Series,  each  Luesday,  7:00  a.m.;  each  4Vedncsday,  4:00  p.m.,  LAMS  Ed  11  Building,  Room  G/106. 
.-Inesthesia  Morbidity  and  Mortality  Conference,  each  Fhursday,  4:00  |).m.,  FLAMS  Ed  II  Building.  Room  G/106. 

Medicine  Grand  Rounds,  each  1 hursday,  12:15  p.m.,  L’.AMS  Shorey  Auditorium. 

Medicine  Research  Conference,  each  Fuesday.  8:00  a.m.,  FLAMS  Shorey  Building,  Room  8/105. 

Interhospital  GI  Problems  Conference,  first  Monday,  6:00  p.m.,  St.  A’incent  Infirmary,  Classroom  3,  Education  FVing. 
OB,Gyn  Grand  Roinids,  each  Wednesday.  4:(K1  p.m.,  FLAMS  Ed  II  Building,  Room  G/135. 

Mental  Health  Services  Grand  Rounds,  dates  1 B.A,  10:00  a.m.,  Arkansas  Mental  Health  Services  Administration  Building, 
third  floor  conference  room. 

Psychiatry  Grand  Rounds,  each  Fhursday,  12:00  noon,  LLAMS  Child  Study  Cetiter  Auditoriitm. 

Psychiatry  Case  Conference,  each  Friday,  1:00  p.m.,  FLAMS  Child  Study  Center  Conference  Room. 
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sitrgerv  Grtini/  Roiiiul.s,  rAc\\  Satuiilay,  9:00  a.tn.,  I AMS  Ed  II  lUiildiiig,  Room  (i  131. 

Ophthalmology  Problem  Case  Coaference,  eacli  1 luirsday,  4:00  ]3,m..  I'.AMS  .Ambidatoiy  Clare  Center  Eye  Clinic,  Room 
3 150. 

Orthopaedic  Fracture  Conference,  caeli  Tuesday,  7:30  a.m..  I’. VMS  Ed  II  Building.  Room  Ci  T35. 

Orthopaedic  liibliography  Conference,  each  Tuesday,  8:30  a.m.,  T.AMS  Ed  II  Building,  Room  CM35, 

Orthopaedic  Grand  Rounds,  each  lUesday,  10:00  a.m.,  TAMS  Ed  II  Building,  Room  (;  135. 

Orthopaedic  Basic  Science  Ccniference,  each  ruesdav,  11:00  a.m.,  C.VMS  Ed  II  Building,  Room  C/135, 

Arkansas  Academy  of  Pathology,  first  W'edncsrlay,  5:30  p.m,,  Coy's  Restaurant, 

Surgical  Science  Conference,  eacli  Saturday,  8:00  a.m..  Eld  11  Building,  Room  C7  131. 

I rology  Grand  Rounds  / Urologic  'Copies,  two  to  three  times  monthly  (each)  5:00  p.m.,  CAMS  or  VAMC. 

I'rology  Morbidity  and  Mortality  Workshop  j L’ro-Radiology  lEor/tr/io/i,  each  once  monthly,  5:00  p.m.,  T.VMS  (tlates  vary)  . 
I A Psyduatry  Serruce  Lecture  Series,  each  W’ednesday,  1:00  p.m,,  XTRV.A,  Btiilding  170, 

I I Medicine  Sen’ice  Teaching  Conference,  each  Monday,  3:30  p.m,,  NLRV.V,  Building  60,  Room  38, 
r 1 Surgery  Grand  Rounds,  each  4 hurstlav,  12:15  p.m.,  LRV’A.  Room  21M09. 

NORTH  LITTLE  ROCK  — MEMORIAL  HOSPITAL 

Problem  Case  Conference,  third  Wednesday,  12:00  noon,  Assemhiv  Room,  Memorial  Elos|)ital. 

PINE  BLUFF  — AHEC 

Sub-Specialty  Conference,  first  Euesdav,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center, 

Obstet rics IGynecology  Conference,  second  Euesdav,  12:30  ji.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Radiology  Conference,  third  Tuesday,  12:30  p.m,  to  1:30  p.m..  Jeffer.son  Regional  Medical  Center. 

Southeast  Arkansas  Medical  Lecture  Series,  third  Tuesday,  6:30  ii.m.,  Rosswood  Country  Club  (dinner  meeting)  . 

Lamily  Prai  tice  Conference,  fourth  Tuesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center, 

Surgeiy  Conference,  first  Wednesday,  12:30  p.m.  to  1:30  p.m..  Jefferson  Regional  Medical  Center. 

Internal  Medicine  Conference,  second  and  fourth  Wednesday,  12:30  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 
Pediatric  Conference,  third  Wednesdav,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Behavioral  Science  Conference,  each  Ehursday,  12:30  ]).m.  to  1:30  p.m.,  Jeffer.son  Regional  Medical  Center. 

Chest  Conference,  second  and  fourth  Eriday.  12:30  ji.m.  to  1:31)  jr.m.,  Jefferson  Regional  Medical  Center. 

TEXARKANA  — AHEC-  SOUTHWEST 

Tumor  Conference,  November  6 and  December  1.  7:00  a.m.,  St.  Michael  Hospital. 

Chest  Conference,  November  20,  12:30  p.m.,  St.  Michael  Hospital. 

As  organisations  accrcditccl  for  conlinning  medical  education  by  the  Accreditation  Council  for  Continuing  Medical  Education,  the  organirations- 
namecl  certify  that  these  continuing  medical  education  activities  meet  the  criteria  for  the  credit  hours  specified  in  Category  I of  the  PhysicianN 
Recognition  .Award  of  the  .American  Medical  .Association. 

For  lui  thei  inloriuation,  contact  Dr.  D.  Blnlorcl 
.Stough,  I'he  .Stough  Dermatology  ami  Ctitaneous 
.Surgery  Clinic,  P.,\.,  Doctors  Park  Bnikling,  Hot 
.Springs  71901;  telejthone  024-0673. 

February-May  9 

'rivctily-Sevcttl It  FoslgratUtate  Itistilitle  for  Pa- 
thologists ill  Clinical  Cytopatliology,  Johns  Hoji- 
kins  Ihiiversity  .School  ol  Medicine.  February- 
April,  Flome  .Study  Course  personal  reading 
and  microscojfic  stiuly  in  personal  laboratory. 

AjAi  il  28-May  9,  In-Residcnce  Course  B.  Con- 
centrated lecture  series,  intensive  laboratory,  and 
vital  clinical  exjjerience  at  the  Johns  Hojjkins 
Medical  Institutions,  Baltimore,  Maryland. 

Courses  designed  solely  lor  jiatbologists  who  are 
certified  (or  (jualified  for  certification)  by  the 
American  Board  of  Pathology  or  its  international 
equivalent.  1,52  AMA  Category  I credit  hours  in 
Itoth  cotirses. 


THINGS 


TO 

COME 


1986 

February  6-8 

I'lte  Achiaiiccd  I lair  Replacement  Surgery  Syiii- 
posium,  .Sjfonsored  Ity  the  American  Academy  of 
Facial  Plastic  and  Reconstructive  .Surgery.  Majes- 
tic Flotel,  Plot  Springs.  I'he  jAiogram  is  accrediteil 
lor  16  hours  in  Category  1.  Registralion  fee  is 
S52.5  for  AAFPRS  members  if  received  before 
December  31;  .§575  after  December  31.  Non- 
member registration  fee  is  $6()()  if  received  before 
f)ecember  31;  .§650  after  December  31.  Residents 
may  register  for  §225.  Fees  include  meals  and 
social  functions. 
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For  tunher  inlomiaiioii,  contact  )olin  K.  Frost, 
M.l).,  ()()1  Pathology  Hniltling,  Fite  jolins  Hop- 
kins Hospital,  Baltimore,  Maryland  21!20r). 

March  9-14 

I)iag7iostic  Imaging  19Sb:  CT,  Ultrasound, 
Mill  and  Emergency  Room  Radiology.  Spon- 
sored by  Fhe  Radiology  Research  and  Education 
F'onndation  and  F^xtended  Programs  in  Medical 
FaUication,  I'niversity  of  Cfalilornia  Schcxil  of 
Medicine  at  San  Francisco.  21  Honrs  Category  I, 


AM  A.  W'aiohai  Hotel,  Poipti  Beach,  Kauai, 
Hawaii.  For  further  information,  contact  I)i. 
Vivian  W.  Wing,  Assistant  Professor  ol  Radiolog)', 
San  F'rancisco  (feneial  Hosjnial,  Univeisity  ol 
Calilornia  School  of  Medicine,  San  Francisco, 
California. 

April  17-20 

Annnal  Se.ssion  ol  the  Arkansas  ,\fedical  Socie- 
ty. Excelsior  Hotel  and  Statelionse  Convention 
Center,  l.ittle  Rock. 


PERSONALAND  NEWS  ITEMS 


DR.  WALLER  IN  PINE  BLUFF 

Dr.  Franklin  ^V^  ^\'aller  has  joined  the  stall  of 
the  Jefferson  Comprehensive  Care  Center  as  stall 
physician  of  the  North  Pine  Bluff  Clinic  at  1121 
West  Pullen. 

DR.  GOZA  GUEST  SPEAKER 

Dr.  Cary  Goza  of  Jonesboro  spoke  on  “XetiKj- 
logical  and  Physical  Changes  in  the  ,\l/heimer 
Patient  and  Current  Diagnostic  1 echni(|nes, 
I'reatment  and  Research”  at  a recent  meeting  ol 
the  Al/heimer's  Disease  Siijjport  Group. 

DR.  TAYLOR  RELOCATES  TO  CARAWAY 
Dr.  G.  Wayne  I'tiylor,  formerly  of  Jonesboro, 
has  opened  an  office  at  1()2.\  State  Street  in  Cara- 
way for  the  practice  ol  Family  Medicine. 

DR.  WILKES  GUEST  SPEAKER 

Dr.  David  \Vilkcs  of  l.ittle  Rock  discussed 
‘'Surgical  Correction  ol  Droopy  Eyelids”  at  a 
recent  meeting  of  the  Jacksoinille  l.ions  Club. 
NEWPORT  GAINS  PHYSICIAN 

Dr.  F’dward  R.  Eeitel,  a General  Surgeon,  has 
joined  the  stall  ol  the  Newport  Hospittil  Clinic  at 
2000  McLain. 

DR.  CAPES  HONORED 

Dr.  Bernard  Capes  was  honored  pcstluimonsly 
at  the  13th  .\nnnal  .Vrkansas  Mental  Health  Insti- 
tute in  recognition  ol  his  contribution  to  the  field 
of  mental  health.  Dr.  Caj^es  w;is  one  ol  the 
loimders  of  the  Fhtst  Arkansas  Regional  .Mental 
Health  Center  and  h;id  served  since  1970  as  its 
medical  director.  He  had  practiced  medicine  in 
West  Helenti  since  1946. 


DOCTORS  PARTICIPATE 

Dr.  Ben  Salt/man  of  Little  Rock  was  a speaker 
at  a conference,  “For  a Better  l.ife:  Health  Pro- 
motion and  the  Older  .Vchdt”,  sponsored  by  the 
.Arkansas  Department  of  Flealth  and  the  .\i  kansas 
Division  of  .Aging  and  Adult  Services.  Dr.  Stuart 
Fit/hugh  ol  l.ittle  Rock  seiwetl  on  the  planning 
committee  lor  the  conference. 

DR.  STEADMAN  OPENS  NEW  CLINIC 

Dr.  Hunter  Steadman  ol  Bentoinille  has 
opened  a new  office  in  Bella  \'ista.  The  facility 
is  St.  John's  Medcenter  alliliated  evith  the  St. 
John's  Regional  Medical  Center  in  Jo])lin. 
M issotn  i. 

DOCTORS  PARTICIPATE  IN  CANCER  PROGRAMS 

Di.  Gareth  F'.ck  of  Fayetteville  presented  .m 
educational  program  on  cancer  to  the  Board  ol 
Directors  ol  the  South  ^\hl.shington  County  I'nit 
ol  the  .\mei  ican  Ciancer  Societ)  . 

Dr.  C:.  R.  M agness  of  Fayetteville  is  president 
of  the  Ihiit;  Di.  luk  selves  as  vice-president. 

Di.  Malcolm  Haytvard  of  Fayettecille  repre- 
sented the  South  Washington  Countv  Ihiit  at  a 
meeting  held  in  F’ort  Smith. 

MEDICAL  CENTER  CONTRIBUTES 
TO  SPORTS  COMPLEX 

Fhe  Searcy  Medical  Center  donated  .‘>1(),()00  to 
a fund-raising  canijiaign  for  the  Searcy  Sports 
Complex.  Di.  Clark  Fincher,  president  of  the 
Medical  Center,  made  the  presentation  to  the 
chairman  cjf  the  Searcy  Parks  and  Recreation 
Commission.  Other  doctors  who  practice  at  the 
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Medical  (lentcr  are  Dr.  Ronald  Baker,  Dr.  l,eon 
Blue,  Dr.  David  Covey,  Dr.  Jim  Citty,  Dr.  T.  A. 
Formby,  Dr.  Jack  Gardner,  Dr.  W.  M.  Gibbs,  Dr. 
David  Johnson,  Dr.  Michael  Justus,  Dr.  John 
Sanders,  Dr.  Stan  Schwartz,  Dr.  J.  L.  Stinnett,  Dr. 
S.  \V.  Tate,  Dr.  Jack  Thomas,  and  Dr.  ^Villiam 
W'hite. 

DR.  POOLE  IS  WINNER 

Dr.  Grover  Poole  of  Jonesboro  won  the  Arkan- 
sas State  Golf  Association’s  Senior  Championship 
in  a sudden  death  playoff  in  a tournament  at  the 
Country  Club  of  Little  Rock. 

DR.  CHESHIER  IN  FORT  SMITH 

Dr.  James  L.  Cheshier,  a Pediatrician,  has 
joined  the  Holt-Krock  Clinic  in  Fort  Smith.  He 
is  a graduate  of  the  Ibiiversity  of  Arkansas. 

DR.  SMITH  HONORED 

Dr.  John  McCollough  Smith  of  Little  Rock  was 
honored  by  the  Pulaski  County  Medical  Society 
by  having  a medical  school  scholarship  presented 
in  his  name.  I'lie  County  Society  gives  the  schol- 
arship annually  to  a freshman  medical  student 
from  Pulaski  County. 

Dr.  Smith  was  honored  for  more  than  fifty  years 
of  service  to  the  Society  and  the  community,  par- 


ticularly in  the  area  of  amateur  athletics.  Dr. 
Smith  has  been  the  team  physician  at  Little  Rock 
Central  High  School  for  more  than  fifty  years. 

The  scholarship  this  year  was  presented  to 
Lawrence  H.  Meyer  of  North  Little  Rock,  who  is 
a freshman  at  the  University  of  Arkansas  College 
of  Medicine.  The  stipend  covers  tuition  for  one 
year. 

DR.  WILLIAMS  APPOINTED  TO 
STATE  MEDICAL  BOARD 

Dr.  Alonzo  D.  Williams,  Sr.,  of  Idttle  Rock  has 
been  appointed  to  the  Arkansas  State  Medical 
Board  for  a term  to  expire  in  December  1992.  Dr. 
Williams  fills  the  National  Medical  Association 
position  on  the  Board.  He  is  a Gastroenterologist 
with  offices  in  the  Freeway  Medical  Tower 
Building. 

DR.  COLEMAN  AND  SON  PLAY  IN  U.  S.  OPEN 

Dr.  Mike  Coleman  and  his  son,  Chris,  of  Fort 
Smith  qualified  to  play  in  the  U.  S.  Open  by 
winning  the  father-son  combination  of  the  11th 
Annual  Equitable  Family  Tennis  Challenge  re- 
gional tournament  in  Memphis. 

They  won  the  first-round  father-son  doubles 
match  of  the  U.  S.  Open. 


DR.  THOMAS  W.  ATKINSON 

Dr.  .Atkinson,  a native  of  El  Dorado,  has  joined 
the  Benton  County  Medical  Society. 

He  received  a Bachelor  of  Science  degree  in 
Zoology  from  Arkansas  State  University  in  1975. 
He  also  attended  the  University  of  Central  Ar- 
kansas. Dr.  Atkinson  is  a 1981  graduate  of  the 
University  of  Arkansas  College  of  Medicine.  His 
internship  and  residency  were  with  the  Louisiana 
State  University  Medical  Center  in  Shreveport. 


Dr.  Atkinson  served  as  chief  medical  resident  for 
1984-1985.  He  also  served  as  Employee  Health 
Physician  at  L.S.U.  Medical  Center.  He  is  an 
associate  member  of  the  .\merican  College  of 
Physicians. 

Dr.  Atkinson  has  joined  the  staff  of  the  Siloam 
Springs  Memorial  Hospital  at  205  East  Jefferson 
for  the  practice  of  Internal  Medicine. 

DR.  ROBERT  C.  ATKINSON 

Dr.  Atkinson  has  joined  the  Craighead-Poinsett 
County  Medical  Society.  He  was  born  in  East 
Point,  Georgia. 

Dr.  Atkinson  received  his  pre-medical  education 
at  Southwestern  University  in  Memphis,  Tennes- 
see, and  Ohio  State  University  in  Golumbus.  He 
is  a 1947  graduate  of  the  University  of  Tennessee 
College  of  Medicine.  His  internship  was  with 
Hermann  Hospital  in  Houston,  Texas.  Dr.  At- 
kinson served  a three  year  residency  in  Neurologi- 
cal Surgery  at  Baylor  University  Medical  College 
in  Houston.  He  was  in  training  in  Neurological 
Surgery  for  two  years  at  Ohio  State  University 
Hospital  in  Columbus.  He  is  board  certified  in 
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He  served  with  the  Ihiited  States  Air  Force 
Medical  Corps  in  Japan  and  Korea  during  tlie 
Korean  War. 

Dr.  Atkinson  was  in  general  practice  lor  five 
years  in  Ruleville,  Mississippi,  and  for  two  years 
in  .\lvin,  Texas.  He  practiced  Neurological  Sur- 
gery for  twenty  years  in  Columbtis,  Ohio,  and  for 
five  years  in  Hilton  Head  Island,  South  Carolina. 
He  has  held  teaching  appointments  at  Baylor 
University  Medical  College  and  with  the  Section 
of  Neurosurgery  at  Ohio  State  University.  He  is 
a Fellow  of  the  .American  College  of  Surgeiw. 

Dr.  Atkinson  practices  Neurological  Surgery  at 
520  Carson  Street  in  Jonesboro. 

DR.  OWEN  B.  GILMORE 

Dr.  Gilmore,  a native  of  Oklahoma  City,  Okla- 
homa, has  joined  the  Crawford  County  Medical 
Society. 

He  received  a Bachelor  of  Science  degree  in 
1978  from  Oklahoma  State  University  in  Okla- 
homa City.  He  is  a 1982  graduate  of  the  Univer- 
sity of  Colorado  School  of  Medicine  in  Denver. 
Dr.  Gilmore  served  his  internship  and  residency 
w'ith  the  University  of  Arkansas  Area  Health 
Education  Center  in  Fort  Smith. 

Dr.  Gilmore  has  joined  the  staff  of  Holt-Krock 
Clinic  at  1500  Dodson  in  Fort  Smith  for  the  prac- 
tice of  Family  Medicine. 

DR.  MYRIAM  D.  GILMORE 

Dr.  Gilmore  has  joined  the  Sebastian  County 
.Medical  Society. 

She  is  a native  of  Minneapolis  and  a 1975  grad- 
uate of  the  College  of  St.  Catherine  in  St.  Paul. 
She  was  giaduated  from  the  University  of  Minne- 
sota Medical  School  in  1980.  Her  postgraduate 
training  was  with  the  University  of  Colorado 
School  of  Medicine  and  the  University  of  Okla- 
homa Tulsa  Medical  College. 

Dr.  Gilmore  practiced  part  time  for  one  year  at 
Waldron  Place  Pediatric  Center.  She  is  a Pedia- 
trician for  the  Sebastian  County  Health  Depart- 
ment. Dr.  Gilmore  is  associated  with  Holt-Krock 
Clinic  in  the  practice  of  Pediatrics. 

# # # # 

lire  Pulaski  County  Medical  Society  has  five 
new  members: 

DR.  GENE  W.  REID 

Dr.  Reid  is  a native  of  Leachville.  He  received 
Bachelor  of  Science  and  Master  of  Science  degrees 
from  Arkansas  State  University.  He  is  a 1979 
graduate  of  the  University  of  Arkansas  College  of 


Medicine.  Dr.  Reid  trained  in  Psychiatry  at  the 
University  Hospital,  the  Arkansas  State  Hospital, 
and  the  Veterans  Administration  Hospital  in 
Little  Rock. 

Dr.  Reid  was  on  the  staff  of  the  Veterans  Ad- 
ministration Medical  Center  from  1983  to  June 
1985. 

He  practices  Psychiatry  at  Suite  262,  1 100  North 
University  in  Little  Rock. 

DR.  R.  LEE  AUSTIN 

Dr.  Austin  was  born  in  Trenton,  Tennessee. 
He  is  a 1944  graduate  of  Vanderbilt  Llniversity 
in  Nashville,  Tennessee,  and  a 1947  graduate  of 
Vanderbilt  Llniversity  School  of  Medicine. 

Dr.  Austin  received  Pediatrics  training  at  the 
Case  Western  Reserve  University  Hospitals  in 
Cleveland,  Ohio,  and  at  Children’s  Hospital  East 
Bay  in  Oakland,  California.  He  is  certified  by  the 
.\merican  Board  of  Pediatrics. 

He  practiced  in  Eullerton,  California,  from 
1952  to  1959,  in  Memphis,  Tennessee,  from  1959 
to  1968,  and  in  Oklahoma  City,  Oklahoma,  from 
1968  to  1985. 

Dr.  .\ustin  specializes  in  Pediatrics  at  1110  West 
Main  Street  in  Jacksonville. 

DR.  THEODORE  L.  LEMLE 

Dr.  Lemle,  a native  of  New  Orleans,  Louisiana, 
was  graduated  in  1974  from  Eisk  University  in 
Nashville,  Tennessee.  He  is  a 1978  graduate  of 
the  Meharry  Medical  College  in  Nashville. 

Dr.  Lemle  received  training  in  Surgery  from 
1978  to  1983  at  Meharry  Medical  College.  He  also 
trained  in  Cardiac  and  Vascular  Surgery  with  the 
Arizona  Heart  Institute  in  Phoenix  from  1984  to 
1985. 

Dr.  Lende  practices  General  and  Vascidar  Sur- 
gery at  5800  West  Tenth  in  Little  Rock. 

DR.  ANN  W.  MANERS 

Dr.  Maners  was  born  in  Rock  Hill,  South  Caro- 
lina. She  is  a 1973  graduate  of  Eurman  Llniversity 
in  Greenville,  South  Carolina,  and  a 1980  grad- 
uate of  the  .Medical  College  of  South  Carolina  in 
Charleston.  She  trained  in  Clinical  Pathology 
from  1980  to  1981  and  in  Radiation  Therapy 
from  1981  to  1985  at  the  Medical  College  of  South 
Carolina. 

Dr.  Maners  is  an  Assistant  Professor  with  the 
Division  of  Radiation  Oncology  at  the  University 
of  Arkansas  College  of  Medicine.  She  is  affiliated 
with  CARTI  in  Little  Rock  for  the  practice  of 
Radiation  Oncology. 
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DR.  PAUL  E.  VALENTIN-STONE 

Dr.  Valentin-Stone,  a native  of  Minden,  Louisi- 
ana, received  his  pre-medical  education  at  the 
University  of  Puerto  Rico.  He  is  a 1977  graduate 
of  the  Escuela  de  Medicina  Universidad  Nacional 
Pedro  Henriguez  Urena  in  Santo  Domingo. 

He  trained  in  Internal  Medicine  with  the 
Mayaguez  Medical  Center  in  Mayaguez,  Puerto 
Rico,  for  one  year. 

Dr.  Valentin-Stone  was  on  the  staff  of  the 


Cannon  Air  Force  Base  Hospital  in  Clovis,  New 
Mexico.  He  was  stationed  at  Keesler  Air  Force 
Base  in  Biloxi,  Mississippi,  from  1981  to  1983 
and  completed  a two-year  residency  in  Internal 
Medicine. 

Dr.  Valentin-Stone  is  currently  stationed  at  the 
Little  Rock  Air  Force  Base  Hospital  in  Jackson- 
ville for  the  practice  of  Internal  Medicine.  His 
mailing  address  is  Post  Office  Box  5457,  Jack- 
sonville 72076. 


DR.  RALPH  CRIGLER 

WHEREAS,  God  in  His  infinite  mercy  has  seen 
fit  to  call  from  our  midst  on  the  eleventh  day  of 
July  1985  Dr.  Ralph  Crigler,  and 
WHEREAS,  Dr.  Crigler  had  faithfully  served 
his  patients  in  the  community  at  large  throughout 
his  entire  medical  career,  and 

WHEREAS,  Dr.  Crigler,  during  his  years  of 
practice,  had  reflected  the  highest  ideals  of  his 
profession,  and 

WHEREAS,  in  his  devotion  to  family,  church, 
and  friends,  he  exemplified  the  best  in  man,  and 
WHEREAS,  the  Sebastian  County  Medical 
Society  mourns  his  loss 

THEREEORE,  BE  IT  RESOLVED,  the  Se- 
bastian  County  Medical  Society,  in  its  regular 
meeting  on  October  8,  1985,  hereby  adopts  these 
Resolutions  and  directs  that  a copy  be  spread  on 
the  Minutes  of  the  Society  and  that  a copy  be 
furnished  the  family  and  that  a copy  be  published 


OBITUARY 

DR.  MARTHA  M.  BROWN 

Dr.  Martha  Brown  of  Little  Rock  died  October 


in  the  Journal  of  the  Arkansas  Medical  Society. 
ADOPTED:  Sebastian  County  Medical  Society 

DR.  GEORGE  L.  MALLORY,  JR. 

WHEREAS,  the  members  of  the  Pulaski  Coun- 
ty Medical  Society  note  with  sincere  sorrow  the 
recent  death  of  an  esteemed  colleague,  George  L. 
Mallory,  Jr.,  M.D.,  and 

WHEREAS,  he  had  been  a loyal  member  of 
the  Society  for  thirty-four  years  and  had  earned 
the  respect  of  his  fellow  physicians  for  his  devo- 
tion to  the  practice  of  his  profession,  and 

WHEREAS,  Dr.  Mallory  had  served  in  posi- 
tions of  responsibility  on  the  Society’s  Executive 
Committee  and  made  many  contributions  of  his 
time  to  the  community  service  programs  of  the 
Society. 

BE  IT  THEREFORE  RESOLVED: 

THAT,  this  resolution  be  adopted  and  made  a 
part  of  the  permanent  archives  of  the  Society,  and 

THAT,  a copy  of  this  resolution  be  sent  to  Dr. 
Mallory’s  family  as  an  expression  of  our  heartfelt 
sympathy,  and 

THAT,  a copy  be  sent  to  the  Journal  of  the 
Arkansas  Medical  Society  for  publication. 
ADOPTED:  Pulaski  County  Medical  Society 
Executive  Committee 


6,  1985.  She  was  born  October  16,  1901,  in  Walnut 
Grove. 

Dr.  Brown  was  a graduate  of  the  Little  Rock 
Junior  College  and  the  University  of  Arkansas  at 
Eayetteville.  She  was  a 1940  graduate  of  the  Uni- 
versity of  Arkansas  School  of  Medicine.  Her  in- 
ternship was  with  the  University  Hospital. 

Dr.  Brown  was  the  second  woman  to  practice 
Psychiatry  in  Arkansas.  She  joined  the  staff  of  the 
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Arkansas  State  Hospital  in  1941  and  remained  on 
the  staff  tliere  until  her  retirement  in  1964. 

She  is  survived  by  a brother  and  sister. 

DR.  WILBUR  G.  LAWSON 

Dr.  Lawson  of  Fayettev  ille  died  October  3,  1985. 
He  was  born  September  12,  1926,  at  Williford 
(Sharp  County). 

Dr.  Lawson  attended  Hendrix  College  in  Con- 
way. He  was  a 1947  graduate  of  the  University 
of  Arkansas  College  of  Medicine.  His  residency 
in  Pediatrics  was  with  Johns  Hopkins  University 
in  Baltimore. 

Dr.  Lawson  was  an  Assistant  Professor  and 
Head  of  the  Pediatrics  Department  at  the  Univer- 
sity of  Arkansas  College  of  Medicine  in  the  early 
1950’s.  He  served  as  Chief  of  Pediatrics  at  the 
Army  Hospital  in  New  Orleans  from  1953  to  1955. 
Dr.  Lawson  moved  to  Shattuck,  Oklahoma,  in 
1955  and  joined  the  Newman  Clinic.  He  also 
served  on  the  faculty  of  the  University  of  Okla- 
homa and  as  Health  Officer  for  Ellis  County, 
Oklahoma. 

Dr.  Lawson  moved  to  Fayetteville  in  1960.  He 
was  a member  of  the  staffs  of  the  Fayetteville  City 
Hospital  and  Washington  Regional  Medical 
Center  Hospital,  and  was  a consultant  to  Spring- 
dale  Memorial  Hospital  and  the  Carroll  County 
Hospital. 

He  was  board  certified  in  Pediatrics  and  a mem- 
ber of  the  Executive  Council  of  the  American 
Heart  Association  in  Arkansas.  Dr.  Lawson  was  a 
member  of  the  Phi  Chi,  the  Benevolent  and  Pro- 
tective Order  of  Elks,  the  Aircraft  Owners  and 


Pilots  Association  and  the  Flying  Physicians  A.sso- 
ciation.  He  was  a Boy  Scout  leader. 

Dr.  Lawson  is  survived  by  his  wife,  Barbara 
Frey  Lawson,  one  son,  one  daughter,  two  physi- 
cian brothers— Dr.  Larry  Lawson  of  Paragould 
and  Dr.  Noel  Lawson  of  Galveston,  Texas— 
another  brother  and  a sister. 

DR.  GEORGE  L.  MALLORY,  JR. 

Dr.  Mallory  of  North  Little  Rock  died  October 
2,  1985.  He  was  born  September  19,  1924,  in  Little 
Rock. 

He  attended  Westminster  College  in  Fulton, 
M issouri.  He  received  a Bachelor  of  Science  de- 
gree from  the  University  of  Arkansas  at  Fayette- 
ville. Dr.  Mallory  was  a 1950  graduate  of  the 
LIniversity  of  Arkansas  College  of  Medicine.  His 
internship  was  with  Arkansas  Baptist  Hospital. 
He  was  board  certified  in  Family  Practice. 

Dr.  Mallory  had  been  a member  of  the  Sigma 
Alpha  Epsilon  and  the  Phi  Chi  fraternities.  He 
served  in  the  Navy  during  World  War  H and  in 
the  Air  Force  during  the  Korean  War. 

He  had  practiced  in  England  from  1951  to  1953 
and  had  been  a member  of  the  England  Lions 
Club  and  president  of  the  Lonoke  County  Medi- 
cal Society.  Dr.  Mallory  moved  to  North  Little 
Rock  in  1954.  He  was  a deacon  and  elder  of  the 
Second  Presbyterian  Church. 

Dr.  Mallory  had  served  as  an  instructor  at  the 
University  of  Arkansas  College  of  Medicine  from 
1951  to  1958. 

He  is  survived  by  his  wife,  Caroline  Perry 
■Mallory,  his  son  Dr.  John  A.  Mallory,  and  another 
son. 
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Doctor  ....  Shouldn’t  You  Contribute 
To  M.  E.  F.  F.  A.? 

• Your  Contribution  Is  Tax  Deductible 

• You  May  Earmark  Funds 

• You  May  Contribute  Cash,  Books,  Life  Insurance,  Land,  Instru- 
ments, Stamp  and  Coin  Collections,  Works  of  Art,  Securities,  etc. 

When  You  Contribute  You  Help  Achieve  the  Objectives  of  the  Foim- 
dation  Which  Are  Set  Forth  in  The  Charter  Under  the  Purposes: 

1.  To  engage  in  and  carry  out  scientific  research,  charitable, 
educational  and  scientific  activities  and  projects. 

2.  Assist  medical  students  in  the  pursuit  of  their  education. 

3.  To  administer  governmental  programs  and  grants. 

4.  To  accept  and  hold  as  assets  of  the  corporation  in  tioist  or 
otherwise  consistent  with  its  other  charitable  purposes. 

One  Way  Yon  Can  Support  Your  Foundation  Is  by  Completing  the 
Bequest  Form  Below  and  Mailing  to: 

ARKANSAS  MEDICAL  SOCIETY 
P.  O.  Box  1208 
Fort  Smith,  Arkansas  72902 


M.  E.  F.  F.  A. 

Form  of  Bequest 

1 give  and  bequeath  to  the  Medical  Education  Foundation  for  Arkansas  the 

sum  of 

dollars  ($  ) to  be  used  by  the  Board  of  Trustees  of  the  Founda- 
tion for 

(state  purpose  of  gift  if  restricted) 


Signed 


Turn  of  the  century 
trephineforcranial  surgery 
and  tonsillotome  for 
removing  tonsils. 


We’ve  been  defending 
doctors  since 
these  were  the 
state  of  the  art. 


The  oldest  professional  liability  insurer  in 
the  country  is  the  new^est  in  Arkansas. 

We  pioneered  the  concept  of  professional 
protection  in  1899  and  have  remained  on 
the  leading  edge  of  the  industry  ever  since. 
Providing  coverage  exclusively  to  doctors. 

You  can  be  sure  we’ll  always  offer  the  most 


complete  professional  liability  coverage  you 
can  carry.  Plus  the  personal  attention  and 
claims  prevention  assistance  you  deserve. 

Call  John  Bangert  today  at  (501)  664-7449  or 
(501)  664-7453.  He’s  the  oldest  company’s 
representative  in  its  newest  state.  And  he’s 
here  to  serve  you. 


Opportunities  to  Practice  Medicine  in  Arkansas 


PINE  BLUFF.  The  Jefferson  Comprehensive  Care  Center,  Inc.,  in  Pine  Bluff  and  its  satellite  clinics  in  North 
Pine  Bluff,  Altheimer,  Redfield,  and  College  Station  have  salaried  positions  open  in  the  areas  of  family  practice, 
general  practice,  internal  medicine,  and  pediatrics.  The  well  equipped  North  Pine  Bluff  Clinic  is  a 2,440  square 
foot  facility  with  8 examination  rooms,  has  a user  population  of  approximately  5,000  and  is  approximately  5 
miles  from  Jefferson  Regional  Medical  Center.  The  hours  of  practice  are  40  hours  per  week  with  inpatient 
care,  off  hours  and  emergency  room  coverage.  The  Altheimer  satellite  is  14  miles  northeast  of  Pine  Bluff  and 
has  adequate  space  for  two  physicians  and  includes  lab  and  x-ray  facilities.  The  Redfield  satellite  is  approxi- 
mately 20  miles  south  of  Prime  Center  in  Pine  Bluff.  It  has  offices  for  two  physicians,  one  nurses  station, 
reception  area,  x-ray  room  and  laboratory.  The  College  Station  satellite  is  currently  undergoing  extensive 
renovation  and  when  completed  will  have  two  examining  rooms,  reception  area,  x-ray  room,  physician’s 
office,  and  laboratory.  College  Station  is  a small  rural  community  of  1,425  and  located  just  outside  the  city 
limits  of  Little  Rock. 


MOUNTAIN  HOME.  Opportunities  exist  in  Mountain  Home  in  neurosurgery,  family  practice  and  ophthal- 
mology. A neurosurgeon  is  needed  to  complement  the  active  medical  staff  of  32  physicians.  Most  specialties 
both  medical  and  surgical  are  represented  in  Mountain  Home.  Various  financial  incentives  are  available  to 
physicians  to  relieve  the  pressure  and  burden  of  beginning  a medical  practice. 

The  community  is  served  by  the  Baxter  County  Regional  Hospital,  Inc.  which  has  J.C.A.H.  accreditation. 
The  hospital  is  a progressive  institution  not  only  in  philosophy  but  in  physical  structure.  Approval  has  been 
given  to  expand  the  97  bed  facility  to  approximately  1 35. 

Mountain  Home  and  Baxter  County  is  located  in  the  Ozark  Mountains  in  northcentral  Arkansas  and  have 
populations  of  approximately  10,000  and  29,00,0  respectively.  Baxter  County  is  the  number  one  county  in 
growth  in  population  the  last  ten  years  with  a 1 02%  increase.  During  the  winter  months  the  trade  population 
of  the  region  is  approximately  70,000  which  soars  to  over  100,000  during  the  peak  vacation  periods. 


HOT  SPRINGS  VILLAGE.  Population  6,000;  located  70  miles  southwest  of  Little  Rock  and  1 5 miles  north  of 
Hot  Springs.  An  opportunity  exists  for  a general  practitioner.  This  retirement  resort  area  is  currently  served 
by  two  part-time  general  practitioners  and  an  internist.  Nearby  Hot  Springs  has  three  fully  accredited  and 
equipped  hospitals  with  a total  of  over  500  beds. 

There  is  a need  for  physicians  who  are  interested  in  less  vigorous  work  or  a semi-retired  practice.  This 
is  an  excellent  area  for  mature  physicians  who  are  willing  to  work  with  mature  patients. 


RUSSELLVILLE.  Opportun  ities  are  presently  available  in  neurology  and  pediatrics.  Located  75  miles  west  of 
Little  Rock,  Russellville  has  a service  area  of  around  72,000.  The  fully  accredited  hospital  has  a broad  range 
of  services  including  a 12-bed  intensive  care  unit,  nuclear  medicine,  physical  therapy,  and  many  others. 
Currently  over  16  medical  specialties  are  represented  by  the  medical  staff.  If  needed,  American  Medical 
International  can  provide  financial  assistance  to  the  relocating  physician. 

SEARCY.  Population  13,000;  service  area  approximately  50,000.  Searcy  is  45  miles  from  Little  Rock. 
Physician  is  interested  in  securing  a junior  partner  in  a well  established  family  practice  clinic.  Excellent 
opportunity  for  a young  physician  to  step  into  a very  busy  practice  in  a fully  equipped,  well  organized  clinic. 
Salary  is  negotiable. 

Central  Arkansas  General  Hospital  in  Searcy  is  a 136-bed  fully  accredited,  general  acute  care  hospital 
which  has  a full  range  of  medical  and  surgical  services. 

SPRINGDALE.  Located  in  northwest  Arkansas,  Springdale  has  a population  of  27,000  with  a primary  trade 
area  population  of  50,000.  Opportunities  exist  in  the  fields  of  general  practice,  internal  medicine  and  pedi- 
atrics. Community  physicians  are  actively  supporting  the  recruiting  efforts  and  are  willing  to  discuss  oppor- 
tunities in  Springdale  with  interested  physicians.  There  is  205-bed  modern,  accredited  hospital  in  Springdale. 
Excellent  housing  and  office  space  are  also  available. 

For  more  information,  contact  the  Physician  Placement  Service,  Arkansas  Medical  Society,  Post  Office  Box 
1208,  Fort  Smith,  Arkansas  72902. 


Opportunities  to  Practice  Medicine  in  Arkansas 

DARDANELLE.  Pop  ulation  4,000;  county  population  1 4 000.  Dardanelle  is  located  in  Yell  County  approxi- 
mately 4 miles  from  Russellville  and  80  miles  west  of  Little  Rock.  The  opportunity  exists  for  a family 
practitioner  and  an  obstetrician/gynecologist  to  join  a group  of  three  family  physicians.  A four-day  work 
week  is  regularly  scheduled.  Night  and  weekend  work  is  on  a rotation  basis.  The  clinic  building  is  approxi- 
mately 12  years  old  and  the  group  owns  property  for  possible  future  use. 

There  is  a 43-bed  general  hospital  in  Dardanelle  and  a larger  hospital  in  Russellville.  Specialists  repre- 
senting over  16  medical  specialties  practice  in  Russellville. 

DeQUEEN.  The  Community  Hospital  of  DeQueen  is  offering  a guaranteed  income  incentive  for  certain 
physicians  wishing  to  practice  in  DeQueen — internists,  obstetricians/gynecologists,  orthopaedic  surgeons  and 
urologists.  Community  Hospital  of  DeQueen  is  modern,  well  equipped  and  serves  an  area  of  four  counties 
with  a population  of  approximately  60,000, 

DUMAS.  Population  7,000  with  a trade  area  population  of  30,000.  Seven  physicians  now  practice  in  Dumas 
and  are  aiding  in  the  effort  to  obtain  additional  general  and  family  practitioners,  an  internist,  an  obstetrician/ 
gynecologist  and  a pediatrician.  New  ultra  modern  facilities  are  near  the  50  bed  hospital.  Dumas  is  40  miles 
from  Pine  Bluff  and  80  miles  from  Little  Rock, 

CURDON.  Popu  lation  2,700;  service  area  6,000.  An  excellent  opportunity  exists  in  family  practice.  The 
community  has  a fully  staffed  and  equipped  clinic  available  adjacent  to  the  28  bed  Curdon  Municipal  Hospital. 
A new,  modern  inpatient  facility  was  dedicated  in  1984  and  the  community  has  a 65  bed  nursing  home  and 
local  ambulance  service.  Timber  and  timber  related  industries  are  the  primary  source  of  income.  The  Inter- 
national Paper  Company  recently  completed  a 30  million  dollar  expansion  creating  several  new  jobs  in  the 
area. 

HARTFORD.  Pop  ulation  700.  Opportunity  exists  in  family  practice  or  general  practice  and  geriatrics  in  this 
community  which  has  a trade  area  population  of  approximately  7,500.  There  are  currently  no  physicians 
serving  in  Hartford,  which  is  located  30  miles  south  of  Fort  Smith.  There  exists  a newly  constructed  16  room 
clinic  which  is  partially  furnished. 

HOPE.  Practice  opportunities  exist  in  Hope  in  the  fields  of  orthopaedic  surgery  and  radiology.  Located  in 
southwest  Arkansas,  Hope  has  a population  of  1 1,000. 

Medical  Park  Hospital  is  a 75-bed  general  acute  care  facility  serving  Hope  and  the  surrounding  com- 
munities. The  hospital  is  a full  service  health  care  center  with  a comprehensive  range  of  medical /surgical 
services  including  24  hours  a day  emergency  service  with  full-time  physician  coverage  on  weekends.  Other 
services  include  intensive/coronary  care,  nuclear  medicine,  physical  therapy,  and  ultrasound.  Specialties 
currently  represented  include  gynecology,  urology,  pediatrics,  internal  medicine,  pathology,  radiology,  ortho- 
pedics, and  family  practice. 

LAKE  VILLAGE.  Lake  Village,  located  in  southeast  Arkansas,  has  a service  area  population  of  approximately 
84,000.  County  population  1 8,000.  An  excellent  practice  opportunity  exists  for  an  obstetrician/ gynecologist. 
Currently  the  nearest  obstetrician/gynecologist  is  located  in  Greenville,  Mississippi,  approximately  20  miles 
away.  The  next  nearest  obstetrician/gynecologist  is  located  in  Pine  Bluff,  Arkansas,  1 ’/z  hours  travel  time 
from  Lake  Village,  Last  year  there  were  271  births  at  Chicot  Memorial  Hospital  all  delivered  by  family 
practice  physicians. 

The  area  is  served  by  the  Chicot  Memorial  Hospital  located  in  Lake  Village  which  has  80  acute  care 
beds  and  is  equipped  with  all  services  usually  found  in  a facility  of  its  size  including  CT  scanning  and  nuclear 
medicine. 

PARACOULD.  Pop  ulation  15,000;  trade  area  50,000.  Paragould  is  located  in  Greene  County  in  northeast 
Arkansas.  Opportunities  now  exists  with  Paragould  Medical  Center  and  other  groups  in  the  following  special- 
ties: dermatology,  family  practice,  internal  medicine  and  otorhinolaryngology.  The  city  and  county  is  served 
by  a 129  bed  non-profit  community  operated  hospital  with  full  facilities  including  sonograph,  gamma  camera, 
cobalt  therapy  unit  and  a CT  scanner.  The  latest  hospital  expansion  in  1980  doubled  the  floor  space  of  the 
institution.  Paragould  currently  has  approximately  25  physicians. 

For  more  information,  contact  the  Physician  Placement  Service,  Arkansas  Medical  Society,  Post  Office  Box 
1208,  Fort  Smith,  Arkansas  72902. 


V. 


CARDIOLOGY  CLINIC  OF  ARKANSAS,  P.A. 

Allen  J.  Duplantls,  Jr.,  M.D. 

F.A.C.C. 


Invasive  Cardiology 

Cardiac  Catheterization 

Streptokinase 

P.T.C.A. 

BY  REFERRAL  ONLY 

(501)935-6682 

Toll  Free:  800-542-5656 


Consultant  In 


and 


Non-Invasive  Cardiology 

Echocardiography 

Treadmill 

Ambulatory  Holter  Monitoring 

ONE  MEDICAL  PLAZA 
303  E.  Matthews  #100 
Jonesboro,  Arkansas  72401 


Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Sub-specialty  Board  of  Cardiology 
Fellow,  American  College  of  Cardiology 


NORTHIAST  ARKANSAS 
INTERNAL  MEDICINE  CLINIC,  P.4. 
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CARDIOLOGY 

Roger  D.  Hill,  M.D. 

Anthony  T.  White,  M.D. 
Michael  L.  Isaacson,  M.D. 

GASTROENTEROLOGY 

Harry  J.  Jordan,  M.D. 
Michael  D.  Hightower,  M.D. 

INTERNAL  MEDICINE 

Ray  H.  Hall,  M.D. 

Robert  D.  Taylor,  M.D. 
Stephen  0.  Woodruff,  M.D. 


PULMONARY  DISEASE 

William  S.  Hubbard,  M.D. 

NEPHROLOGY 

Michael  Mackey,  M.D. 

ONCOLOGY/HEMATOLOGY 

David  P.  Gray,  M.D. 
Ronald  J.  Blachly,  M.D. 

RHEUMATOLOGY 

Randy  D.  Roberts,  M.D. 


CLINIC  ADMINISTRATOR 
CHARLES  H.  WILSON 


Diplomates, 
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Fellow,  American  Academy  of  Facial  Plastic  and 
Reconstructive  Surgery 

Diplomate,  American  Board  of  Otolaryngology 
American  Association  of  Cosmetic  Surgery 


LITTLE  ROCK  DIAGNOSTIC  CLINIC 


10001  LILE  DRIVE,  LITTLE  ROCK,  ARKANSAS  72205-6299 
Area  Code  501  227-8000 


CARDIOLOGY 

WILLIAM  B.  BISHOP,  M.D. 

ENDOCRINOLOGY 

LAWSON  E.  CLOVER,  M.D. 
PHILLIP  J.  PETERS,  M.D. 

GASTROENTEROLOGY 

JAMES  H.  ABRAHAM,  M.D. 
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HEMATOLOGY  ONCOLOGY 
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DISEASES 
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THOMAS  M.  KOVALESKI,  M.D. 
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ROGER  J.  ST.ONCE,  FACMCA 
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W.  T.  SHANLEVER,  M.D.,  P.A. 

Orthopedic  Surgery 

Dipiomate,  American  Board  of  Orthopedic  Surgery 
906  South  Main  Phone  (501)  972-1640  Jonesboro,  AR  72401 


LARRY  E.  MAHON,  M.D. 

Orthopaedic  Surgery 
9IOSouthMain  Telephone  935-9123 
Jonesboro,  Arkansas  72401 

Dipiomate,  American  Board  of  Orthopaedic  Surgery  Fellow  of  American  Academy  of  Orthopaedic  Surgeons 


ROBERT  S.  COHEN.  M.D..  LTD. 

HEMATOLOGY 

DIPIOMATE,  AMERICAN  BOARD  OF  INTERNAL  MEDICINE 
AND  ABIM  SUBSPECIALTY  OF  HEMATOLOGY 
P.  O.  Box  865  Telephone:  (501)932-7379  Jonesboro,  Arkansas  72403 

DOCTOR 

THIS  SPACE  AVAILABLE 
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ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 


SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 
General,  Vascular,  and  Thoracic  Surgery 
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Jonesboro,  Arkansas  72401 
Telephone  932-4875 

James  W.  Sanders,  M.D.,  F.A.C.S.*  K.  Bruce,  Jones,  M.D.* 

*Diplomates,  American  Board  of  Surgery 

BATESVILLE  SURGERY  CLINIC 

N.  E.  STRICKLAND,  M.D.,  P.A..  F.A.C.S.*  JOHN  S.  LAMBERT,  M.D.,  P.A.,  F.A.C.S.* 

*Diplomate,  American  Board  of  Surgery 

501  Virginia  Drive  Phone  698-1846  Batesville,  Arkansas  72501 
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ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 
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THE  ARKANSAS  NEUROLOGICAL  CLINIC.  LTD. 

DAVID  A.  MILES.  M.D. 

MEDICAL  NEUROLOGY 

Electroencephalography 
Electromyography 
Nerve  Conduction 


SUITE  613,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  LIHLE  ROCK.  ARKANSAS  72205 


THOMAS  M.  FLETCHER.  JR..  M.D.,  P.A. 

NEUROLOGICAL  SURGERY 


SUITE  207.  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  664-3021  LIHLE  ROCK.  ARKANSAS 


NEUROLOGICAL  SURGERY  ASSOCIATES.  P.A. 


750  Medical  Towers  Building 
Baptist  Medical  Center  Campus 
9600  West  Twelfth  Street 
Little  Rock,  Arkansas 
72205 

Telephone:  (501)225-0880 


Robert  Watson,  M.D.  (Emeritus) 
John  H.  Adametz,  M.D. 

Ray  Jouett,  M.D. 

Robert  D.  Dickins,  Jr.,  M.D. 
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Ronald  N.  Williams,  M.D. 
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PHYSIATRY  ASSOCIATES 

SPECIALIZING  IN  REHABILITATION  MEDICINE 

AT 

THE  ARKANSAS  REHABILITATION  INSTITUTE 
MEDICAL  ARTS  BUILDING  — SUITE  515 
1120  MARSHALL  STREET 
LIHLE  ROCK.  ARKANSAS  72202 
(501)370-7257 

PROVIDING  MEDICAL  DIRECTION  OF  THERAPIES  FOR  A TEAM  APPROACH  TO 
RETRAINING  PATIENT  AND  FAMILY  FOR  MAXIMUM  INDEPENDENCE. 

DIANE  G.  LEPORE,  M.D. 


PHYSICIANS’  DIRECTORY 


ARKANSAS  KNEE  CLINIC.  P.A. 

JAMES  S.  MULHOLLAN,  M.D. 


Practice  Limited  to  Orthopaedic  Conditions 
of  the  Knee  Joint  - Arthroscopic  Surgery 

410  Parkview  Medical  Office  Building 

I St.  Vincent  Circle  Phone:  664-6334 

Little  Rock,  Arkansas  72206  Exchange:  664-3402 


LITTLE  ROCK  HIP  AND  KNEE  ASSOCIATES.  P.A. 


D.  BUD  DICKSON,  M.D. 


Practice  limited  to  orthopaedic 
conditions  of  the  hip  and  knee 

TOTAL  JOINT  REPLACEMENT  and  ARTHROSCOPIC  SURGERY 


Suite  100,  Blandford  Physician  Center 

5 St.  Vincent  Circle  50 1 -663-4 1 63  office 

Little  Rock,  Arkansas  72205  501-664-3402  exchange 


HAROLD  G.  HUTSON,  M.D. 

WILLIAM  A.  RUNYAN.  M.D. 

ARKANSAS  BONE  & JOINT  CLINIC.  P.A. 
Traumatic,  Orthopedic  and  Hand  Surgery 

Suita  1 10,  Doctors  Park 

9600  Lila  Drive  Phone:  227-4150 


EARL  PEEPLES.  M.D. 
DAVID  BARNETT.  M.D. 


Little  Rock,  Arkansas 
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G.  DOYNE  WILLIAMS.  M.D..  P.A. 

CARDIOVASCULAR  SURGERY 

G.  Doyne  Williams,  M.D.*t 
Ruel  N.  Wright,  M.D.*t 
Charles  J.  Watkins,  M.D.* 

*Diplomate,  American  Board  of  Surgery 
f Diplomate,  American  Board  of  Thoracic  Surgery 
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#5  St.  Vincent  Circle  Phone;  666-2894  Little  Rock,  AR 
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OUACHITA  CLINIC,  P.A. 

353  Cash  Road 
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Phone  836-8101 

•*Diplomate,  American  Board  of  Family  Practice 


VANCE  M.  STRANGE.  M.D.,  F.A.C.S. 


General  and  Industrial  Surgery 


302  Thomas  Street  Phone  533-2438  Stamps,  Arkansas  71860 


McGEHEE  FAMILY  CLINIC.  P.A. 

McGehee,  Arkansas 
222-6131 

Robert  L.  Prosser,  III,  M.D.,  FAAFP  James  E.  Young,  M.D.,  FAAFP 

Diplomates,  American  Board  of  Family  Practice 


H.  W.  THOMAS,  M.D. 

General  Medicine  and  Surgery 
DERMOTT  ARKANSAS 


GARY  P.  WOOD,  M.D.,  F.A.C.O.G..  F.A.C.S. 

GYNECOLOGY  AND  INFERTILITY 
LAPAROSCOPY  — HYSTEROSCOPY  — MICROSURGERY 

STUnGART  MEDICAL  CLINIC,  LTD.  Stuttgart,  Arkansas  72 160  Phone:  673-7211 


AUBRY  TALLEY,  M.D.,  F.A.C.O.G. 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 
GYNECOLOGY,  COLPOSCOPY  & LAPAROSCOPY 

403  West  Oak  Phone  862-0150  El  Dorado,  Arkansas  71730 


□□  Qd 


South  Arkansas  Radiation  Therapy  Institute 
503  Thompson  Street,  El  Dorado,  Arkansas  71730 
(501)  864-0318 


RADIATION  THERAPY 
Srini  Vasan,  M.D.* 

*Certified  by  American  Board  of  Radiology 


CT  SCANNING 
Billy  D.  King,  M.D.* 

Robert  L.  Parkman,  Jr.,  M.D.* 
Diana  T.  Jucas,  M.D.* 

T.S.  Ong,  M.D.* 


PHYSICIANS’  DIRECTORY 


HOT  SPRINGS  GASTROENTEROLOGY  CLINIC,  P.A. 

RICHARD  W.  DUNN.  M.D. 


Diplomate,  American  Board  of  Internal  Medicine 
Fellow  of  the  American  College  of  Gastroenterology 

SUITE  B 

133  ARBOR  STREET  PHONE  623-4898  HOT  SPRINGS.  ARKANSAS  71901 


BURTON-EISELE  CLINIC  PROFESSIONAL  ASSOCIATION 


101  Whittington  Avenue  Phone:  321-2229 

Hot  Springs  National  Parle,  Arkansas  7 1 90 1 


GENERAL  SURGERY 
FRANK  M.  BURTON.  M.D.  (Rot.) 
W.  MARTIN  EISELE,  M.D. 

JAMES  H.  FRENCH.  M.D. 

JOHN  H.  BRUNNER.  M.D. 

H.  JOE  HOWE.  M.D. 


OBSTETRICS  AND  GYNECOLOGY 
JOHN  L HAGGARD.  M.D. 

DENO  P,  PAPPAS.  M.D. 

THOMAS  P.  THOMPSON.  JR..  M.D. 
W.  SLOAN  RAINWATER.  M.D. 

G.  DAN  KIMBERLIN.  M.D. 


RADIOLOGIST  CONSULTANTS 
L O.  BOHNEN.  M.D.  ROBERT  W.  FORE.  M.D. 
M.  R.  SPRINGER.  M.D.  LOUIS  R.  MUNOS.  M.D. 
W.  Y.  SPRINGER.  M.D.  PHILLIP  L.  SMITH.  M.D. 
CECIL  W.  CUPP.  Ill,  M.D. 


UROLOGY 

JAMES  F.  BURTON.  M.D. 

ADMINISTRATOR 
GENE  H.  BROOKS 


THE  STOUGH  DERMATOLOGY  & CUTANEOUS  SURGERY  CLINIC,  P.A. 

Doctors  Park  Phone  624-0673  Hot  Springs,  Ark.  71901 

Diseases  of  the  Skin  Cutaneous  Surgery 

Hair  Transplantation  Mohs  Chemosurgery 

D.  BLUFORD  STOUGH.  Ill,  M.D. 

Diplomate,  American  Board  of  Dermatology 
American  Society  for  Dermotologic  Surgery 
American  Academy  of  Facial  Plastic  & 

Reconstructive  Surgery,  Inc. 

American  Association  of  Cosmetic  Surgeons 


For  the  practice  of: 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 

JACK  A.  CATES,  M.D.,  P.A. 

Diplomate,  American  Board  of  Dermatology, 
American  Society  of  Dermatologic  Surgery 
and  American  College  of  Chemosurgery 

501/624-3376 
Res.  321-9745 


Suite  5,  100  Ridgeway  Place 
Hot  Springs,  Ark.  71901 


HENRIK  MADSEN  II.  M.D. 

Practice  Limited  To  Physiatry 
By  Referral  Only 

Physical  Medicine  and  Comprehensive  Rehabilitation 


OCCUPATIONAL  THERAPY 
PHYSICAL  THERAPY 
BIO-MEDICAL  ENGINEERING 
EMG  & NERVE  CONDUCT.  LAB 


PAIN  MANAGEMENT 
STROKE  REHABILITATION 
ARTHRITIC  REHABILITATION 
MUSCLE  & JOINT  DISEASES 


311  Whittington  Avenue  Hot  Springs  NatT  Park,  AR  71901 

CORF  Building  Phone;  501-624-5940 

Special  hotel  accommodation  for  out  of  town  patients 
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BAKER 
PSYCHIATRIC 
CLINIC  ^ 


2112  South  Greenwood  Avenue  785-2361  Fort  Smith,  Arkansas 
Adult  Psychiatry  — 

Inpatient  and  Outpatient  Services 
Individual,  Marital  and  Family  Counseling 

MAX  ALDEN  BAKER,  M.D.  JOE  F.  BRADLEY,  M.D. 

KAY  FEILD,  Ph.D.  SALLY  GOFORTH,  Ph.D. 


CAGLE  HARRENDORF,  M.D.,  P.A. 

PSYCHIATRY  AND  PSYCHOSOMATIC  MEDICINE 
SUITE  320,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  OFFICE;  663-6346  LIHLE  ROCK.  ARKANSAS  72205 


WARREN  M.  DOUGLAS,  M.D.,  P.A. 

PSYCHIATRY 

Medical  Towers  Bldg.,  Suite  260  — 9601  Lile  Drive 
Little  Rock,  Arkansas  72205 

Diplomats 

American  Board  of  Psychiatry 


By  Appointment 
(501)  224-2447 


AUBREY  C.  SMITH,  M.D.,  LTD. 

Psychiatry 

Certified,  American  Board 
of  Psychiatry 

LICENSED  OUTPATIENT  PSYCHIATRIC  CENTER 

Psychiatric  Evaluations  Neuropsychological  Evaluations 

Individual  Psychotherapy  Family  Therapy 

Biofeedback  Marital  Counseling 

Group  Therapy 

Suite  260  # I St.  Vincent  Circle 

Parkview  Medical  Building  Telephone  (501 ) 664-0001  Little  Rock,  Arkansas  72205 


ARKANSAS  PSYCHIATRIC  CLINIC.  PROF.  ASSN. 

#21  Bridge  Way  Road,  North  Little  Rock,  Arkansas  72118  — 771-4570 
Child,  Adolescent  and  Adult  Psychiatry 


Joe  T.  Backus,  M.D. 

T.  Stuart  Harris,  M.D. 
Psychiatrists 


R.  Fred  Broach,  M.D. 
Psychiatrist 


Office  Phone:  225-0777  Home  Phone:  868-6874 

FRANK  M.  WESTERFIELD,  JR.,  M.D. 

PSYCHIATRY 

230  MEDICAL  TOWERS  BUILDING 


LITTLE  ROCK,  ARKANSAS 
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Thcj  appearance  of  ihe^e  capsules 
is  a repisterofJ  trademark 
of  Ayerst  Laboratories 


Once-daily  INDERAL  LA 
(propranolol  HCI)  for 
smooth  blood  pressure 
control  without  the 
potassium  problems 
of  diuretics 


Once-daily  INDERAL  LA  (propranolol  HCI) 
avoids  the  risk  of  diuretic-induced  ECG  ab- 
normalities due  to  hypokalemia.'  - In  addi- 
tion, INDERAL  LA  preserves  potassium 
balance  without  additive  agents  or  supple- 
ments while  providing  simple,  well-tolerated 
therapy  with  broad  cardiovascular  benefits. 


Once-daily  INDERAL  LA 
for  the  cardiovascular 
benefits  of  the  world's 
leading  beta  blocker 

Simply  start  with  80  mg  once  daily.  Dosage 
may  be  increased  to  1 20  mg  to  1 60  mg  once 
daily  as  needed  to  achieve  additional  control. 


Like  conventional  INDERAL  tablets, 
INDERAL  LA  should  not  be  used  in  the 
presence  of  congestive  heart  failure,  sinus 
bradycardia,  heart  block  greater  than  first 


80  mg  120  mg  160  mg 


Please  see  brief  summary  cjf  prrjscnbing  inlrjrrnatirjn 
on  the  nexl  page  for  further  details 


For  beta-l/beta-2 
blockade 


Once’daily 

HmERALLA 


(PROPRANOLOL  HOI) 


LONG  ACTING 
CAPSULES 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
INDERAL’  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  bela-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80. 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  ot 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  tor  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  ot  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect.  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  ot 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rale  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  anlihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  ot  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain.  Although  total  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with  chronic 
use  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart  at 
any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  liber  length,  end  diastolic 
pressure  and  systolic  ejection  period  The  net  physiologic  effect  of  beta-adrenergic  blockade 
IS  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity 

In  dosages  greater  than  required  for  beta  blockade,  INDERAL  also  exerts  a quinidine-like 
or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential  The  signifi- 
cance of  the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established  Beta- 
adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital.  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies. 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  ot  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  ot 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock,  2)  sinus 
bradycardia  and  greater  than  first  degree  block.  3)  bronchial  asthma.  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can.  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  ot 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  ot  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement ot  unstable  angina  pectoris  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
ot  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  tor  other 
indications 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 
MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthe- 
sia and  surgical  procedures 
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INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g , 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with  ] 
bsts  blockors  I 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance  of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more 
difficult  to  adjust  the  dosage  of  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism. 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-Vi/HITE  SYNDROME,  several  cases  have  been  ' 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg  j 
propranolol  j 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired  i 
hepatic  or  renal  function  INDERAL  (propranolol  HCI)  is  not  indicated  for  the  treatment  of  j 
hypertensive  emergencies  ' 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase  | 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 1 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine-l 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension. 

Carcinogenesis.  Mutagenesis.  Impairment  of  Fertility.  Long-term  studies  in  animals  have 
been  conduc'ed  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in  i 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of  significant 
drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects  at  any  of  the  dosage 
levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility  that  was 
attributable  to  the  drug 

Pregnancy.  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  1 0 times  greater  than  the  maximum  recommended  human  dose. 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers:  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
INDERAL  IS  administered  to  a nursing  woman 

Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy 

Cardiovascular,  bradycardia,  congestive  heart  failure,  intensification  ot  AV  block,  hypo- 
tension. paresthesia  of  hands,  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System  lightheadedness;  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  lor 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometncs 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic:  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm 

Hematologic:  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous,  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence. and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol  | 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL' 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  IS  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  tor 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  intervali 
HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic.  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood  pressure  control  is  achieved.! 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks  I 

ANGINA  PECTORIS — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
satety  of  dosage  exceeding  320  mg  per  day  have  not  been  established  I 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS)  I 

MIGRAINE — Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose.  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
several  weeks  I 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily  I 

PEDIATRIC  DOSAGE— At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  tool 
limited  to  permit  adequate  directions  for  use 
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DRS.  RODGERS.  SIMPSON  & BLUE.  P.A. 

1 3 00  South  Main  Street  268-244 1 Searcy,  Arkansas  72 1 43 

General,  Thoracic  & Peripheral  Vascular  Surgery 

PORTER  R.  RODGERS,  JR.,  M.D.,  FACS*  JAMES  A.  SIMPSON,  M.D.,  FACS*  GLEN  T.  BLUE.  M.D.,  F.A.C.S.* 

*Diplomate,  American  Board  of  Surgery 


Psychiatrist 

ASSOCIATE  CLINICAL  DIRECTOR 

For  a 44  bed  inpatient  psychiatric  unit  in  the  448  bed  Wadley  Regional  Medical 
Center  of  metropolitan,  Texarkana,  Texas.  Immediate  opening  for  highly  qualified 
board  certified/eligible  psychiatrist  capable  of  leading  multi-disciplinary  programs. 

As  an  independent  contractor,  MENTAL  HEALTH  MANAGEMENT  offers  you: 

• Excellent  professional  opportunity  and  growth 

• Unique  clinical  setting 

• Generous  income  well  in  excess  of  100, 000k 

• Professional  marketing  and  business  assistance  in  establishing  private  practice 

• State-of-the-art  programming 

• Top-notch  clinical  staff 

• Nationwide  network 

For  immediate  consideration,  send  resume  in  confidence  to: 

MICHAEL  S.  KUBER 
Physician  Recruiter 
Mental  Health  Management,  Inc. 

1500  Planning  Research  Drive,  #250 
McLean,  Virginia  22  102 
1-800-368-3589 


The  advertising  in  the 

Journal  of  the  Arkansas  Medical  Society 
keeps  you  informed 
and  helps  pay  for 
publishing  costs! 

When  the  local 
representative  calls, 
tell  him  you  saw 
his  company's  ad  in 
your  Journal. 

msmoGf 

CONSULTANTS 

BAPTIST  MEDICAL  CENTER 

Little  Rock 

ARKANSAS  REHABILITATION  INSTITUTE 
Little  Rock 

MEMORIAL  HOSPITAL 

North  Little  Rock 

REBSAMEN  REGIONAL  MEDICAL  CENTER 
Jacksonville 

OUT-PATIENT  RADIOLOGY  SERVICES 

1 100  Medical  Towers 

Little  Rock 

Telephone:  227-5240 

JAMES  R.  BEARDEN,  M.D. 

JOHN  W.  LANE.  M.D. 

GEORGE  H.  BRENNER,  M.D. 

W.  CLYDE  GLOVER,  M.D. 

JOHN  W.  JOYCE,  M.D. 

ROBERT  L.  FINCHER.  M.D. 

DOYNE  DODD.  M.D. 

H.  W.  McADOO,  JR.,  M.D. 

HENRY  A.  LILE.  M.D. 

GLENN  V.  DALRYMPLE,  M.D. 

SAMUEL  B.  CARUTHERS,  JR.,  M.D. 
JOSEPH  M.  GETTYS,  JR..  M.D. 

JOHN  E.  SLAYDEN,  M.D. 

LINDY  HODGES,  M.D. 

MICHAEL  KING.  M.D. 

WILLIAM  T.  HENRY.  M.D. 

WEEKLY  SEMINARS 

Most  major  ski  resorts,  Disney  World,  Nassau  (Ba- 
hamas), and  aboard  sailboats  in  the  Virgin  Islands 
and  a Mississippi  paddlewheeler.  CDE  accredited. 
Medical-Legal  and  Financial  Management  Topics. 

Fee  $175. 

Current  Concept  Seminars  (Since  1980) 

3301  Johnson  Street 

Hollywood,  Florida  33021 

(800)  428-6069  in  Florida  (305)  966-7690 

For  course  information  (305)  966-1009 

PHYSICIANS’  DIRECTORY 

ARKANSAS  RHEUMATOLOGY  P.A. 

Donald  G.  Leonard,  M.D. 

Consultation  rheumatic  and  connective  tissue  diseases 
Diplomate,  American  Board  of  Infernal  Medicine  and  Rheumafology 
ISO  Parkview  Medical  Office  Bldg.  Liftle  Rock,  AR  72205 

# I St.  Vincent  Circle  Phone  664-2466 


JACK  L BLACKSHEAR,  M.D.,  P.A.* 

GASTROENTEROLOGY  — Consultive  & Endoscopic 
*Fellow,  American  College  of  Physicians 
Fellow,  American  College  of  Gastroenterology 

Suite  650,  Medical  Towers  Bldg.  Phone  227-8074 

Little  Rock,  Arkansas  72205  If  no  answer  664-3402 


Office:  224-9100  If  No  Answer:  664-3402 

THE  ARKANSAS  DIGESTIVE  DISEASES  CLINIC.  P.A. 

RONALD  D.  HARDIN.  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  G^roenterology 
SUITE  960,  MEDICAL  TOWERS  BUILDING 

9601  INTERSTATE  630,  EXIT  7 LIHLE  ROCK,  ARKANSAS  72205 


PULMONARY  MEDICINE 

ANTHONY  R.  GIGLIA,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  of  Pulmonary  Medicine 

SUITE  101,  1000  NORTH  UNIVERSITY  PHONE:  666-5311 

LITTLE  ROCK,  ARKANSAS  72207  IF  NO  ANSWER:  664-3402 


NEONATOLOGY-CARDIOLOGY  ASSOCIATES.  PA. 


RICHARD  M.  NESTRUD,  M.D. 

Diplomate,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Neonatal-Perinatal  Medicine 


RICARDO  F.  SOTOMORA,  M.D. 

Diplomate,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Pediatric  Cardiology 
Certified,  Sub-Board  Neonatal-Perinatal  Medlelna 


Neonatal-Perinatal  Medicine,  High  Risk  Perinatal  Referrals 
Pediatric  Cardiology 

Suita  IDS,  Medical  Towers  Building 
LiHle  Rock,  Arkansas  72205 


Office:  (501)  225-8821 
Exchange:  (501)  M4-3402 


GASTROENTEROLOGY  ASSOCIATES.  P.A. 

DONALD  G.  BROWNING,  M.D.  ROBERT  C.  POWER,  M.D. 

C DON  GREENWAY,  M.D.  DOUGLAS  F.  SMART.  M.D. 

THOMAS  J.  SMITH.  M.D. 

James  G.  Dunlap,  Administrative  Director 

409  NORTH  UNIVERSITY  PHONE  664-6980  LITTLE  ROCK,  ARKANSAS  72205 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 


P.O.Box  1208 

FORT  SMITH,  ARKANSAS  72902 


The  Ear  & Nose-Throat  Clinic,  P.A. 

and 


Outpatient  Surgery  Center 

1200  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 

Telephone  (501 ) 227-5050  If  No  Answer  Call  372-6789 


DIPLOMATES,  AMERICAN 

H.  A.  TED  BAILEY,  JR..  M.D. 

Otology 

JAMES  J.  PAPPAS,  M.D.,  F.A.C.S. 
Otology 

ROBERT  N.  McSREW,  M.D. 
Otolat7ngology  & Rhinology 


BOARD  OF  OTOLARYNGOLOGY 

JOE  B.  COLCLASURE,  M.D.,  F.A.C.S. 
Otolaryngology  & Facial 
Plastic  Surgery 

JOHN  R.  E.  DICKINS,  M.D.,  F.A.C.S. 
Otology  & Neurotology 


OUTPATIENT  SURGERY  CENTER 
Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Licensed  by  Arkansas  Department  of  Health 
Surgery  Suite  and  Recovery  Room  for  Ambulatory  Surgical  Cases 
JOSEPH  R.  PHILLIPS.  R.N.,  B.S. 

Administrator 


AUDIOLOGY  DEPARTMENT 
HEARING  AID  DISPENSARY 

Diagnostic  Services  — Brain  Stem  Electric  Response  Evaluations 

MICHAEL  E.  WINSTON,  Ph.D.,  C.C.C. 

Director 


VESTIBULAR  LABORATORY 

Electronystagmographic  (ENG)  Evaluation  of  Balance  Disturbances 

INHALANT  ALLERGY 

Intradermal  Skin  Testing  — Modified  RAST 
Antigens  Supplied  to  Primary  Care  Physicians 
ROBERT  N.  McGREW,  M.D. 

RADIOLOGY 

Compere  Unit  for  Radiographic  Studies  of  the  Head  and  Neck 

RESEARCH  AND  DEVELOPMENT 

Cochlear  Implant  Project 
SHARON  S.  GRAHAM,  M.A..  C.C.C. 

Coordinator 

OFFICE  ADMINSTRATION 

GLORIA  A.  HORTON 
Manager 


PHYSICIANS’  DIRECTORY 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

THOMAS  H.  "BILL"  ALLEN,  M.D. 

DIPLOMATE,  AMERICAN  BOARD  OF  PLASTIC  SURGERY 

413  North  University  Phone  6644)900  Little  Rock,  Arkansas 

HARRY  HAYES.  JR..  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 


SUITE  310 

# I ST.  VINCENT  CIRCLE 


Phon*  666-2811 


LITTLE  ROCK.  ARKANSAS  72205 


500  SOUTH  UNIVERSITY 


PLASTIC  SURGERY,  P.A. 

JAMES  ©.  STUCKEY.  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 
PHONE  664-4383 


LIHLE  ROCK.  ARKANSAS 


MEDICAL  TOWERS,  SUITE  850 


PLASTIC.  RECONSTRUCTIVE  AND  COSMETIC  SURGERY 

NORTON  A.  POPE.  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 
Phone  227-6464 


LITTLE  ROCK.  ARKANSAS 


PLASTIC  & RECONSTRUCTIVE  SURGERY  ASSOCIATES.  LTD. 


1219  Hermitage  Road,  #200 
Little  Rock,  AR  722 1 1 
227-6063 


2003  Fendley  Drive 
North  Little  Rock.  AR72II4 
758-7357 


Robert  W.  Lehmberg,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 


Robert  G.  Vogel,  D.D.S.,  M.D. 

Diplomate,  American  Board  of  Oral,  Maxillofacial  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 

Raymond  A.  Wende,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 
Diplomate,  American  Board  of  General  Surgery 

Plastic,  Reconstructive,  Aesthetic  Surgery — Facial  and  Body,  Maxillofacial,  Head  and  Neck,  Hand,  Burn  and  Trauma 

DOCTOR 
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AFFILIATED  EAR,  NOSE.  & THROAT  CLINICS  OF  ARKANSAS.  INC. 

ENT,  HEAD  AND  NECK.  AND  MAXILLOFACIAL  SURGERY 
FACIAL  COSMETIC  SURGERY 
Medical  Towers  Building,  Suite  300 
Little  Rock,  Arkansas  72205 
Office  Telephone  227-4863 
Toll  Free  Number  1-800-632-9540 


TOM  SMITH.  M.D. 
Residence  Telephone  225-1  lOt 


JIM  L.  ENGLISH,  M.D. 

Residence  Telephone  664-0778 
Diplomates,  American  Board  of  Otorhinolaryngology 


6UY  GARDNER,  M.D. 
Residence  Telephone  868-9060 


Our  ICU  is  fully  equ^iped, 
staffedby  specialists, 
andcantiaval 400 mph. 


You’ve  decided:  Transport  to  another  hospital!  To  be  moved 
safely,  the  patient  will  need  uninterrupted  intensive  care. 

Call  the  University  of  Alabama  Medical  Center’s  Critical 
Care  Transport  Service. 

Our  jet  aircraft  is  one  element  of  our  critical  care  transpor- 
tation system.  State-of-the-art  equipment  maintains  the  ICU 
environment  in  transit.  And  a specially  skilled  team,  led  by  a 

ghysician,  assumes  responsibility  for  transporting  the  patient 
om  your  hospital  to  destination. 

To  arrange  for  Critical  Care  Transport,  call  the  University’s 
Medical  Information  Service  via  Telephone  (MIST)  line, 
1-800-452-9860.  (Within  Alabama,  call  1-800-292-6508.) 


University  of  Aiabama  Medicai  Center 

Department  of  Surgery 
Division  of  Emergency  Services 
University  of  Alabama  at  Birmingham 


HOLT-TKROCK  CLINIC 


1500  Dodson  Avenue  Telephone  782-2071 


Fort  Smith,  Arkansas 


ANESTHESIOLOGY 

R.  C.  Goodman,  M.D.* 

Don  W.  Chamblin,  M.D. 

Edwin  L.  Coffman,  M.D.* 

N.  F.  Westermann,  M.D. 

Roberf  D.  Fisher,  M.D.* 

Jerry  O.  Lenington,  M.D.* 

Robert  L.  Chester,  M.D.* 

Alfred  H.  Grimes,  M.D. 

Robert  A.  Robertson,  M.D. 

CARDIOLOGY 

Keith  A.  Klopfenstein,  M.D.,  A.C.P.* 

John  R.  Pope.  M.D.,  F.A.C.C.* 

Thomas  Williams,  M.D.,  A.C.P.,  F.A.C.C.* 
John  M.  Deaton,  M.D.* 


ADULT/PEDIATRIC 

J.  Campbeil  Gilliland,  M.D., 

FAMILY  PRACTICE 
CRAWFORD  COUNTY 

L.  R.  Darden,  M.D.* 

Millard  C.  Edds,  M.D. 

L.  Gordon  Sasser,  III,  M.D. 
A.  L.  Travis,  M.D.* 

D.  Bart  Sills,  M.D.* 

Owen  B.  Gilmore,  M.D. 

FORT  SMITH 

Kemal  E.  Kutait,  M.D.* 

Ken  Lilly,  M.D.* 

Ralph  N.  Ingram,  M.D.* 
Lawrence  G.  Pillstrom,  M.D 
R.  Wendell  Ross,  M.D.* 
Randall  L.  Carson,  M.D. 
James  S.  Greene,  M.D. 
William  P.  King.  M.D. 
Gordon  R.  Parham,  M.D. 

DERMATOLOGY 
John  E.  Lewis,  M.D.* 

GASTROENTEROLOGY 
Hatsan  Masri,  M.D.* 

Robert  C.  Barker,  M.D.* 


HEMATOLOGY/ONCOLOGY 
William  F.  Turner,  M.D.,  A.C.P.* 
Dennis  Fecher,  M.D.* 

INTERNAL  MEDICINE 
Art  B.  Martin,  M.D.,  A.C.P. 

L.  O.  Lambiotte,  M.D.,  F.A.C.P.* 

D.  J.  McMinImy,  M.D.,  A.C.P.* 

John  L.  Kienti,  M.D.,  A.C.P. 

WALDRON  PLACE 
Eldon  D.  Pence,  M.D.* 

McDonald  Poe,  M.D.* 

Paul  A.  Pradel.  M.D.* 

Richard  A.  Hinkle,  Jr.,  M.D.* 

NEPHROLOGY 

Michael  D.  Coleman,  M.D.* 

Dana  P.  Rabideau,  M.D.* 

NEUROLOGY 

William  L.  Griggs.  M.D.,  F.A.A.N.*t 
Charles  G.  Reul,  M.D.*t 
Ernest  E.  Serrano,  M.D.,  F.A.C.P.*t 
Jamas  M.  Barry,  M.D. 

NEUROSURGERY 

William  G.  Lockhart,  M.D.,  F.A.C.S.* 
Albert  MacDade,  M.D.,  F.A.C.S.* 

J.  Michael  Standeter,  M.D. 

NUTRITION 

Kathy  Crow  Miller,  R.D. 


F.A.A.P.,  F.A.C.C.* 


OBSTETRICS  AND  GYNECOLOGY 

Joe  N.  Mason,  M.D.,  F.A.C.O.G.* 

William  B.  Tate.  M.D.,  F.A.C.O.G.* 

Jimmie  G.  Atkins,  M.D.,  F.A.C.O.G.* 

OPHTHALMOLOGY 

Samuel  Z.  Faier,  M.D.* 

Stanley  R.  McEwen,  M.D.* 

Robert  P.  Hughes,  M.D.* 

Kenneth  K.  Wallace,  M.D.* 

Gary  V.  Felker,  M.D.* 

ORTHOPAEDICS 

W.  E.  Knight,  M.D.,  F.A.C.S.* 

Alfred  B.  Hathcock.  M.D.,  F.A.C.S.* 

Peter  J.  Irwin.  M.D.,  F.A.C.S.* 

James  H.  Buie,  M.  D.,  F.A.C.S.* 

James  W.  Long,  M.D.* 

Marvin  E.  Mumme,  M.D.* 

William  Sherrill,  M.D.* 

Douglas  W.  Parker,  Jr..  M.D.* 

PEDIATRICS 

Louay  Nassri,  M.D.,  F.A.A.P.,  F.C.C.P.* 

Myriam  D.  Gilmore.  M.D. 

PLASTIC  AND  RECONSTRUCTIVE  SURGERY 

Eugene  F.  Still,  M.D.,  F.A.C.S.* 

R.  Cole  Goodman,  M.D.,  F.A.C.S.* 

BEHAVIORAL  MEDICINE 

Joe  H.  Donab,  M.D.* 

A.  Pat  Chambers,  M.D.* 

Roger  K.  Stoltiman,  M.D.* 

Anitra  S.  Fay,  Ph.D. 

D.  James  Booth,  L.C.S.W. 

PULMONARY  MEDICINE 

David  R.  Nichois,  M.D.,  A.C.P.* 

RADIATION  ONCOLOGY 

John  R.  Broadwater,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Clark  A.  Erickson,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Robert  C.  Miller,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Robert  S.  Heusinkveld,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Lloyd  W.  Johnston,  Ph.D.,  A.A.P.M.,  H.P.S. 

RADIOLOGY 

Neil  E.  Crow,  M.D.,  F.A.C.R.* 

James  R.  Snider,  M.D.  M.A.C.R.* 

James  A.  Gill,  M.D.,  F.A.C.R.* 

Calvin  R.  Cassady,  M.D.,  M.A.C.R.* 

Rex  D.  Russell,  M.D.,  M.A.C.R.* 

David  G.  Albers.  M.D.,  M.A.C.R.*t 
Neil  E.  Crow,  Jr..  M.D.,  M.A.C.R.* 

SURGERY 

John  D.  Olson,  M.D.,  F.A.C.S.* 

Frank  M.  Lockwood,  M.D.,  F.A.C.S.* 

Boyd  M.  Savlers,  M.D.,  F.A.C.S.* 

Harold  H.  Mings,  M.D.,  F.A.C.S.* 

Robert  H.  Janes,  M.D.,  F.A.C.S.* 

John  H.  Wikman,  M.D.,  F.A.C.S.* 

Samuel  E.  Landrum,  M.D.,  F.A.C.S.* 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

Leon  P.  Woods,  M.D.,  F.A.C.S.* 

Donald  L.  Patrick,  M.D.,  F.A.C.S.* 

Rowland  P.  Vernon,  Jr.,  M.D.* 

UROLOGY 

Morton  C.  Wilson,  M.D.,  F.A.C.S.* 

Gerald  E.  Wahman,  M.D.* 

Steven  K.  Wilson.  M.D.,  F.A.C.S.* 

John  L.  Lange,  M.D. 

ADMINISTRATION 
Steve  Swift 
Josephine  Decker 


ELECTROMYOGRAPHY  and  NERVE  CONDUCTION  VELOCITIES 
ELECTROENCEPHALOGRAPHY  • 18  MV  LINEAR  ACCELERATOR 
^American  Board  fAmariean  Board  of  Becfroeneaphalography  ijiAmeriean  Board  of  Nuclear  Medicine 

Accredited  Accreditation  Association  for  Ambulatory  Health  Care,  Inc. 
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Important  products 
from  Dista 


Nalfori 

fenoprofen  calcium 


600-mg*  Tablets 


Keflex 

cephalexin 


® 

250  and  500-mg  Pulvules® 

125  and  250  mg  per  5 ml,  Oral  Suspensions 


‘Present  as  691 .8  mg  of  the  calcium  salt  of  fenoprofen  dihydrate  equivalent  to  600  mg  fenoprofen. 


Additional  information  available  to  the  profession  on  request. 


^ DISTA 


Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 


420080 


PHYSICIANS’  DIRECTORY 


BAKER 
PSYCHIATRIC 
CLINIC 


)0@[?^AIL  Agg@(gD/^¥D©K] 


2112  South  Greenwood  Avenue  785-2361  Fort  Smith,  Arkansas 
Adult  Psychiatry  — 

Inpatient  and  Outpatient  Services 
Individual,  Marital  and  Family  Counseling 


MAX  ALDEN  BAKER,  M.D. 
KAY  FEILD,  Ph.D. 


JOE  F.  BRADLEY,  M.D. 
SALLY  GOFORTH,  Ph.D. 


CAGLE  HARRENDORF,  M.D.,  P.A. 

PSYCHIATRY  AND  PSYCHOSOMATIC  MEDICINE 
SUITE  320,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  OFFICE:  663-6346  LIHLE  ROCK.  ARKANSAS  72205 


WARREN  M.  DOUGLAS,  M.D.,  P.A. 

PSYCHIATRY 

Medical  Towers  Bldg.,  Suite  260  — 9601  Lite  Drive 
LitHe  Rock,  Arkansas  72205 

By  Appointment  Diplomate 

(501 ) 224-2447  American  Board  of  Psychiatry 


AUBREY  C.  SMITH.  M.D.,  LTD. 

Psychiatry 

Certified,  American  Board 
of  Psychiatry 

LICENSED  OUTPATIENT  PSYCHIATRIC  CENTER 

Psychiatric  Evaluations  Neuropsychological  Evaluations 

Individual  Psychotherapy  Family  Therapy 

Biofeedback  Marital  Counseling 

Group  Therapy 

Suite  260  # I St,  Vincent  Circle 

Parkview  Medical  Building  Telephone  (501 ) 664-0001  Little  Rock,  Arkansas  72205 


ARKANSAS  PSYCHIATRIC  CLINIC,  PROF.  ASSN. 

#21  Bridge  Way  Road,  North  Little  Rock,  Arkansas  72118  — 771-4570 
Child,  Adolescent  and  Adult  Psychiatry 

Joe  T.  Backus,  M.D.  R.  Fred  Broach,  M.D. 

T.  Stuart  Harris,  M.D.  Psychiatrist 

Psychiatrists 


Office  Phone:  225-0777  Home  Phone:  868-6874 

FRANK  M.  WESTERFIELD,  JR.,  M.D. 


230  MEDICAL  TOWERS  BUILDING 


PSYCHIATRY 


LITTLE  ROCK,  ARKANSAS 


Turn  of  the  century 
trephine  forcranial  surgery 
and  tonsillotome  for 
removing  tonsils. 


We’ve  been  defending 
doctors  since 
these  were  the 
state  of  the  art. 


The  oldest  professional  liability  insurer  in 
the  country  is  the  newest  in  Arkansas. 

We  pioneered  the  concept  of  professional 
protection  in  1899  and  have  remained  on 
the  leading  edge  of  the  industry  ever  since. 
Providing  coverage  exclusively  to  doctors. 

You  can  be  sure  we’ll  always  offer  the  most 


complete  professional  liability  coverage  you 
can  carry.  Plus  the  personal  attention  and 
claims  prevention  assistance  you  deserve. 

Call  John  Bangert  today  at  (501)  664-7449  or 
(501)  664-7453.  He’s  the  oldest  company’s 
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758-9696 

Joseph  W.  Matthews,  M.D. 
Paul  Martin  Fiser,  M.D. 


Diplomates,  American  Board  of  Allergy  and  Immunology 


LIHLE  ROCK  ALLERGY  CLINIC.  P.A. 
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ALLERGY  ASSOCIATES,  P.A. 

Diagnosis  and  Treatment  of  Allergic  Diseases 

Phone  664-3904  LITTLE  ROCK.  ARKANSAS  72205 

WILLIAM  N.  JONES,  M.D. 
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Diplomate  American  Board  of  Dermatology 


SUITE  708,  DOCTORS  BUILDING  LIHLE  ROCK,  ARKANSAS 

500  SOUTH  UNIVERSITY  AVENUE  TELEPHONE  664-0418 


Office  Hours  by  Appointment — Closed  Wednesday  Afternoons  Phone:  666-5451  (office):  225-5430  (home) 

ARKANSAS  DERMATOLOGY  CLINIC,  P.A. 
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ARKANSAS  MEDICINE 
TODAY 


TB  kids  on 
fast  track 

Children's  tuberculosis  is  being  suc- 
cesstully  treated  in  Arkansas  with  just 
one  month  ot  daily  isoniazid  and  ritam- 
pin,  followed  by  eight  months  of  semi- 
weekly  treatments,  reports  Dr  Rosalind 
S.  Abernathy  of  the  University  ot  Arkan- 
sas, Little  Rock.'  In  addition  to  halving 
treatment  time,  the  new  TB  therapy 
reduces  drug  costs  by  three -fourths. 
Most  symptoms  cleared  In  a few 
weeks,  remarks  Dr.  Abernathy,  and  all 
cultures  were  negative  in  two  months. 2 
This  IS  especially  signiticant  because  in 
1981,  1,681  ot  the  27373  new  known 
U.S.  TB  victims  were  under  14  years 
old.  And  it's  in  the  tradition  of  Arkansas 
medicine,  which  pioneered  the  adult 
nine-month  TB  therapy.' 


More  than  a pipe  dream 


Inhalation  patterns  may  determine  why  cigarette  smokers 
have  higher  incidences  of  carcinoma  of  the  lung,  emphy- 
sema and  heart  disease  than  pipe  smokers.  Researchers  at 
the  University  of  Arkansas  for  Medical  Sciences  and  the  Little 
Rock  VA  Medical  Center  found  that  pipe  smokers  who  had 
never  smoked  cigarettes  inhaled  only  minimally.'^  This  was 
evidenced  by  low  plasma  nicotine  concentrations  after  pipe 
smoking  By  contrast,  those  who  smoked  both  pipes  and 
cigarettes  had  high  plasma  nicotine  levels  and  therefore 
must  have  inhaled  pipe  smoke.  Most  former  cigarette 
smokers  who  had  switched  to  pipes  had  low  plasma  nicotine. 


indicating  they  had  stopped  inhaling.  This  suggests  that 
some  individuals  can  indeed  reduce  the  risks  of  smoking  by 
switching  to  a pipe.  You  can  determine  whether  they've  stopped 
inhaling  by  checking  their  plasma  nicotine  or  carboxyhemoglobin 


References:  1.  Medical  World  News,  Mar  14,  1983,  p 126 

2.  Abernathy  RS,  etai  Pediatrics  72: 801 -86,  Dec  1983 

3.  McCusker  K,  McNabb  E,  Bone  R JAMA  248  577-578,  Aug  6,  1982, 
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TODAY:  FOR  THE  PATIENT 
WITH  MIXED  DEPRESSION 
AND  ANXIETY 

A rational  approach,  combining 
— The  standard  antidepressant: 
amitriptyline 

— The  proven  anxiolytic  action  of 

Librium®  (chlordiazepoxide  HCI/Roche)(E 

Marked  improvement  often  occurs  as  early  as  the  first  week 

Headache,  insomnia  or  Gl  upsets  associated  with  mixed  depression  and 
anxiety  often  respond  quickly 

Feeling  better,  patients  feel  encouraged  to  stay  the  course -therefore, 
fewer  dropouts:  P=  .006  compared  to  amitriptyline* 

Convenient  single  h.s.  dosing  sufficient  in  some  patients;  helps  patients 
with  mixed  depression  and  anxiety  sleep  through  the  night.  Patients 
should  be  cautioned  about  the  combined  effects  of  Limbitrol  with  alcohol 
and  other  CNS  depressants,  and  about  activities  requiring  complete 
mental  alertness  such  as  operating  machinery  or  driving  a car 


In  moderate  depression  and  anxiety 


IN  PLACE  OF 
LIMBITROL  5-12.5  WRITE: 


IN  PLACE  OF 
LIMBITROL  10-25  WRITE: 


LimbitroF 

Limbitroi’DS 

Each  toblet  contoins  10  mg  chlordiazepoxide  and  25  mg  omitriptylme  (as  the  hydrochloride  salt) 


c 

c 


Easier  to  remember. . . easier  to  prescribe 


‘Feighner  JR  etal  Psychopharmacology 61  2M-225,  Mar 22,  1979 

Please  see  summary  of  product  information  on  following  page. 


■3fTR0L'*  ® Tranquilizer-Antidepressant 

prescribing,  please  consult  complete  product  information,  a summary  ot 
vhicd  follows: 

siidicotions:  Relief  of  moderafe  fo  severe  depression  associafed  with  moderate  to 
severe  anxiety 

Contraindications:  Known  hypersensitivity  to  benzodiazepines  or  tricyclic  antidepres- 
sants. Do  not  use  with  monoamine  oxidase  (MAO)  inhibitors  or  within  14  days  follow- 
ing discontinuation  of  MAO  inhibitors  since  hyperpyretic  crises,  severe  convulsions  and 
deaths  hove  occurred  with  concomitant  use,  then  initiate  cautiously,  gradually  increas- 
ing dosage  until  optimal  response  is  achieved  Contraindicated  during  acute  recovery 
phase  following  myocardial  Infarction 

Warnings:  Use  with  great  care  in  patients  with  history  of  urinary  retention  or  angle- 
closure  gloucoma  Severe  constipation  may  occur  in  potients  taking  tricyclic  antide- 
pressants and  anticholinergic-type  drugs.  Closely  supervise  cardiovascular  patients. 
(Arrhythmias,  sinus  tachycardia  and  prolongation  of  conduction  time  repoded  with 
use  of  tricyclic  antidepressants,  especially  high  doses  Myocardial  infarction  and 
stroke  repoded  with  use  of  this  class  of  drugs.)  Caution  patients  about  possible  com- 
bined effects  with  alcohol  and  other  CNS  depressants  and  against  hazardous  occu- 
pations requiring  complete  mental  alertness  (e  g , operating  machinery,  driving) 

Usage  in  Pregnancy:  Use  of  minor  fronquilizers  during  the  first  trimester 
should  almost  always  be  avoided  because  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies.  Consider  possibility  of  preg- 
nancy when  instituting  therapy;  advise  patients  to  discuss  therapy  if  they 
intend  to  or  do  become  pregnant. 

Since  physical  and  psychological  dependence  to  chlordiazepoxide  have  been  repoded 
rarely  use  caution  in  administering  Limbitrol  to  oddiction-prone  individuals  or  those 
who  might  increase  dosage,  withdrawal  symptoms  following  discontinuation  of  either 
component  alone  have  been  repoded  (nausea,  headache  and  malaise  for  amitripty- 
line, symptoms  [including  convulsions]  similar  to  those  of  barbiturate  withdrawal  for 
chlordiazepoxide) 

Precautions:  Use  with  caution  In  patients  with  a history  of  seizures,  in  hypedhyroid 
patients  or  those  on  thyroid  medication,  ond  in  patients  with  impaired  renal  or  hepatic 
function.  Because  of  the  possibility  of  suicide  in  depressed  patients,  do  not  permit  easy 
access  to  large  quantities  in  these  patients  Periodic  iiver  function  tests  and  blood 
counts  are  recommended  during  proionged  treatment  Amitriptyline  component  may 
block  octlon  of  guanethidine  or  similar  antihypedensives  Concomitont  use  with  other 
psychotropic  drugs  has  not  been  evaluated,  sedative  effects  may  be  additive  Discon- 
tinue several  days  before  surgery  Limit  concomitant  administration  of  EOT  to  essential 
treatment  See  Warnings  for  precautions  about  pregnancy  Limbitrol  should  not  be 
taken  during  the  nursing  period  Not  recommended  in  children  under  12  In  the  elderly 
ahd  debilitated,  limit  to  smallest  effective  dosage  to  preclude  ataxia,  oversedation, 
confusion  or  anticholinergic  effects 

Adverse  Reactions:  Most  frequently  reported  are  those  associated  with  either  compo- 
nent alone,  drowsiness,  dry  mouth,  constipation,  blurred  vision,  dizziness  and  bloat- 
ing. Less  frequently  occurring  reactions  include  vivid  dreams,  impotence,  tremor, 
confusion  and  nasal  congestion  Many  depressive  symptoms  including  anorexia, 
fatigue,  weakness,  restlessness  and  lethargy  have  been  reported  as  side  effects  ot  both 
Limbitrol  and  amitriptyline.  Granulocytopenia,  jaundice  and  hepatic  dysfunction  have 
been  observed  rarely 

The  following  list  includes  adverse  reactions  not  reported  with  Limbitrol  but  requiring 
consideration  because  they  have  been  repoded  with  one  or  both  components  or 
closely  related  drugs 

Cardiovascular  Hypotension,  hypedension,  tachycardia,  palpitations,  myocardial 
infarction,  arrhythmias,  head  block,  stroke 

Psychiatric  Euphoria,  apprehension,  poor  concentration,  delusions,  hallucinations, 
hypomonio  and  increased  or  decreased  libido 

Neurologic  Incoordination,  ataxia,  numbness,  tingling  and  paresthesias  ot  the  extrem- 
ities, extrapyramidal  symptoms,  syncope,  changes  in  EEG  patterns 
Anticholinergic  Disturbance  of  accommodation,  paralytic  ileus,  urinary  retention,  dic- 
tation of  urinary  tract 

Allergic:  Skin  rash,  udicana,  photosensitization,  edema  ot  tace  and  tongue,  pruritus. 
Hematologic  Bone  marrow  depression  including  agranulocytosis,  eosinophilia,  pur- 
pura, thrombocytopenia 

Gastrointestinal  Nauseo,  epigastric  distress,  vomiting,  anorexia,  stomatitis,  pecullor 
taste,  diarrhea,  black  tongue 

Endocrine  Testicular  swelling  and  gynecomastia  in  the  male,  breast  enlargement, 
galactorrhea  and  minor  menstrual  irregularities  In  the  female,  elevation  and  lowering 
of  blood  sugar  levels,  and  syndrome  of  inappropriate  ADH  (antidiuretic  hormone) 
secretion 

Other  Headache,  weight  gain  or  loss,  increased  perspiration,  urinary  frequency, 
mydriasis,  jaundice,  alopecia,  parotid  swelling 

Overdosage:  Immediately  hospitalize  patient  suspected  of  having  taken  an  overdose. 
Treatment  is  symptomatic  and  suppodive  I V administration  of  I to  3 mg  physosfig- 
mine  salicylate  has  been  repoded  to  reverse  the  symptoms  of  amitriptyline  poisoning 
See  complete  product  information  for  manifestation  and  treatment. 

Dosage:  Individualize  according  to  symptom  severity  and  patient  response  Reduce  fo 
smallest  effective  dosage  when  satisfactory  response  is  obtained.  Larger  podion  of 
daily  dose  may  be  taken  at  bedtime.  Single  h.s  dose  may  suffice  tor  some  patients 
Lower  dosages  are  recommended  for  the  elderly 

Limbitrol  DS  (double  strength)  Tablets,  initial  dosage  of  three  or  four  tablets  daily  in 
divided  doses,  increased  up  to  six  tablets  or  decreased  to  two  tablets  daily  as  required 
Limbitrol  Tablets,  initial  dosage  of  three  or  four  tablets  daily  In  divided  doses,  for 
potients  who  do  not  tolerate  higher  doses. 

How  Supplied:  Double  strength  (DS)  Tablets,  white,  tllm-coated,  each  containing 
10  mg  chlordiazepoxide  ond  25  mg  amitriptyline  (as  the  hydrochloride  salt),  and 
Tablets,  blue,  film-coated,  each  contoining  5 mg  chlordiazepoxide  and  12.5  mg 
amitriptyline  (as  the  hydrochloride  salt) — bottles  of  100  and  500,  Tel-E-Dose'* 
packages  of  100,  Prescription  Paks  ot  50. 
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COMPREHENSIVE 
ADULT  MEDICAL 


:al  care  ^ 


311  E.  Matthews 
Jonesboro,  Arkansas  72401 


Phone  935-4150 


CARDIOLOGY 

Roger  D,  Hill,  M.D. 

Anthony  T.  White,  M.D, 
Michael  L,  Isaacson,  M.D. 

GASTROENTEROLOGY 

Harry  J.  Jordan,  M.D. 
Michael  D.  Hightower,  M.D. 

INTERNAL  MEDICINE 

RayH.  Hall,  M.D. 

Robert  D.  Taylor,  M.D. 
Stephen  0.  Woodruff,  M.D. 


PULMONARY  DISEASE 

William  S.  Hubbard,  M.D. 

NEPHROLOGY 

Michael  Mackey,  M.D. 

ONCOLOGY/HEMATOLOGY 

David  P.  Gray,  M.D. 
Ronald  J.  Blachly,  M.D. 

RHEUMATOLOGY 

Randy  D.  Roberts,  M.D. 


CLINIC  ADMINISTRATOR 
CHARLES  H.  WILSON 

Diplomates, 

American  Board  of  Internal  Medicine 


DOCTOR  . . . Support  Your 
Medical  Education  Foundation 
For  Arkansas. 

Remember  M.E.F.F.A.  when  you 
want  to  make  memorial  contribu- 
tions. Acknowledgements  are  made 
to  the  family.  Contributions  are  tax 
deductible. 

Your  Medical  Education  Founda- 
tion needs  your  financial  support 
in  attaining  its  goals. 

Contributions  may  be  mailed  to: 

M.E.F.F.A. 

Post  Office  Box  1 208 
Fort  Smith,  Arkansas  72901 


CARDIOLOGY  CLINIC  OF  ARKANSAS,  P.A. 

Allen  J.  Duplantis,  Jr.,  M.D. 

F.A.C.C. 

Consultant  In 

Invasive  Cardiology 

and  Non-Invasive  Cardiology 

Cardiac  Catheterization 
Streptokinase 

P.T.C.A. 

Echocardiography 

Treadmill 

Ambulatory  Holter  Monitoring 

BY  REFERRAL  ONLY 
(501)935-6682 

Toll  Free:  800-542-5656 

ONE  MEDICAL  PLAZA 

303  E.  Matthews  # 100 
Jonesboro,  Arkansas  7240! 

Diplomate,  American  Board  of  Internal  Medicine 

Diplomate,  Sub-specialty  Board  of  Cardiology 

Fellow,  American  College  of  Cardiology 

CARE  FOR  YOUR 
COUNTRY. 


As  an  Army  Reserve  physician,  you  can  ser\-e 
your  country  and  community  with  just  a small  invest- 
ment of  your  time.  You  will  broaden  your  professional 
experience  by  working  on  ^ 
interesting  medical  projects'' 
in  your  community.  Army 
Reserve  ser\-ice  is  flexible,  so  it 
won  t interfere  with  your  practice. 

You  11  work  and  consult  with  top 
physicians  during  monthly  Reserve 
meetings.  You  11  also  attend  funded 
continuing  medical  education  pro- 
grams. You  will  all  share  the  bond  of 
being  ci\'ic-minded  physicians  who  are  also  commis- 
sioned officers.  One  important  benefit  of  being  an  officer 
is  the  non-contributory  retirement  annuity  you  will  get 
when  you  retire  from  the  Army  Reserve.  To  find  out 
more,  simply  call  the  number  below. 


$3000.00 

PER  MONTH 
TAX  FREE  INCOME 

Available  through  the  New  Improved  En- 
dorsed Income  Protection  Plan  of  the  Arkansas 
Medical  Society. 

$5000.00 

PER  MONTH 

Now  available  through  the  Overhead  Expense 
Plan.  Pays  Expenses  to  keep  your  office  open 
while  you  are  disabled. 


Administered  by 


ARMY  RESERVE. 
BEALLYOUCANBE. 

MAJOR  MELVIN  VAN  DYKE,  (504)  589-2651 


RATHER,  BEYER  & HARPER 
362  Prospect  Building  Phone  664-8791 
Little  Rock,  Arkansas 
^‘Service  Beyond  The  Contract” 


PHYSICIANS’  DIRECTORY 


James  Guthrie,  M.D.** 
Judson  N.  Hout,  M.D.** 


Jerry  R.  Kendall,  M.D.** 

OUACHITA  CLINIC,  P.A. 

353  Cash  Road 
Camden,  Arkansas  71701 
Phone  836-8101 


Robert  H.  Nunnally,  M.D.** 
Cal  R.  Sanders,  M.D.** 


**Diplomate,  American  Board  of  Family  Practice 


VANCE  M.  STRANGE.  M.D.,  F.A.C.S. 

General  and  Industrial  Surgery 

Phone  533-2438  Stamps,  Arkansas  7 1 860 


302  Thomas  Street 


McGEHEE  FAMILY  CLINIC,  P.A. 

McGehee,  Arkansas 
222-6131 


Robert  L.  Prosser,  III,  M.D.,  FAAFP 


James  E.  Young,  M.D.,  FAAFP 


Diplomates,  American  Board  of  Family  Practice 


H.  W.  THOMAS,  M.D. 

General  Medicine  and  Surgery 


DERMOn 


ARKANSAS 


GARY  P.  WOOD,  M.D.,  F.A.C.O.G..  F.A.C.S. 

GYNECOLOGY  AND  INFERTILITY 
LAPAROSCOPY  — HYSTEROSCOPY  — MICROSURGERY 

STUTTGART  MEDICAL  CLINIC,  LTD.  Stuttgart,  Arkansas  72  160 


Phone:  673-721 


403  West  Oak 


AUBRY  TALLEY,  M.D.,  F.A.C.O.G. 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 
GYNECOLOGY,  COLPOSCOPY  & LAPAROSCOPY 

Phone  862-0150 


El  Dorado,  Arkansas  71730 


cz]  Qd 


South  Arkansas  Radiation  Therapy  Institute 
503  Thompson  Street,  El  Dorado,  Arkansas  71730 
(501)  864-0318 


RADIATION  THERAPY 
Srini  Vasan,  M.D.* 

*Certified  by  American  Board  of  Radiology 


CT  SCANNING 
Billy  D.  King,  M.D.* 

Robert  L.  Parkman,  Jr.,  M.D.* 
Diana  T.  Jucas,  M.D.* 

T.  S.  Ong,  M.D.* 


PHYS I C IANS ’ D I R E C TOR Y 

HOT  SPRINGS  GASTROENTEROLOGY  CLINIC.  P.A. 

RICHARD  W.  DUNN,  M.D. 


Diplomate,  American  Board  of  Internal  Medicine 
Fellow  of  the  American  College  of  Gastroenterology 

SUITE  B 

133  ARBOR  STREET  PHONE  623-4898  HOT  SPRINGS.  ARKANSAS  71901 


BURTON-EISELE  CLINIC,  P.A. 

101  Whittington  Avenue  Phone:  321-2229 

Hot  Springs  National  Park,  Arkansas  71901 


GENERAL  SURGERY 

Frank  M.  Burton,  M.D.  (Ret.) 
James  H.  French,  M.D.  (Ret.) 
W.  Martin  Eisele,  M.D. 

John  H.  Brunner,  M.D. 


OBSTETRICS  AND  GYNECOLOGY 
John  L.  Haggard,  M.D. 

Deno  P.  Pappas,  M.D. 

W.  Sloan  Rainwater,  M.D. 


CARDIOVASCULAR  SURGERY 
H.  Joe  Howe,  M.D. 

RADIOLOGIST  CONSULTANTS 

L.  O.  Bohnen,  M.D.  ( Ret.)  Louis  R.  Munos,  M.D. 

M.  R.  Springer,  M.D.  Phillip  L.  Smith,  M.D. 

W.  Y.  Springer,  M.D.  Cecil  W.  Cupp,  III,  M.D. 

Robert  W.  Fore,  M.D. 


UROLOGY 
James  F.  Burton,  M.D. 

ADMINISTRATOR 
Gene  H.  Brooks 


THE  STOUGH  DERMATOLOGY  & CUTANEOUS  SURGERY  CLINIC.  P.A. 


Doctors  Park  Phone  624-0673 

Diseases  of  the  Skin 
Hair  Transplantation 


Hot  Springs,  Ark.  7 1 90 1 

Cutaneous  Surgery 
Mohs  Chemosurgery 


D.  BLUFORD  STOUGH.  Ill,  M.D. 
Diplomate,  American  Board  of  Dermatology 
American  Society  for  Dermotologic  Surgery 
American  Academy  of  Facial  Plastic  & 
Reconstructive  Surgery,  Inc. 

American  Association  of  Cosmetic  Surgeons 


For  the  practice  of: 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 

JACK  A.  CATES.  M.D..  P.A. 

Diplomate,  American  Board  of  Dermatology, 
American  Society  of  Dermatologic  Surgery 
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Opportunities  to  Practice  Medicine  in  Arkansas 

HEBER  SPRINGS.  Popu  lation  5,000  with  a rapidly  growing  county  population  of  approx- 
imately 20,000.  Opportunity  exists  for  a family  practitioner.  The  community  has  a 
50-bed  hospital  and  there  are  two  nursing  homes  in  the  area.  Heber  Springs  is  70  miles 
north  of  Little  Rock,  located  in  the  beautiful  hills  of  northcentral  Arkansas  on  Greers 
Ferry  Lake. 

HELENA.  Hel  ena-West  Helena,  with  a combined  population  of  approximately  23,000 
are  located  65  miles  south  of  Memphis,  Tennessee  and  about  1 10  miles  east  of  Little 
Rock.  An  opportunity  exists  for  an  orthopaedic  surgeon.  There  are  approximately  25 
physicians  in  Helena. 

An  expansion  completed  in  1979  increased  the  total  bed  capacity  of  Helena  Hos- 
pital to  155.  The  hospital  serves  the  entire  county  and  additional  surrounding  areas  of 
approximately  60,000  population.  There  are  two  nursing  homes  with  a total  bed  capacity 
of  about  1 25. 

HORATIO.  The  opportunity  exists  for  a family  practitioner  or  general  practitioner  to 
establish  a practice  in  Horatio  located  on  State  Highway  41  in  southwest  Arkansas. 
Horatio  is  51  miles  north  of  Texarkana,  has  a population  of  1,000  and  a service  area 
population  of  5,000-7,000. 

Currently  there  are  no  physicians  in  Horatio.  The  community  hospital  at  DeQueen 
is  a 20  minute  drive  from  Horatio.  This  is  a 120-bed  hospital  owned  by  Hospital  Cor- 
poration of  America.  An  extensive  renovation  of  the  emergency  room  and  the  addition 
of  a CT  scanner  is  approved  and  should  be  completed  soon. 

LITTLE  ROCK.  The  opportunity  exists  in  Little  Rock  for  a general  practitioner,  family 
practitioner,  or  surgeon.  A full-time  position  is  available  in  a group  of  three  medical 
clinics  in  Little  Rock  to  handle  general  medical  cases,  minor  emergencies  and  industrial 
medicine.  In  general,  the  physician  will  perform  the  duties  of  a clinical  physician.  Salary 
for  duties  performed  for  services  rendered  is  between  $50,000  and  $60,000  per  year  and 
negotiable.  Other  benefits  are  also  being  offered. 

For  more  information  contact  the  Physician  Placement  Service,  Arkansas  Medical  Society, 
Post  Office  Box  1208,  Fort  Smith,  Arkansas  72902. 
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MIST— Medical  Infonnation  Service 
via  Telephone. 

It  allows  any  practitioner  in  the 
United  States  to  consult  quickly  with 
specialists  at  the  University  ot  Alabama  Medtcal 
Center  at  UAB.  So  it  helps  physicians  help  their 
patients  more  effectively  and  quickly  — without 
increasing  the  cost!  MIST  operates  all  day  every  day 
By  simply  dialing  a single  toll-free  number, 


a physician  has  immediate  access  to  the  latest 
research,  clinical  findings  and  protocols.  It’s  a 
sophisticated  communications  link  between  physi 
dans  and  professionals  in  all  areas  of  health  care. 

MIST  relies  on  the  internationally  recognized 
research  and  patient  care  centers  at  the  University 
of  Alabama  Medical  Center  at  UAB.  Specialists  in 
all  fields  are  available  to  provide  specific  medical 
infonnation  and  to  discuss  patient-related 
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ge  is  sittiiig  on  your  desk. 

roblcms  whenever  they  ansc. 

MIST  isn’t  a new  seivace. 

Physicians  and  other  health  care  professionals 
.we  relied  on  it  as  a fast  source  of  medical  infor- 
lation  and  advice  for  over  17  years. 

MIST  IS  a valuable  link  for  rapid  access  to  medi 
il  information.  So  the  next  time  you  need  help 
'ith  patient  problems,  referrals  or  emergency 
iformation,  consult  us. 


Consult  With  A Specialist,  Call 

1 800  292-6508 


MIST: 

n n The  University 
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v J Birmingham 


IN  ALABAMA 

1 800  452-9860 
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For  Your  Older  Patients, 
Sometimes  A Change  Of  Lifestyle 
Is  The  Best  “Medicine” 

You  Can  Prescribe. 


Let’s  face  it,  hassles  create 
headaches.  And  for  older  people,  even 
the  smallest  task  becomes  a major 
hassle. 

The  Pleasant  Hills  Retirement 
Community  provides  active  and  semi- 
active  retired  people  with  an  indepen- 
dent, yet  carefree  lifestyle  and 
environment. 

Residents  here  live  in  com- 
fortably appointed  apartments  and  cottage 
style  homes.  An  one-time  entrance  fee 
covers  a lifetime  lease.  A fixed  monthly 
service  charge  covers  all  utilities, 
maintenance,  security,  house  cleaning 
services,  group  transportation,  scheduled 
activities,  and  (for  most  residents) 
even  meals. 

Pleasant  Hills  is  located  in 


a prestigious  section  of  west  Little 
Rock,  within  10  minutes  of  the  Baptist 
Medical  Center  and  St.  Vincent 
Infirmary.  Each  room  in  each  Pleasant 
Hills  home  is  equipped  with  a “medical 
emergency  call  switch.”  Staff  members 
are  on  stand-by  for  such  a call  24 
hours  a day. 

Pleasant  Hills  is  operated 
as  a not-for-profit  entity  of  Christian 
Retirement  Centers,  Inc.  Fees  are  sub- 
stantially lower  than  other  similar 
retirement  communities. 

For  more  information  about 
Pleasant  Hills,  please  call  225-9405. 

pLEASANTjjfcHILLg 

Retirement’s  Best  Alternative^ 


800  NAPA  VALLEY  ROAD  • LITTLE  ROCK,  ARKANSAS  72211  • (501)  225-9405 
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Carotid  Thromboendarterectomy: 
Accomplishments  and  Challenges 


William  H. 

(parotid  ciulartci ct tomy  is  a cominonlv  per- 
formed o[)eration  for  the  pre\  ention  of  stroke  and 
the  aflexiation  of  neurologic  symptoms.  In  tlie 
Xoveml)er  IS,  1954,  issue  of  the  Lancet,  Drs. 
Eastcott,  Pickering  and  Rolji  first  reported  a 
reconstruction  of  tlie  internal  carotid  artery. 
I'heir  patient  liad  a variety  of  attacks  of  right 
arm  paresis  and  left  eye  blindness.  Wdien  hos- 
pitalized in  .\pril,  she  had  a carotid  angiogram 
tvhich  revealed  normal  middle  cerebral  artery 
vessels  with  a large  atheromatis  lesion  almost  oc- 
cluding the  origin  of  the  internal  carotid  artery. 
On  May  19.  1954,  the  origin  of  the  internal 
carotid  artery  was  resected  and  an  end-to-end 
reconstruction  of  the  internal  carotid  svstem  was 
carried  out.  .She  recovered  without  incident.  Ehe 
first  carotid  eiularterectomv  rvas  performed  by 
Dr.  Michael  DeBakey-  on  .\ugust  7,  1953,  and 
that  patient  surc  ived  19  years  without  recurrence 
of  cerebral  vascular  insufficiency.  Not  known  to 
either  of  the  first  two  authors  was  the  performance 
of  an  external  carotid  to  internal  carotid  transpo- 
sition for  neurologic  symptoms  that  was  per- 
formed bv  (iairea,  .Molin  and  Murphy^  in  Buenoi 
Aires  on  October  29,  1951. 

Following  these  initial  operations,  carotid 
endarterectomy  began  to  be  applied  to  the  patient 
with  neurologic  symptoms  with  increasing  vigor. 
Soon  not  only  patients  with  transient  ischemic 
attacks  were  being  referred  to  the  va.scular  sur- 
geon but  patients  with  acute  stroke  were  being 
offered  surgical  therapy.  Needless  to  say,  vascular 
training  programs  were  not  in  existence  and 
operations  tvere  being  performed  by  general  sur- 
geons, cardiac  surgeons,  and  neurosurgeons. 

In  order  to  determine  the  role  of  surgical 
therapy  in  patients  with  carotid  atherosclerosis, 


•Professor  aiul  Chief,  Division  of  Peripheral  Vascular  .Suiger\. 
Department  of  Surgery,  Loyola  University  Medical  Center. 

Reprint  requests:  \V'illiam  H.  Baker.  M.D..  Professor  and  Chief, 
Division  of  Peripheral  Vascular  Surgen  . Department  of  .Surger\ , 
Lovola  University  Nfedical  Center,  2160  South  First  A5enue,  Mav- 
wood,  Illinois  60153. 


Baker,  M.D.* 

the  Joint  Study  of  Extracranial  Arterial  Occlu- 
sions was  organized  in  15)59.^  At  the  beginning 
of  the  study,  operatise  mortality  rates  were  pro- 
hibitive. However,  as  experience  was  gained  with 
the  operation,  proper  indications  for  operation 
^^■ere  emphasized,  and  as  institutions  with  unsatis- 
factory operative  experience  were  excluded,  the 
ojK-rative  mortality  rate  for  the  oireration  dropped 
to  E5%.''’  'Ehe  study  demonstrated  tliat  with  a 
low  operative  mortality  and  morbidity  rate, 
patients  witli  unilateral  carotid  stenosis  and 
hemisjjhcric  symptoms  seem  to  fair  better  with 
ojreration.'’  I he  study  also  verified  that  operating 
on  ]);itients  with  severe  deficits  and  acute  strokes 
was  harmful.” 

.-\s  a result  of  this,  as  rvell  as  numerous  other 
pidrlications,  the  dogma  in  1985  is  as  follows: 
Hemispheric  transient  ischemic  attacks  are  caused 
by  emboli  usually  from  the  carotid  bifurcation 
distally  to  the  cerebral  circulation.  Although 
these  emboli  are  sometimes  controlled  with  anti- 
coagulants or  antiplatelet  agents,  carotid  en- 
darterectomv  is  an  effective  method  of  removin<> 

' C 7 

the  source  of  the  embolus,  alleviating  the  jjatient 
of  his  transient  neurologic  symptoms,  ;uk1  jjre- 
venting  future  stroke.  .Although  the  operation  is 
performed  in  patients  rvith  non-hemispheric  neu- 
rologic symptoms  (dizziness,  vertigo,  diplojua, 
slurring  of  speech)  this  indication  for  o])cration 
is  less  well  accepted.  And  finally  in  certain  areas 
of  the  Ehiited  .States,  carotitl  endarterectomy  is 
being  increasingly  performed  in  asymptomatic 
patients  as  a stroke  preventative  measure. 
.Although  it  is  ea.sy  to  understand  the  rationale  oi 
this  ojreration,  the  efficacy  of  carotid  endarterec- 
tomy in  asymptomatic  patients  has  yet  to  be 
proven.  Ehe  remainder  of  this  talk  will  cover 
some  areas  of  concern  which  have  laeen  raised  bv 
knowledgeable  physicians  and  surgeons  as  well  as 
suggest  areas  into  which  the  carotid  endarterec- 
tomist  might  cautiously  tread. 
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Carotid  endarterectomy  is  efticacious  only 
rvlien  operative  morbidity  and  mortality  rates  are 
low.  Combined  morbidity  and  mortality  rates  of 
1-3%  are  not  uncommon  in  respected  centers  of 
excellence.  In  my  own  experience^  spanning  over 
a decade  and  two  institutions,  we  have  reported 
23  strokes  in  940  operations  for  an  overall  stroke 
rate  of  2.4%,.  .\11  six  deaths  occurred  in  patients 
with  neurologic  deficits.  None  of  the  patients  in 
the  above  reportetl  series  was  operated  using  a 
temporary  indwelling  shunt.  A review  of  that 
series  suggests  that  patients  with  a low  stump 
pressure  and  a contralateral  carotid  occlusion 
would  have  benefitted  from  the  use  of  such  a 
shunt.  This  is  now  our  current  practice. 

Not  all  reports  of  carotid  endarterectomy  are 
as  glowing.  Eastman  and  Sherman^  reported  the 
combined  experience  of  all  carotid  endarterec- 
tomies performed  in  Springfield,  Illinois,  in  1970. 
A variety  of  surgeons  participated  in  the  study 
with  a combined  stroke  and  death  rate  of  21%. 
These  poor  results  were  achieved  etpially  with 
a variety  of  operative  techniques.  Previously, 
Prioleaui*^  had  reported  that  patients  undergoing 
carotid  endarterectomy  with  a temporary  in- 
dwelling shunt  actually  faired  worse  than  patients 
in  whom  a shunt  was  not  used.  The  above  sta- 
tistics should  not  cast  aspersions  upon  the  use  of 
a temporary  indwelling  shunt,  but  merely  to 
underscore  that  such  a device  is  not  a substitute 
for  technical  excellence. 

More  recently  in  the  Novemirer-December  issue 
of  Stroke,  the  guest  editors’ ^ raised  “an  expression 
of  concern”  regarding  carotid  endarterectomy.  In 
that  issue  are  two  articles  concerning  carotid 
endarterectomy,  one  from  the  greater  Cincinnati 
area’-  and  another  from  Allentown,  Pennsyl- 
vania.’-'’ The  stroke-death  rates  for  these  two  areas 
are  9.5%  and  4.4%  respectively.  In  the  analysis 
of  carotid  endarterectomy  from  Cincinnati,  Dr. 
Bross  showed  that  the  morbidity-mortality  rates 
were  etpial  regardless  of  indication  for  operation 
(symptomatic  v.  asymptomatic)  and  again  did  not 
depend  upon  whether  or  not  the  patient  had  a 
temporary  indwelling  shunt  during  endarterec- 
tomy. His  conclusions  were  that  many  of  these 
postoperative  strokes  occurred  after  a lucid  period 
suggesting  that  a delayed  thromboembolic  event 
was  responsible  for  late  neurologic  deficits.  He 
suggested  that  antiplatelet  agents  be  used  coinci- 
dent with  the  operation.  It  is  of  interest  however 
that  his  article  identifies  that  some  surgeons  get 


good  restdts  whereas  other  surgeons  get  poor 
results.  It  is  my  contention  that  this  is  the  impor- 
tant message  to  be  gained  from  his  experience. 
Antiplatelet  agents,  like  temporary  indwelling 
shunts,  cannot  be  expected  to  salvage  a technically 
inadetpiate  operation. 

Despite  the  above  depressingly  poor  morbidity 
and  mortality  rates,  there  have  been  other  series 
from  smaller  towns  that  report  excellent  stroke 
rates  of  1-2%.’^  ’^'’'’  It  is  my  impression  as  a 
vascular  surgeon  who  is  actively  involved  clin- 
ically at  his  own  institution  and  still  travels  about 
the  country  a fair  bit,  that  there  is  a wide  variation 
in  stroke  and  death  rates  between  different  sur- 
geons. The  surgical  profession  needs  to  emphasize 
its  good  results  least  the  bad  results  emphasized 
by  our  medical  colleagues  taint  the  entire  concept 
of  carotid  endarterectomy. 

The  joint  study  originally  condemned  carotid 
endarterectomy  for  patients  with  acute  neurologic 
symptoms  and  neurologic  deficits  (acute  stroke). 
It  should  be  remembered  that  these  dismal  results 
obtained  during  this  time  of  the  joint  study  were 
obtained  in  patients  who  had  severe  deficits  with 
alteretl  states  of  consciousness.  In  1976  Gold- 
stone  and  Moore”  reported  a series  of  eleven 
patients  with  a tight  internal  carotid  artery  steno- 
sis with  stroke-in-evolution  as  well  as  crescendo 
transient  ischemic  attacks.  .\11  11  of  tliese  patients 
did  well,  encouraging  surgeons  to  ctiutiously  care 
for  patients  with  acute  stroke  syndromes.  I raise 
this  issue  not  because  I believe  all  acutely  stroked 
patients  recpiire  carotid  endarterectomy  to  insure 
complete  neurologic  recovery,  l)ut  merely  to  sug- 
gest that  there  is  a small  subset  of  patients  in 
whom  endarterectomy  may  be  indicated. 

In  our  own  experience  we  hace  seen  22  such 
patients.  The  indications  for  operation  were 
continuing  neurologic  symptoms  on  maximal 
heparin  therapy  (11),  pre-occlusive  severe  carotid 
stenosis  (8),  and  intraluminal  thrombus  (3).  None 
of  the  above  patients  had  a totally  occluded 
internal  carotid  artery.  None  of  the  above  pa- 
tients had  a severe  hemiparesis  or  loss  of  con- 
sciousness but  had  lesser  degrees  of  neurologic 
deficits.  Operation  was  successfully  performed  in 
21  out  of  the  22  patients.  Fifteen  patients  were 
improved,  six  patients  remained  the  same,  and 
one  patient  became  worse  and  died.  In  the  pa- 
tient on  heparin  therapy,  a sudden  neurologic 
worsening  was  observed  in  early  morning  and  he 
was  taken  to  the  operating  room  where  an  emer- 
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<>ciu  v ciuhmci  ec  toniy  was  pci  loi  incd.  He  awoke 
with  a severe  neurologic  clelicil  which  clireclly 
was  responsible  tor  his  demise.  .\t  autopsy,  he  had 
a hemorrhagic  intarcl.  Whether  this  hemorrhagic 
inlarct  was  present  pre-endarterectomy  or  was 
caused  by  the  endarterectomy  is  conjecttiral. 

()1  interest  is  that  of  otir  patients  had 

positive  err  scans  preoperatively.  It  has  been 
demotistrated  that  it  the  patient  has  a normal  (hr 
scan,  then  oix^ration  is  probably  safe.  'I’liis  study 
as  well  as  others'^  demonstrated  that  operation 
can  be  performed  safely  in  patients  with  motferate 
to  mild  deficits  even  if  the  CT  scan  is  abnormal. 
Althoitgh  vascular  surgeons  have  been  concerned 
for  years  that  operation  would  directly  lead  to 
hemorrhagic  infarct,  it  appears  that  this  fear  has 
been  overstated. 

Emphasis  should  be  placed  on  the  small  mtm- 
ber  of  patients  in  this  series.  W^e  continue  to 
believe  that  patients  with  acute  neurologic  deficits 
should  be  managed  in  the  tisual  way.  However, 
if  symptoms  continue  on  maximal  medical  man- 
agement, if  a greater  than  90%  stenosis,  or  intra- 
Inminal  thrombus  is  identified  angiographically, 
then  operation  cati  be  safely  performed. 

Because  of  excellent  operative  rates  in  some 
centers,  the  operation  has  been  extended  to  the 
asymptomatic  patient  with  a severe  carotid  steno- 
sis. It  has  been  stated  that  the  risk  of  stroke  is 
perhaps  5%  per  year  aiul  that  if  endarterectomy 
can  reduce  this  risk  significantly,  then  the  patient 
will  be  benefitted.  The  mechanism  of  stroke  pre- 
vention is  the  avoidance  of  total  carotid  occlusion 
as  well  as  the  removal  of  a potential  source  of 
embolus.  Furthermore,  some  surgeons  employ  the 
operation  prior  to  planned  major  vascttlar  recon- 
struction or  cardiac  operations.  They  reason  that 
during  these  periods  of  potential  hypotension 
and  low  flow,  the  patient  is  at  risk  of  carotid 
thrombosis. 

Although  the  above  conjectures  of  pathophysi- 
ology appear  plausible,  in  actual  practice,  they  are 
unproven.  Numerous  investigators  have  demon- 
strated that  prior  endarterectomy  is  not  required 
as  an  antecedent  to  an  aortic  reconstruction.  The 
data  is  somewhat  conflicting  concerning  carotid 
endarterectomy  performed  prior  to  cardiac  sur- 
gery requiring  cardiopulmonary  bypass.  Kartch- 
ner,  et  al..^^  reported  an  increase  of  stroke  to  17%, 
whereas  Barnes  and  rurnipseed-^  do  not  find 
such  a risk.  And  finally,  carotid  endarterectomy 
has  been  proposed  in  all  patients  with  Type  C or 


severe  niters  vviihin  ihe  atheioma.--  Ii  is  my 
opinion  that  the.se  asymplomatit  paiienls  rarely 
re(|nire  operation  unless  the  alherom.i  is  in  atldi- 
tion  severely  stenotic. 

What  then  is  the  future  of  the  operation  as  well 
as  the  futme  of  the  surgeons  who  perfortn  carotid 
etidarterectomy?  What  is  being  done  to  review 
the  indications  for  operation?  How  tan  the  nlili- 
/ation  rates  of  the  operation  be  assessed?  .And 
fitially,  how  can  the  surgical  results  be  improved 
if  indeed  local  mortality  and  morbitlity  rates  be 
excessive? 

In  order  to  review  the  indications  of  carotid 
etidarterectomy  in  asymptomatic  jiatients,  a 
Veterans  .Administration  study  is  currently  in 
progress.  Patients  who  are  fontid  to  have  a severe 
carotid  stenosis  on  the  basis  of  OPG-GEE  liave 
the  stenosis  verified  by  angiography  before  being 
randomly  allocated  into  a surgical  and  non- 
surgical  group.  Patients  with  a lesser  degree  of 
stenosis  are  not  followed.  This  study  has  been  in 
progress  for  only  a year  and  results  have  not  yet 
been  jniblished.  Operative  morbidity  and  mor- 
tality rates  should  be  available  soon.  It  may  be 
some  time  before  the  surgical  and  non-surgical 
groups  can  be  accurately  compared. 

In  addition.  Dr.  James  Toole,  a Neurologist 
from  Wake  Forest  University,  Bowman  Gray 
School  of  Medicine,  is  organizing  a multi-center 
study  outside  of  the  Veterans  .Administration 
system  to  evaluate  surgery  alone  versus  surgery 
plus  aspirin  in  the  treatment  of  asymptomatic 
patients.  Patients  will  be  iilentified  by  a variety 
of  noninvasive  means  and  the  degree  of  stenosis 
will  be  verified  angiographically.  1 hose  with  a 
severe  stenosis  (<  than  50%  in  diameter  or  2.5mni 
lumen  size)  will  be  randotnly  allocated  into  a 
surgical  or  non-surgical  group.  .All  patients  will 
be  given  antiplatelet  agents.  T his  study  is  in  the 
planning  stages  and  has  yet  to  be  funded. 

The  utilization  rates  of  carotid  endarterectomy 
varies  from  southern  California  to  the  heartland 
of  the  Midwest.  Is  carotid  endarterectomy  being 
recommended  too  often  for  ({uestionable  indica- 
tions or  is  operation  being  denied  to  truly  stroke 
prone  patients?  The  Rand  Corporation  of  Los 
.Angeles,  California,  is  conducting  a privately 
funded  study  to  determine  whether  carotid 
endarterectomy  is  under  or  over  utilized.  A va- 
riety of  “experts”  were  gathered  in  I.os  Angeles 
and  a set  of  indications  of  operation  established. 
Currently  workers  are  out  in  the  field  gathering 
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iniorniation  Ironi  liospilal  aiul  physician's  records. 
J'his  information  is  to  be  collated  and  the  resnlts 
Avill  need  to  be  discussed  and  interpreted.  Hope- 
lullv  meaningful  conclusions  can  be  drawn  from 
this  study  at  its  completion. 

Jf  indeed  carotid  endarterectomy  is  poorly 
jierlormed  in  a hos})ital  or  by  an  individual 
practicing  surgeon,  rvhat  can  be  done  to  correct 
the  situation?  Although  hospital  board  censor- 
ship, limitation  of  surgical  privileges,  and  litiga- 
tion have  been  employed,  open  and  frank  profes- 
sional review  is  in  my  opinion  a better  alternative 
to  improve  cjuality  control.  A prominent  neurolo- 
gist and  I were  asked  to  participate  in  one 
such  review.  ‘‘St.  Elsewhere"  recognized  that  the 
results  from  carotid  endarterectomy  were  unsatis- 
factory. During  a weekend,  the  two  specialists 
discussed  the  indications  for  operation  and  the 
anticipated  results.  In  addition,  the  past  results 
of  the  audit  were  discussed  as  well  as  each  case  in 
whom  an  unsatisfactory  outcome  was  obtained. 
It  is  my  understanding  that  a year  after  the 
original  audit,  a repeat  audit  shows  a gratifying 
imjnovement  in  patient  care. 

I.ocal  medical  organizations  can  no  longer 
Ignore  that  such  problems  exist  and  fail  to  act 
accordingly.  To  do  so  invites  the  cumbersome 
and  heavy-handed  bureaucracy  of  government 
into  our  review  and  policing  process.  Like  it  or 
not,  1984  has  passed  and  big  brother  is  already 
on  the  scene.  \Vith  the  advent  of  DRGs  (diagnosis 
related  groujrs)  each  hosjhtal’s  track  record  of 
carotid  endarterectonn  is  easily  retrievable.  Most 
hosjhtal  administrators  anxious  to  completely 
milk  the  federal  dollar  will  be  eager  to  tack  on 
additional  diagnoses  such  as  jjostoperative  stroke, 
jiu  that  perhaps  hos|rital  discharge  information 
rvill  be  more  accurate  in  the  future  than  it  has 
been  in  the  past.  These  hospitals  who  demon- 
strate a prolonged  hospital  stay  and  increased 
stroke  rate  will  be  clearly  earmarked.  Further- 
more, as  time  goes  by,  DR(is  will  be  available  and 
ajiplicable  for  each  and  every  surgeon.  The  vast 
majority  of  excellent  surgeons  who  obtain  superb 
results  should  have  nothing  to  fear  from  such 
data. 

I hope  this  paper  has  generated  a sense  of  pride 
in  the  accomplishments  of  carotid  endarterectomy 
in  the  past,  while  at  the  same  time  raising  con- 
cerns about  the  future  of  the  operation.  It  is  my 
opinion  that  it  is  an  extremely  valuable  operation 
when  rvell  done  for  the  proper  indications.  In 


the  future,  indications  for  the  operation  may 
actually  broaden  to  encompass  groups  of  patients 
not  currently  being  approached.  The  challenging 
future  of  this  operation  rests  in  the  capable  hands 
of  excellent  general  vascular  surgeons. 
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ABSTRACT 

Floxuridine  (FITDR)  was  infused  into  the 
hepatic  artery,  via  a totally  implantable  infusion 
pump,  in  eighteen  patients  with  colorectal  carci- 
noma metastatic  to  the  liver,  and  four  patients 
with  hepatocellular  carcinoma.  Doses  of  FUDR 
ranged  from  0.1-0.4  mg/kg/24  hrs.,  for  the  first  14 
of  every  28  days.  Patients  suitable  for  evaluation 
had  to  receive  $ courses  of  FUDR  and  survive  90 
days.  Ten  of  12  (83%)  patients  suitable  for  evalu- 
ation with  colorectal  carcinoma  responded  with  a 
median  duration  of  response  of  7 months.  Esti- 
mated median  survival  for  resjmnders  is  20 
months.  4 wo  patients  of  toxicity  tvere  noted.  In 
each,  tiausea,  right  upper  tpiadrant  pain  and 
sometimes  diarrhea  occurred.  The  two  types  of 
toxicity  differed  mainly  in  the  degree  of  cholestasis 
and  the  time  delay  in  therapy.  It  is  unknown 
whether  the  high  respon.se  rate  for  patients 
tvith  hepatic  metastases  from  colorectal  carcinoma 
will  be  accompanied  Iry  significantly  improved 
survival. 

INTRODUCTION 

Patients  with  untreated  hepatic  metastases  from 
colorectal  carcinoma  have  a mean  survival  of  from 
4 to  6 months  and  a median  survival  of  less  than 
3 months.!  * •'*  Because  of  the  poor  prognosis,  nu- 
merous clinical  treatments  including  surgery,^ 
hepatic  artery  ligation,^  and  systemic  chemothera- 
py*^ have  been  tried  for  this  condition.  Interest  in 
intra-arterial  floxuridine  (FUDR)  chemotherapy 
has  increased  recently  with  the  availability  of 
totally  implantable  infusion  pumps.  Using  such 
devices,  a high  response  rate  was  noted  for  hepatic 
tumors.!  '*  4 his  route  of  administration  is  advan 
tageous  for  several  reasons.  First,  because  it  is 
given  intra-arterially,  hepatic  drug  levels  are 
adiieved  which  are  much  higher  than  those  pos- 
sible with  intravenous  infusion.  This  is  especially 
important  because  while  normal  hepatocytes  re- 
ceive most  of  their  blood  supply  from  the  portal 
vein,  liver  tumors  have  the  hepatic  artery  as 
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the  predominant  blood  supply.**  Second,  the 
high  extraction  of  .5-FU  and  FUDR  by  the  liver*** 
results  in  little  or  no  systemic  effects  of 
chemotherapy. 

Various  methods  of  administering  chemothera- 
py directly  into  the  liver  have  been  studied  in  the 
jrast.  Percutaneously-  and  surgically-placed  cathe- 
ters have  been  used  but  have  the  disadvantages  of 
possible  dislodgement,  the  inconvenience  of  an 
external  catheter,  and  the  increased  risk  of  in- 
fection. The  totally  implantable  subcutaneous 
pumps  now  available  have  largely  overcome  these 
di.sadvantages.**  In  this  paper  we  report  our  ex- 
perience with  intrahepatic  FUDR  infused  via 
these  subcutaneously  implanted  pumps. 

MATERIALS  AND  METHODS 

Patients 

From  July  1982  to  May  1984,  twenty- two  pa- 
tients had  Infusaid  infusion  pumps  (Infusaid 
Corporation,  Norwood,  MA)  subcutaneously 
placed  with  catheters  into  the  hepatic  artery 
(Table  I).  Four  patients  had  hepatocellular  carci- 
noma while  eighteen  had  colorectal  carcinoma 
metastatic  to  the  liver.  Eighteen  patients  were 
males  and  four  were  females.  The  age  range  was 
44-76  years  with  a median  of  59  years.  Eight 
patients  had  received  previous  pelvic  radiotherapy 
and/or  5-fluorouracil  (5-FU).  Five  patients  later 
in  the  study  received  systemic  infusion  of  5-FU 
alternating  with  intrahepatic  FUDR. 

Methods 

Floxuridine  was  administered  via  the  Infusaid 
pump  at  doses  ranging  from  0. 1-0.4  mg/kg/24  hrs. 
for  the  first  14  of  every  28  days.  In  order  to  be 
suitable  for  evaluation  for  response,  a patient 
must  have  survived  at  least  90  days  with  the  pump 
in  place  and  have  received  at  least  three  courses  of 
intra-arterial  chemotherapy.  Criteria  for  partial 
response  were  decreasing  or  stable  metastases  by 
radionuclide  or  computed  tomography  scan  of  the 
liver  plus  decreasing  or  stable  carcinoembryonic 
antigen  level  (CEA)  or  in  patients  with  hepato- 
cellular carcinoma  decrease  in  alpha  fetoprotein 
(AFP).  No  new  site  of  disease  was  allowed  for 
patients  to  be  counted  as  partial  responders.  A 
complete  resjxmse  was  defined  as  complete  resblu- 
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lion  ()1  ;ill  iiRNi.sui al)k'  oi'  tlclcclable  tumor  ;uid 
normali/at ion  ol  (iK.V  or  .\F1*  il  previously  ele- 
vated. (aiteri;i  lor  progression  included  in- 
creasing (’.F.\  or  .\FP,  liver  metastases,  or  appear- 
ance of  new  discNise. 

RESULTS 

Colorectal  Carcinoma  Patients 

Twelve  of  eighteen  patients  in  this  group  are 
sintable  for  evaluation.  Of  the  6 not  suitable  for 
evaluation,  3 luul  early  postojreralive  deaths,  two 
were  lost  to  follow-up,  and  one  patient  had  all 
known  tlisease  resected.  Two  of  the  3 patients 
who  expired  had  extensive  disease  in  the  liver  and 
poor  jrerformance  status. 

Ten  of  the  twelve  patients  suitable  for  evalua- 
tion (83%)  had  a jrartial  response.  Of  these  re- 
sponders, five  patients  continue  therapy  in  partial 
remission,  three  are  alive  with  relapsed  disease, 
and  two  have  died  with  progressive  disease  at  17 
and  21  months.  I'he  duration  of  response  ranged 
from  6 to  17-f-  months.  The  median  duration  of 
resp>onse  was  7 months. 

Hepatoma  Patients 

Only  one  of  the  four  patients  with  hepatoma  is 
suitable  for  evaluation  for  response.  The  three 
patients  not  suitable  for  evaluation  all  had  early 
deaths.  One  patient  had  an  infected  pump  re- 
moved at  60  days  postoperative!)'  and  died  of 
sepsis  at  3 months;  tlie  other  two  expired  sec- 
ondary to  progressive  disease  at  30  and  90  days 
following  surgery.  These  3 patients  all  had  cir- 
rhosis and  high  ,A.FP  levels.  The  one  patient  suit- 
able for  evaluation  has  survived  20  months,  having 
receivetl  only  radiotherapy  for  a spinal  metastasis; 
he  continues  to  receive  FLIDR.  The  liver  metas- 
tases in  this  jtatient  are  stable.  In  contrast  to  the 
other  three  patients  with  hepatoma,  this  patient 
had  a low  pretreatment  .\FP  level  (6.2  ng/ml)  and 
norma]  liver  function  tests. 

Early  Mortality 

Six  of  the  22  patients  (27%)  survived  less  than 
90  days  from  the  date  of  pump  implantation. 
Three  of  these  deaths  were  associated  with  surgical 
complications:  one  patient  had  a ptunp  pocket 
infection  and  received  no  treatments  due  to  re- 
moval of  the  pump;  one  patient  had  an  entero- 
Gutaneous  fistula;  one  patient  had  postoperative 
bleeding  and  wound  dehiscence.  The  other  three 
deaths  were  due  to  rapidly  progressive  disease. 
Toxicity 

Twelve  episodes  of  toxicity  were  seen  in  10 


|)atients  and  appeared  related  to  tlic  dose  of 
floxuridine.  Two  patterns  of  toxicity  emerged. 
Fight  episodes  ol  mild  toxicity  occurred  in  7 of 
16  treated  patients  (13'’j,)  and  weic  characterized 
by  nausea,  right  ujtper  t|uaclranl  pain,  and  mild 
to  moderately  elevated  alkaline  phosphatase. 
Noinial  bilirubin  levels  and  serum  glutamic 
oxaloacetate  transaminase  (SGf)'F)  levels  less  than 
100  lU  1 were  noted.  Diarrhea  and  peptic  ulcera- 
tion or  gastritis  were  documented  in  some  jta- 
tients.  I'hey  consistently  improved  after  adminis- 
tration of  antacids  and  cimetidine  and  jtostpone- 
ment  of  treatment.  Therapy  had  to  be  postponed 
in  1 of  these  7 patients  an  average  of  9 weeks 
(range  6-19  week.s). 

Three  of  16  treated  patients  (19%)  experienced 
the  same  type  of  symptoms  mentioned  above,  but 
of  greater  severity.  In  these  patients  (Type  II 
toxicity)  the  bilirubin  was  elevatcxl  and  the  SCOT 
increased  to  greater  than  150  IU/1.  Longer 
periods  off  therapy  were  necessary  because  of 
Type  II  toxicity— 12  weeks  average,  range  10-14 
weeks.  Therapy  was  resumed  at  lower  dosages  in 
all  3 patients,  but  was  not  always  tolerated.  In 
addition,  chemical  cholangitis,  cholecystitis,  or 
biliary  sclerosis  were  noted  in  these  3 patients. 
One  patient  had  a stricture  of  the  common  bile 
duct  as  well  as  narrowing  of  the  intrahepatic  bile 
ducts.  He  subsequently  develojx?d  jaundice  and 
marked  elevation  of  liver  function  tests  following 
administration  of  cis-platinum. 

DISCUSSION 

In  this  study  intrahepatic  FUDR  resulted  in  a 
high  response  rate  for  hepatic  metastases  from 
colorectal  carcinoma.  These  results  are  consistent 
with  other  series.^^  However,  not  all  investigators 
have  reported  success  with  this  technique.^'"*  Al- 
though the  response  rates  are  superior  to  those 
with  systemic  5-FU  alone, whether  this  will  be 
reflected  in  improved  survival  remains  unproven. 

The  fact  that  virtually  all  of  the  chemotherapy 
was  administered  in  the  outpatient  setting  repre- 
sents an  advantage.  At  most,  patients  were  re- 
quired to  visit  the  clinic  every  two  weeks  to  have 
the  Infusaid  pump  filled  with  either  FUDR  or 
.saline.  This  visit  provided  the  opportunity  not 
only  to  administer  needed  medical  services,  but 
also  to  provide  emotional  and  psychological  sup- 
port. In  addition,  several  of  our  patients’  family 
physicians  have  become  skilled  at  administering 
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the  cheinothera|iy,  which  confeis  the  additional 
advantage  of  continuity  of  care. 

When  compared  to  hepatoma  patients,  patients 
with  liver  metastases  from  colorectal  carcinoma 
appear  to  fare  better.  This  may  be  due  to  the  fact 
that  hepatoma  freiptently  occitrs  in  cirrhotic  livers 
with  little  or  no  normal  liver  tissite.  Also,  response 
rates  of  hepatoma  appear  to  be  less  than  those  of 
colorectal  carcinoma  metastatic  to  the  liver.''*  The 
only  responding  hepatoma  patient  had  a good 
performance  status,  low  AFP  (6.2  ng/ml)  and 
normal  liver  enzymes,  while  the  other  three  hepa- 
toma patients  all  had  poor  performance  status 
and  very  high  .\FP  levels  and/or  liver  function 
tests,  d'wo  of  three  colorectal  carcinoma  patients 
with  early  deaths  had  CE.4’s  of  1300  and  2300 
ng  ml.  For  these  reasons  we  do  not  recommend 
intra-arterial  therapy  for  patients  who  have  exten- 
sive hepatic  disease,  markedly  elevated  liver 
enzymes,  or  poor  performance  status.  These 
recommendations  are  similar  to  those  of  Stagg, 
who  has  extensively  reviewed  the  subject. i- 

The  toxicities  seen  in  this  study  have  been 
reported  by  others.^i  Each  of  the  resjxtnding  pa- 
tients experienced  .some  toxicity,  but  it  was  mild 


in  most  cases.  With  careful  surgical  technique  to 
avoid  inadvertent  perfusion  of  the  gallbladder 
and  gastroduodenal  mucosa  with  chemotherapy, 
fewer  patients  are  experiencing  toxicity.  The  one 
patietit  with  the  most  serious  toxicity  (gangrenous 
gallbladder)  was  treated  early  in  the  series,  and 
did  not  have  a cholecystectomy  at  the  time  of 
placement  of  the  ptimj),  as  is  now  standard  pro- 
cedure. Patients  with  Type  I toxicity,  thoitght  to 
be  due  to  exposure  of  the  gastric  mticosa  to  high 
concentrations  of  EUDR  or  its  metabolites,  usual- 
ly improved  following  administration  of  antacids 
and  cimetitline,  and  short  periods  off  treatment. 
Type  H toxicity  seemed  to  be  related  to  a toxic 
effect  on  cholangiocytes  and/or  hepatocytes  and 
caused  more  morbidity.  Eortunately,  this  form  of 
toxicity  was  uncommon. 

During  the  study  it  became  apparent  that  those 
patients  responding  in  the  liver  relapsed  frequent- 
ly with  systemic  disease.  This  is  due  to  the  fact 
that  ELJDR  is  completely  cleared  by  the  liver  on 
its  first  pass,  and  therefore  exerts  no  systemic 
antitumor  effect.  Eor  this  reason  we  have  now 
begun  to  administer  5-EU  in  a “sandwich”  fashion 
betw'een  courses  of  EF^DR.  .A.hhough  it  is  too 


TABLE  I 

RESPONSE  TO  INTRA-ARTERIAL  FLOXURIDINE 


Patient 

Age 

Sex 

D\ 

CEA  (AFP)  ng 

'ml  BUT  ng/ml 

Response 

I 

.57 

M 

C 

— 

— 

XE  (Moved) 

2 

57 

M 

H 

— 

0.7 

XE  (Died) 

3 

51 

M 

C 

2.1 

0.8 

1 2 mos. 

4 

63 

.\r 

C 

.6 

0.7 

12  mos. 

5 

51 

M 

C 

560.0 

1.2 

XE  (Moved) 

6 

44 

E 

C 

38.0 

0.4 

6 mos. 

7 

54 

M 

C 

16.0 

0.1 

17  mos. 

8 

64 

M 

H 

(6.2) 

0.5 

18  mos. 

[) 

63 

M 

H 

(548) 

1.8 

XE  (Xo  Rx) 

10 

59 

E 

H 

(316) 

1.5 

XE  (Died) 

11 

63 

E 

c; 

1320.0 

1.6 

XE  (Died) 

12 

62 

M 

c 

14.0 

0.6 

6-}-  mos. 

13 

58 

M 

c 

5.0 

0.6 

2-f-  nios. 

If 

55 

M 

c 

32.0 

0.4 

9 mos. 

F5 

67 

M 

c 

— 

0.3 

7 mos. 

16 

66 

M 

c 

183.0 

0.6 

4 mos. 

17 

76 

M 

c 

102.0 

1.0 

6 mos. 

18 

59 

M 

c 

5.8 

0.3 

XE  (Died) 

19 

50 

M 

c 

53.0 

0.4 

X E (Too  early) 

20 

59 

M 

c 

18.6 

0.7 

XR 

21 

75 

M 

c 

2290.0 

0.5 

XE  (Died) 

22 

58 

E 

c 

216.0 

0.6 

XR 

C = colorectal 

carcinoma,  H 

= hepatoma,  NF. 

= not  evaluable,  NR  = no 

response 
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early  to  ilraw  com hisioii.s,  there  lias  not  been  any 
increase  in  toxicity  with  the  combination.  Athnin- 
isiration  ol  fi-FU  l)y  continnons  9()-honr  infusion 
is  accomplished  ivith  the  use  of  anibnlator)'  info 
sion  pumps  and  snbcuianeonsly  central  venous 
catheters  attached  to  a small  reservoir  which  can 
be  percutaneously  piercetl,  allowing  ambulatory 
treatment  for  systemic  theraj))’  as  well. 

.\1  though  the  initial  cost  of  tlie  jnimp  is 
substantial  — about  — the  elimination  of 

repeated  hospitali/.ations  for  chemotherapy  allows 
much  of  this  to  Ix;  recouped  early,  since  all  sub- 
sequent treatments  are  given  in  the  outpatient 
setting.  Third-party  providers  have  generally 
covered  the  cost  of  pump  placement  and  treat- 
ments, realizing  the  savings  from  avoiding  repeat 
hospitalizations.  More  importantly,  the  majority 
of  patients  given  chemotherapy  in  this  fashion 
feel  more  independent,  which  aids  them  in  adjust- 
ing psychologically. 

In  summary,  this  method  of  treatment  of  meta- 
static colorectal  carcinoma  has  been  shown  to  be 
effective,  associated  with  tolerable  toxicity,  and 
feasible  as  an  outpatient  form  of  therapy.  We  are 
currently  studying  the  use  of  lower  doses  of  FUDR 
to  determine  whether  comparable  response  rates 
can  be  maintained  while  decreasing  the  incidence 
of  toxicity. 
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Pancreatobiliary  Decompression  for  Pancreatitis 
Special  Reference  to  Pancreas  Divisum 

Robert  L.  Botnar,  M.D.* 


' he  comjjlications  of  pancreatitis  including 
intractable  pain,  psendocyst,  and  abscess  forma- 
tion may  necessitate  surgical  management.  The 
presented  study  analyzes  all  cases  of  complicated 
pancreatitis  treated  surgically  at  the  Nashville 
V.\MC  from  1966  to  1975  and  subsequently  fol- 
lowed for  a period  of  10-15  years.  Special  refer- 
ence is  made  to  2 cases  of  pancreas  divisum 
treated  surgically. 

During  a 10  year  period  (1966-76),  71  cases  of 
jjancreatitis  were  treated  surgically.  Operative 
prcKredures  included  external  drainage  (for  pan- 
creatic abscesses);  internal  drainage  (for  pseudo- 
cyst), sphincter  division  (for  chronic  pancreatitis- 
many  associated  with  gall  bladder  disease),  and 
pancreatic  duct  decompression  (for  chronic  pan- 
creatitis). Results  of  the  above  modes  of  surgical 
management  are  assessed  with  long  term  (10-15 
years)  follow-up  available  in  most  instances. 

External  drainage  of  pancreatic  abscess  was 
carried  out  in  16  patients  (Table  1).  Mortality, 
necessity  for  reoperation,  and  death  were  appreci- 
able in  this  gioup.  Internal  drainage  of  pancreatic 
pseudocyst  was  carried  out  in  17  patients  (Table 
2).  .\pproximately  one  half  of  these  patients  re- 
mained well  while  re-operation  and  a subsequent 
finding  of  pancreatic  carcinoma  were  experienced 
by  several  of  these  patients  (Table  3).  Pancreatic 
duct  drainage  wdth  enteric  anastomosis  was  carried 
out  in  17  patients  (Table  4).  Longitudinal  pan- 
creatic ductal  decompression  (Puestow)  was  more 
frequently  employed  than  distal  ductal  decom- 
pression (Duval).  Immediate  and  late  results  were 
satisfactory  in  most  of  these  patients,  however  a 
few  required  re-operation  or  experienced  chronic 
pancreatitis  post-operatively  (Table  5).  .Sphincter 
division  was  employed  in  21  patients  with  recalci- 
trant recurrent  pancreatitis— often  associated  with 
gallbladder  disease  (Table  6).  Cholecystectomy 
was  usually  carried  out  along  with  sphincter 
division.  40%  of  these  patients  obtained  good 
pain  relief  post-operatively  while  the  majority 
experienced  continued  chronic  pancreatitis  or 
required  later  re-operation  (Table  7). 

DISCUSSION 

Reported  experience  with  the  surgical  manage- 

"^Veteran’s  Administration  Medical  Center>  1310  24th  Avenue 
South.  Nashville.  Tennessee  37203. 


ment  of  pancreatitis  is  variable  with  pain  relief  re- 
ported between  50-90%.i^’^^’^*^  Extended  periods 
of  observation  have  revealed  a decreased  incidence 
of  pain  relief.^  This  current  study  with  long  term 
follow-up  confirms  a reasonable  degree  of  pain 
relief  (4()%-75%)  with  the  surgical  management 
of  chronic  pancreatitis.  However,  when  pancreatic 
abscess  is  encountered  the  nece.ssity  for  re- 
operation and  the  mortality  rate  remain  high 
(45-90%);  this  trend  has  been  maintained  in  other 
reports.^  Relief  of  pain  witli  internal  drainage  of 
pancreatic  pseuclocysts  is  effective  in  most  in- 
stances (55%),^^’^’  particularly  in  those  alcoholics 
who  maintain  aljstinence.  A small  but  significant 
number  of  carcinomas  of  the  pancreas  are  found 
remotely  after  decom|)ressive  procedures;®  2 such 
patients  were  found  in  the  present  study. 

Pancreas  divisum  represents  an  interesting  ana- 
tomic variant,  thought  to  be  present  in  5%-10% 
of  the  population  and  possibly  somewhat  more 
common  in  patients  with  pancreatitis.®-®'^^  ERCP 
may  lead  to  recognition  of  the  active  and  func- 
tional accessory  duct  of  .Santorini.  Operative 
management  of  pancreatitis  associated  with  pan- 
creas divisum  is  variable  in  its  effectiveness.®- '• ’o 
Two  cases  of  pancreas  divisum  are  presented: 

H.  J.,  an  adult  black  male,  diabetic  and  alco- 
holic, presented  a 4 year  history  of  abdominal  pain 
in  1975.  He  was  found  to  have  gallstones  and 
elevated  serum  bilirubin.  Cholecystectomy  was 
carried  out.  The  pancreas  was  “edematous”  and 
operative  cholangiogram  was  normal.  Three 
months  post-o{>eratively  abdominal  pain  and  hy- 
peramylasemia  recurred.  EJltrasonography  re- 
\ealed  an  enlarged  pancreatic  head.  At  reopera- 
tion, common  duct  exploration  was  normal; 
however,  an  accessory  duct  of  Santorini  was  found 
and  opening  of  this  orifice  was  carried  out.  After 
immediate  pain  relief,  he  resumed  his  alcoholic 
intake  and  subsequently  died  in  1981  (6  years). 
Postmortem  exam  revealed  a pancreatic  abscess 
containing  a benign  cystadenoma. 

D.  R.,  an  adult  white  male  alcoholic  presented 
with  abdominal  pain  of  short  duration  and  hyper- 
amylasemia  in  1978.  A Nardi  test  was  positive. 
Cholecystectomy,  common  duct  exploration,  Oddi 
sphincteroplasty,  and  dilatation  of  the  duct  of 
\Virsung  were  carried  out.  Abdominal  pain  re- 
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TABLE  1 

PANCREATITIS  1966-1985 
PANCREATIC  ABSCESS  16  PTS. 


Kxti'iiial  Drainage  Ouliomc 

lN.e-o})C'ralion  1 1 ^^•()%) 

Died  7 (‘15%) 

Ciontinucil  Panncal itis  5 (110%) 

Satislac  lory  -1  (25%,) 


TABLE  2 

PANCREATITIS  1966-1985 
PANCREATIC  PSEUDOCYST  17  PTS. 


Internal  Drainage 

Cystogastrostomy  9 

Cystodiiodenostoiny  - 4 

'CystociUerostoniy  . 3 

I’ancreatectomy  . 2 


TABLE  3 

PANCREATIC  PSEUDOCYST 
INTERNAL  DRAINAGE  17  PTS. 

Outcome 

Well  _ _ _ __  _ 9 (55%,) 

Continued  Alcoholic  Pancreatitis  5 (32%) 

Re-operation  -3(15%) 

Pancreatic  Carcinoma  _ 2 (12%) 

Death  2 (12%) 


curred  promptly  and  a Nardi  test  was  again 
positive.  ERCP  revealed  two  probable  duct  open- 
ings in  the  duodenal  lumen.  Six  months  following 
his  initial  operation  a Santorini  ductotomy  was 
canied  out.  Over  the  ensuing  5 years,  he  experi- 
enced abdominal  pain  reciuiring  analgesics.  Nardi 
tests  remained  negative.  Celiac  plexus  anesthetic 
blocks  tvere  temporarily  effective.  His  alcohol- 
ism remained  rearonably  well  co  itrolled  with 
.\ntabuse. 

Experience  with  ])ancreas  divisum  at  this  insti- 
tution, while  limited  in  number,  indicates  limita- 
tion in  the  capability  of  achie\ing  effective  and 
long  term  relief  of  ]jain;  this  limitation  appears 
compounded  by  the  patients'  election  to  cemtinue 
the  use  of  alcohol. 
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TABLE  4 

PANCREATITIS  1966-1985 
CHRONIC  PANCREATITIS  17  PTS. 
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ELECTROCARDIOGRAM 


OF  THE  MONTH 


The  Department  of  Cardiology,  University  of  Arkansas  College  of  Medicine 


(See  Answer  on  Page  319) 


HISTORY:  This  ECG  appeared  late  one  day  without  the  potential  benefits  of  clinical  information.  As  it  stands, 
what  do  you  think  of  the  trace? 


William  C.  Roberts,  M.D. 

John  W.  Watson,  M.D. 

UAMS  - LRVA  Division  of  Cardiology 
Little  Rock,  Arkansas 
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entluisi;i',ni  lor  liealth  education  gains 
inoinentuni  woi iilwide,  one  can  certainly  expect 
more  attention  to  tjuestions  such  as  “What  is 
liealth  education?",  ’ ■^Vhcn  is  health  education 
carried  out?",  “\Vhat  are  the  methods  ol  health 
education?",  “Who  carries  out  health  education?’’ 
and  "How  does  one  e\aluate  health  education?” 
This  paper  is  an  attcmjH  to  answer  these  cpiestions 
and  to  help  clarify  yonr  own  definition  and  per- 
ception of  health  education. 

WHAT  IS  HEALTH  EDUCATION? 

There  are  almost  as  many  definitions  ol  health 
education  as  there  are  health  educators.  But 
according  to  Green  and  Krueter,  health  education 
is  the  term  applied  to  the  planned  tise  of  educa- 
tional processes  to  attain  health  goals,  ft  includes 
any  combination  of  learning  experiences  designed 
to  facilitate  voluntary  adaptations  of  behavior 
conducive  to  health.  This  definition  emphasizes 
the  scope  as  well  as  the  purpose  of  health  educa- 
tion. It  enables  us  to  delineate  more  explicitly 
which  programs,  activities,  and  methods  may  be 
characterized  as  educational.  There  are  several 
key  terms  to  be  considered  in  this  definition; 
A combination  of  interventions  should  be  used, 
comjxtsed  of  different  messages  to  and  different 
supports  lor  diflerent  peojtle;  the  learuiug  process 
must  involve  several  components  and  change  must 
be  voluntary.  Health  education  is  more  than  the 
provision  of  information.  While  health  education 
includes  acejuiring  knowledge  about  health  mat- 
ters, its  purpose  is  the  use  of  that  knowledge.  It 
addresses  the  formation  of  values,  the  accjuisition 
of  decisioti-niaking  skills  and  the  adoption 
or  reinforcement  of  desirable  health  practices. 
Health  education  honors  the  indis  iduaTs  right  to 


^Director,  Division  of  UcaUh  Education  and  Promotion.  Arkansas 
Department  of  Health,  48)5  West  Markham,  Little  Rock,  Arkansas 
72205-3867. 


Broyles* 

jjrisacy,  their  right  to  meaningful  information, 
and  their  right  to  make  their  own  choices.  Health 
education  is  one  very  promising  approach  to 
health  improvement,  but  it  has  only  limited 
power  to  counteract  the  health  impact  of  such 
factors  as  economic  depression,  poor  housing,  and 
persuasive  media. 

WHEN  IS  HEALTH  EDUCATION  CARRIED  OUT? 

There  are  health  education  needs  throughout 
the  life  span  and  through  all  stages  of  health  and 
illness.  .School-aged  children  and  pre-school  chil- 
dren and  their  j^arents  present  especially  impor- 
tant targets  and  opportunities  for  education  about 
health.  Since  all  parents  provide  role  models  and 
establish  basic  health  practices,  and  because  atti- 
tudes and  beliefs  about  health  are  developed  early 
in  the  home,  parents  also  need  to  be  a.ssisted  in 
their  role  as  health  “teachers”.  College  students, 
families,  men  and  women  in  the  middle  years, 
and  senior  citizens  in  turn  have  special  health 
education  needs.  Health  education  is  an  essential 
ingredient  in  programs  for  promotion  of  wellness, 
prevention  of  illness  and  disability,  and  for  the 
control  of  disease.  Because  the  need  for  health 
education  is  interwoven  through  the  life  span,  it 
should  be  provided  in  a variety  of  settings:  in  the 
medical  system  and  the  physician’s  office,  in  the 
home,  in  the  school,  in  programs  for  senior  citi- 
zens, in  the  work  .setting  and  through  mass  media. 
Health  education  activities  have  a common  basis 
no  matter  where  they  occur. 

WHAT  ARE  THE  METHODS  OF  HEALTH 
EDUCATION? 

W’hen  studying  strategies  for  i)ehavioral  change, 
two  main  principles  should  be  remembered; 
There  is  no  single  educational  or  behavioral 
method  which,  by  itself,  can  be  expected  to 
achieve  lasting  change  in  health  behaviors  and 
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secondly,  there  is  no  single  educational  or  be- 
havioral method  that  is  inherently  superior  or 
inferior  to  the  others.  Each  method  has  its  place 
and  a special  potential  in  health  education,  but 
also  its  limitations.  Methods  are  selected  follow- 
ing an  analytical  process  which  includes  con- 
sideration of  the  needs  and  characteristics  of  the 
target  grotip,  the  goal  to  be  achieved,  and  the 
nature  of  the  learning  issue  to  be  addressed.  The 
more  complex  the  causes  of  the  behavioral  prob- 
lem, the  greater  the  range  of  strategics  that  will 
be  required.  For  example,  a program  to  advise 
people  in  a rural  community  of  the  time  and 
place  of  an  immunization  clinic  need  consist  only 
of  placing  a few  notices  in  the  local  post  office, 
general  store,  and  church.  A program  to  control 
venereal  disease,  drtig  abuse,  or  teenage  pregnan- 
cies will  recjuire,  on  tbe  other  hand,  massive 
information  ilispensing  efforts  and  community 
organizing  strategies  in  schools,  clinics,  work  sites, 
and  other  community  locations,  and  these  activi- 
ties must  be  coordinated  with  those  growing  out 
of  other  health,  educational,  and  economic  devel- 
opment programs.  .Some  of  the  methods  available 
include  individtial  institution,  commtmity  organ- 
ization, audiovistial  aids,  irse  of  mass  media, 
role  playing,  lecture,  peer-group  disctission,  pro- 
grammed learning,  and  behavior  modification. 
In  planning  an  effective  program,  the  best  pos- 
sible combination  of  edticational  approaches  must 
be  selected.  A minimum  of  three  edticational 
Strategies  should  be  used.  In  most  health  educa- 
tion programs,  atidiovistial  aids  or  other  media 
techniques  should  be  one  of  the  three  strategies. 
They  are  effective  in  reinforcing  and  strengthen- 
ing other  educational  strategies.  The  longer  the 
health  edticational  program,  both  in  terms  of 
hotirs  and  number  of  sessions,  the  greater  the 
number  of  edticational  strategies  that  should  be 
used.  For  a school  health  program,  a common 
combination  would  be  a lecture,  disctission  and 
audiovisual  aids. 

WHO  CARRIES  OUT  HEALTH  EDUCATION? 

Health  education  is  carried  out  in  many  settings 
by  a variety  of  people  tinder  diver.se  organizational 
auspices,  i.e.,  state  and  local  health  departments, 
\ohmtary  health  agencies,  community  health 
centers,  school  systems,  health  care  institutions, 
and  others.  Preparation  for  fulfilling  this  func- 
tion should  be  a part  of  both  pre-.service  and 
in-service  training  for  all  health  care  practitioners 


and  health  education  |nirposes.  In  many  case.s 
they  are  prepared  for  pariictilar  assignments.  In 
addition  to  these  health  workers,  there  is  a grouo 
of  pcojile  who  are  specially  prepared,  by  education 
and  experience,  to  identify  the  education  and 
demands  that  must  be  met  to  attain  health  goals 
and  who  are  eijuipped  to  plan,  carry  out  and 
evahiatc  health  education  programs.  Health  edti- 
cators  assist  other  workers  in  health  care,  educa- 
tion, and  community  organizations  to  provide 
edtication  directed  towards  health  goals.  I'hey 
establish  programs  and  currictila  suitable  foi 
variotis  settings,  assist  communities  to  make 
changes  in  the  environment  in  order  to  promote 
health,  and  stimulate  and  conduct  research  and 
evaluation  in  relation  to  education  for  health. 
Some  health  edticators  are  prepared  for  work  in 
a partictilar  .setting  such  as  the  school  or  hospital, 
while  others  may  have  more  comprehensive  prej> 
aration.  Professional  preparation  jirograms  are 
offered  at  the  bachelors,  masters  and  doctoral 
academic  levels. 

HOW  DOES  ONE  EVALUATE  HEALTH 
EDUCATION? 

There  are  three  levels  at  which  a health  etltica- 
tion  program  can  be  evahiatecl.  It  can  be  evalu- 
ated in  terms  of  process,  in  terms  of  impact,  and 
in  terms  of  outcome. 

In  a process  evahiation,  the  object  of  interest  is. 
professional  practice,  and  the  standards  of  accept- 
ability is  appropriate  practice.  Quality  is  moni- 
tored by  various  means,  including  atidit,  jaeer 
review,  accreditation,  certification,  and  govern- 
ment or  administrative  surveillance  of  contracts 
and  grants.  .Standards  of  acceptability  are  estab- 
lished both  professionally  and  administratively 
and  are  derived  chiefly  by  means  of  concenstis, 
among  health  education  specialists.  The  second 
level  is  impact  evahiation.  Evaluation  here 
focuses  on  the  immediate  impact  the  program,  or 
some  aspect  of  it,  has  on  knowledge,  attitudes  and 
behavior.  Have  the  short-term  goals  been  met? 
In  terms  of  behavior,  the  planner  will  ask  such 
cpiestions  as:  Does  it  take  as  long  for  members  of 
the  target  jiopulation  to  seek  medical  care  as  it 
did  before  the  program?  Is  there  an  increase  iir 
health  enhancing  behavior?  Are  diseases  being 
diagnosed  earlier?  Has  expostire  to  risk  been 
redticed?  Cost  effectiveness  is  the  most  succinct 
standard  of  acceptability  in  impact  evaluation. 
At  the  third  level  of  outcome  evahiation,  the 
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o'ojccts  ot  interest  ate  mortality  aiul  morbidity. 
Have  the  incidence  and  prevalence  of  the  condi- 
tion(s)  been  affected  by  the  program?  Have  the 
rate  and  length  of  snrvivttl  following  detection 
and  treatment  changed?  Again,  cost-effectiveness 
is  one  standard  of  acceptability;  this  standard  can 
be  expressetl  more  humanely  in  terms  of  number 
of  lives  saved  or  imjjioved.  Outcome  evaluation 
is  a long  term  undertaking  retpuring  large  popu- 
lation samples. 

In  brief,  the  number  of  educational  pamphlets 
that  are  distribnteil  is  a process  measurement, 
d'he  number  of  patients  who  make  appointments 
or  continue  to  attend  smoking  cessation  classes 
is  an  evaluation  statement.  Years  later,  cjutcome 
might  be  measured  in  terms  of  increased  survival 
and  reduced  morbidity  and  mortality. 

Optimum  health  for  the  nation’s  population  is 
the  goal  of  public  health.  Today,  more  than  ever 
before,  examination  of  the  causes  of  ill  health 
and  of  the  means  available  for  improving  health 
status  is  focusing  on  health  education  as  a way 
to  achieve  public  health  goals.  Although  a stand- 
ard definition  of  health  education  continues  to 


elude  us,  its  absence  docs  not  seem  to  detract  from 
our  individual  and  collet  tive  efforts  to  stretigthen 
and  improve  health  educatioti  practice  and  related 
research. 
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INTRODUCTION 

Systemic  hypertension  remains  a major  health 
jrroltlem  in  the  United  States.  The  treatment  of 
moderate  and  severe  elevations  of  the  diastolic 
blood  pressure  (greater  than  105  mm.Hg.)  has 
resulted  in  a decrease  in  the  mortality  and  mor- 
bidity of  this  condition.’  - However,  the  treat- 
ment of  mild  diastolic  hypertension  (90-105 
mm.Hg.)  remains  more  controversial,  partially 
becatise  the  beneficial  effects  of  therapy  in  this 
group  of  patients  may  be  delayed  for  many  years.” 
in  children  the  incidence  of  hypertension  from 
correctal:)le  or  organic  causes  is  greater  than  in 
adults.  But  essential  hypertension  also  appears  to 
l)egin  in  childhood  and  the  incidence  of  essential 
or  non-organic  hyjrertension  increases  greatly 
after  pidrerty.'*  ” Surveys  of  the  incidence  and 
etiology  of  hypertension  in  children  have  been 
conducted  primarily  in  either  urban  or  rural 
areas  with  predominant  white  populations,  but 
rarely  in  a mixed  urban  rural  area  stich  as  Arkan- 
sas.'^'-' \Ve  have  surveyed  the  incidence  of  hyper- 
tension in  a general  otitpatient  {rediatric  popula- 
tion and  deteiminetl  the  most  likely  etiology  of 
significant  hy]jertension  in  a sub-group  of  these 
young  patients. 

METHODS 

Incidence  of  Hypertension 

I 'sing  cuff  techniques  described  below,  the 
systemic  blooil  jrressure  was  obtained  in  a group 
ol  ill  children  ages  1-17  years  seen  consecutively 
in  a general  outpatient  clinic  at  the  Arkansas 
Children’s  Hospital.  I’he  pressure  was  measured 
by  two  physicians  using  a cuff  that  was  two-thirds 
the  length  of  the  tipjrer  arm.  The  fotirth  Karat- 
kolf  sound  served  as  the  marker  for  the  diastolic 
pressure.  Systolic  blood  pressure  in  children  less 
than  8 years  of  ;ige  was  obtained  by  Doppler 
technitpies  with  an  appropriate  size  cuff.  The 

* Dfpartmenl  of  I’cdiatrics,  University  of  .\rkansas  for  Medical 
Stieiucs,  West  Markham.  Little  Rock,  .\rkansas  72205  and 
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diastolic  pressure  is  not  obtained  using  a Doppler 
method.  Mean  and  sttuidard  deviations  for  each 
age  group  were  calculated  and  compared  to 
standard  age  dependent  curves  developed  by  the 
National  Cienter  for  Health  Statistics  (NCHS). 

Etiology  of  Hypertension 

Fifty-three  consecutive  patients  evaluated  in  the 
hypertension  clinic  at  Arkansas  Children’s  Hos- 
pital were  catalogued  to  determine  the  etiology 
of  their  hypertension.  Forty-seven  of  these  chil- 
dren were  divided  by  age  into  three  groups  and 
the  etiology  of  their  hypertension  determined 
through  standard  diagnostic  tests  including  physi- 
cal examination,  serum  electrolytes  and  creati- 
nine, ttrinalysis,  electrocardiogram,  arteriography 
or  other  tests. 

RESULTS 

d’able  1 identifies  the  mean,  standard  deviation 
and  range  of  systolic  and  diastolic  blood  pressure 
in  111  children  seen  in  an  outpatient  setting.  It 
is  not  intended  as  a detailed  analysis  of  blood 
pressure  in  the  pediatric  ])opulation.  No  effort 
was  made  to  identify  the  presenting  complaints 
or  to  segregate  the  children  by  weight  and  height, 
hotly  build,  or  obesity  indices.  Previous  studies 
in  children  have  elaborated  these  details.®- ’O- 

Fable  II  tlemonstrates  the  diagnostic  etiology 
of  hypertension  in  a subset  of  47  hypertensive 
children.  Nineteen  percent  (9/47)  of  these  hyper- 
tensive children  were  infants  0-2  years  of  age.  The 
most  common  cause  of  hypertension  in  this  age 
group  was  coarctation  of  the  aorta.  The  pre- 
juvenile patients,  2-12  years  of  age,  represented 
21%  (10/47)  of  the  hypertensive  children.  Essen- 
tially all  of  the.se  children  were  pre-pubertal. 
.-Approximately  one-third  of  this  group  had  renal 
parenchymal  disease  as  the  etiology  of  their  hyper- 
tension. However,  half  of  this  age  group  had 
hyjjertension  of  uncertain  etiology,  that  is  either 
es.sential  hypertension,  labile  hypertension,  or 
hypertension  associated  with  obesity.  The  age 
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j;tou[)  12-21  years  represented  60%  of  the  patient 
total.  Of  that  group  half  had  essential  liyjx^rten- 
sion  and  an  additional  7 had  either  labile  hyper- 
tension or  hypertension  associated  with  obesity. 
Of  the  total  17  children  of  all  ages  34%  carry  the 
diagnosis  of  essential  hypertension  and  an  addi- 
tional IH*^,  have  either  labile  hypertension  or 
hypertension  associated  w’ith  obesity,  llins  over 
half  of  the  hypertensive  children  in  this  study 
could  be  categorized  as  having  elevated  pressure 
of  nncerttiin  etiology. 


TABLE  I 

MEAN  BLOOD  PRESSURE  IN 
PEDIATRIC  OUTPATIENTS 


Age  X=  Mean  RP  ±,SD  Max.  Min. 


Systolic 

diastolic 

^ 3 yrs.  74 

*100 

20 

150 

45 

1 

1 

1 

' 

> 3 to  ^ 5 yrs.  14 

100 

N 

135 

70 

55 

18 

85 

1 

! 

> .5  to  ==  7 yrs.  49 

102 

10 

120 

75 

64 

12 

94 

34 

> 7 to  9 yrs.  68 

103 

/■/ 

J46 

7, S’ 

63 

13 

112 

36 

> 9 to  1 1 yrs.  43 

112 

14 

150 

90 

68 

16 

96 

1 

> 1 1 to  ^ 13  yrs.  ,54 

115 

14 

150 

SO 

73 

11 

102 

50 

> 13  to  1.5  yrs.  72 

115 

14 

166 

90 

74 

11 

109 

40 

> 15  to  17  yrs.  37 

122 

16 

170 

100 

- — 

79 

13 

110 

60 

441 

*.Systolic  prcssuif  l)v  Dopph 

■r  icrhnit] 

lie 

DISCUSSION 

Like  athlerosclerosis,  the  adverse  effects  of 
hypertension  in  children  may  not  be  noted  until 
much  later  in  adult  life.’  - Also,  the  measurement 
of  blood  pressure  in  children  may  be  difficult  due 
to  methcxlologic  problems,  including  appropriate 
cuff  sizes,  obtaining  blood  pressures  in  relaxed 
patients  who  are  not  anxious  or  afraid,  recogni- 
tion of  the  fourth  and  fifth  Karatkoff  sounds. 
These  problems  and  the  normal  increase  in  blood 
pressure  associated  with  advancing  age  have 
made  the  delineation  of  hypertension  in  children 
complex.®  With  repeated  measurements  the  prev- 
alence of  hypertension  in  children  decreases  from 
9-13%  with  one  measurement  to  less  than  1%  by 
the  third  measurement.®  ® ” The  blood  pressure 


cuives  devel()[)ed  by  several  .studies  have  been 
obtained  from  a small  luimber  of  white  children 
Irom  semi-rural  comnumilies.  Some  evidence  in- 
dicates that  height,  w'eight,  and  the  presence  of 
puberty  itiay  be  more  closely  related  to  blotxl 
piessure  than  age.’"  Despite  the  arguments  over 
the  accuracy  of  blood  pressure  curves,  they 
are  useful  in  recognizing  children  at  ri.sk  for 
hypertension.” 

There  ajjpears  to  be  a relationship  between 
elevated  blood  pressure  in  children  and  hyper- 
tension in  adults.  4'he  Muscatine  .study  showed 
that  though  a single  blood  ])res.sure  measurement 
is  not  strongly  predictive  of  future  readings,  some 
children  continued  to  track  at  levels  aixtve  nor- 
mal.® The  Bogalusa  study,  where  meticulous 
attention  was  paid  to  variables  that  might  affect 
blood  pressure  measurements,  showed  correlation 
coefficients  of  0.67-0.73  in  blood  pressure  at  one 
year  followup.®  In  a survey  such  as  ours  it  is 
important  to  recognize  that  there  is  a wide  range 


TABLE  II 

ETIOLOGY  OF  HYPERTENSION  CONSECUTIVE 
IN  47  CHILDREN  SEEN  IN  A 
HYPERTENSION  CLINIC 


Age  < 2 yv.s. 

2- 1 2 vrs. 

12-21  yrs. 

Totals 

Numi>er%  9(19%) 

10  21%,) 

28(60%)  47(100%) 

Diagnosis 

Coarctation 

Aorta  6 

1 

1 

«(17%,) 

Renal  Artery 

Stenosis  2 

1 

5((’%) 

Renal  Artery 

rh;ombosi.s  1 

Other 

Renovascular 

1 

2 

3 ;('’%) 

Renal 

Parymhymal 
l)is  Hypoplasia 

1 

1(2%) 

Pyelonej)hritis 

1 

2 

Hythonephi  osis 

1 

1 2%) 

Polycystic  Dis. 
Pheochroma- 

1 

1(2%) 

cytoma 

Essential 

1 

1(2%) 

Hypertension 

Labile 

o 

14 

16(34%,) 

I Iy)x.>rtension 

H E assoc,  with 

9 

3 

5(11%) 

Obesity 

4 

^(9%) 

40% 

75% 

55% 
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ill  normal  blood  pressure  in  children  and  that 
those  in  the  upper  2.5%  of  this  survey  would  be 
two  standard  deviations  above  the  normal  in  any 
large  jxipulation  sitivey. 

Though  the  incidence  of  “organic”  hyperten- 
sion from  cardiac  and  renal  almormalities  is 
significant,  essential  hypertension  does  occur  in 
(hildren.  Studies  in  pediatric  and  adult  popula- 
tions have  demonstrated  tliat  essential  hyperten- 
sion may  be  familial  or  genetic  in  origin.  Studies 
in  twins,  in  natural  verses  adopted  children,  and 
in  parent-child  anti  in  sibling-sibling  relationships 
have  demonstrated  that  as  much  as  60  percent  of 
the  relative  contribution  to  blood  pressure  can  be 
attributed  to  genetic  influences.^  Other  familial 
variables  such  as  i :ice,  height,  weight,  anti  possiltly 
obesity,  may  also  contriltute  to  the  tlevelopment 
of  hypertension  in  cliildren.i'J 

The  strong  influence  ol  lieretlity  on  essential 
hypertension  has  contributed  to  the  toncept  that 
essential  hyj)ertension  may  Ite  tlue  to  some  in- 
trinsic “salt  sensitive"  almoi  nudity.  The  demon- 
stration that  essential  hypertension  altates  after 
renal  transphintation  also  supports  a role  for  the 
kidney  in  the  generation  of  essentitd  hypertension. 
Renin  profiling,  the  response  to  salt  restriction, 
potassium  and/or  etdeium  excretion  after  salt 
loading,  and  more  recently  sodium-lithium  ex- 
change and  intracelhdar  sodium  flux  in  erythro- 
cytes htive  been  achocated  as  markers  for  jtatients 
with  essential  or  “salt  sensitive”  hypertension. 
Since  most  of  these  studies  Iiave  been  perloiined 
in  adidts,  the  possibility  remains  that  abnormali- 
ties noted  in  hypertensive  adidts  may  not  be  the 
actual  cause  ol  the  elevtited  ]>ressure,  but  rather 
related  to  aging  and/or  the  duration  of  hyperten- 
sion. This  has  been  most  clearly  demonstrated  in 
renin  prcrfiling.  d’hough  initially  advocated  as  a 
method  of  separating  renovascular  (high  renin) 
hypertension  from  essential  (low  renin)  hyperten- 
sion, changes  in  plasma  renin  now  appear  to  be 
determined  by  the  patient’s  age  rather  than  by  an 
intrinsic  or  genetic  abnormality. 

From  our  experience,  essential  hypertension 
ie[)resents  55%  of  the  hypertension  in  children; 
coarctation  of  the  aorta  17%:  renal  parenchymal 
disease  13%:  and  renovascular  hypertension  11%. 
This  high  incidence  of  cardiac  hypertension  is  at 
variance  with  other  studies  and  may  represent 
unique  referral  patterns  to  specialty  clinics  at  a 
children’s  hospital.  However,  this  information 
would  indicate  that  hypertensive  infants  should 


be  screened  carefully  for  cardiac  causes.  After 
puberty,  the  incidence  of  essential  hypertensican 
increases  to  80%  of  all  new  cases.  Essential  hyper- 
tension can  occur  even  in  young  children  though 
its  incidence  in  iitfants  is  unusual.  Many  investi- 
gators feel  that  labile  hypertension  in  adolescents 
or  hypertension  in  an  obese  child  may  be  a marker 
for  the  development  of  fixed  hypertension  in 
adulthood.'^ 

Whth  our  semi-urban  and  rural  popidation, 
-Arkansas  rellects  the  national  population  distri- 
bution more  closely  than  Northern  uriaan  centers. 
The  mean  blood  pressures  in  our  patient  group  is 
somewhat  higher  than  in  those  of  the  National 
Cenier  lor  Health  Statistics.  This  may  reflect  the 
larger  black  popuhition  in  Arkansas. 

because  lalood  jnessurc  increases  with  age  and 
body  size  and  because  of  the  variability  in  the 
accm  acy  ol  blood  pressure  measurements  in  chil- 
dren, three  measurements  should  lae  obtained  on 
three  different  occasions.  If  all  three  of  these 
measurements  are  above  tlie  ninetieth  percentile 
for  age  on  NCHS  curves,  a diagnosis  of  hyperten- 
sion can  be  made.  This  child  will  then  merit  a 
more  extensive  evaluation.  Cardiac  and  renal 
evaluations  will  identify  most  children  with  or- 
ganic hypertensiian.  Ebdess  the  child  is  younger 
than  12  years  ol  ;ige  or  has  a diastolic  blood  pres- 
sure greater  than  110  mm.Hg.,  elaborate  labora- 
torv  evaluation  is  not  indicated,  dhe  adolescent 

j 

with  essential  hypertension  shoidd  be  treated 
symptomatically  with  approjjiiate  diet,  mild  salt 
restiiction,  weight  control  and  minimal  drug 
thei  iipy  to  lower  the  diastolic  pressure  to  less  than 
00  mm.Hg.,  then  followed  closely. 
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ANSWER  — Electrocardiogram  of  the  Month 

DISCUSSION:  This  electrocardiogram  was  read  by  our 
adult  cardiologists  as  showing  sinus  tachycardia  versus 
atrial  tachycardia  with  2:1  conduction,  right  axis  deviation, 
recent  anterolateral  infarction,  and  possible  true  posterior 
infarction.  As  it  turned  out,  the  ECG  belonged  to  a three- 
week-old  infant.  A qualified  pediatric  cardiologist  read  the 
trace  as  showing  sinus  tachycardia,  right  axis  deviation, 
prolongation  of  the  PR  interval,  and  ST-T  abnormalities 
suggestive  of  ischemia.  Obviously,  clinical  history  would 
have  helped  the  adult  cardiologists  substantially  with  this 
trace.  At  least,  we  would  have  known  to  whom  to  send  it 
for  proper  interpretation.  The  feature  editor  wishes  to 
thank  Dr.  Roberts  of  Conway,  Arkansas  for  his  help  with 
this  month's  electrocardiogram. 
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^ut^ical  Oi)ef0iet^: 

Continuous  Peritoneo-Venous  Shunting  for  Ascites 

J.  Michael  Stair,  M.D.,*  and  Jack  D.  Alston,  M.D.** 


y^lthougli  ascites  has  been  recognized  lor 
centuries,  only  recently  has  the  patho]:)hysiology 
of  ascites  become  known,  rreatinent  has  always 
been  diflicult,  largely  cine  to  clifficnlty  in  treating 
the  nnclerlying  disease  process  which  caused  the 
ascites.  1 his  review  will  delve  into  causes  and 
treatments  ol  ascites  with  emphasis  on  peritoneo- 
venons  shimting. 

The  word  “ascites”  is  derived  from  the  Greek 
word  “askos,”  meaning  bag.  In  the  United  States, 
ascites  is  usually  secondary  to  cirrhosis  and  portal 
hypertension,  .\lcohol  abuse  and  viral  hepatitis 
account  lor  most  cases  ol  cirrhosis.  However, 
other  cau.ses  of  cirrhosis  such  as  Wilson’s  disease, 
iron  overload,  schistosomiasis,  drug  reactions  and 
alpha-1  antitrypsin  deficiency  must  be  considered 
when  treating  jtatients  with  cirrhosis. 

1 he  pressure  in  the  portal  venous  system  minus 
intraperitoneal  hydrostatic  jnessure  is  the  filtra- 
tion pressure  which  drives  fluid  from  the  vessels. 
■Obviously,  the  higher  the  portal  pressure,  the 
greater  is  the  tendency  for  fluid  to  leave  the 
vessels.  Ascitic  fluid  has  a higher  protein  content 
than  other  ultrafiltrates  because  liver  capillaries 
are  freely  permeable  to  protein  (hence,  protein 
synthesized  in  the  liver  has  free  access  to  enter 
the  circulation).  This  high  protein  content 
initially  stabilizes  the  ascites,  but  when  the 
hypoalbuminemia  ol  chronic  liver  disease  occurs, 
accumulation  of  ascitic  fluid  occurs  readily. 

'The  site  of  venous  occlusion  modifies  the  rate 
and  extent  of  ascitic  fluid  accumulation.  Post- 
sinusoidal  obstruction  occurs  around  the  central 
veins  clue  to  compression  by  regenerative  nodules 
in  cirrhosis.  It  also  may  occur  with  right  sided 
heart  failure,  Budd-Chiari  syndrome  and  central 
vein  thrombosis.  Post-sinusoidal  obstruction  is 
more  likely  to  induce  ascites  than  are  other  causes 
of  jjortal  hypertension.  Presinusoiclal  obstruction 
is  much  less  likely  to  induce  ascites,  although 
other  manifestations  of  portal  hypertension  such 
as  esophageal  varices  are  likely  to  occur.  Other 

•Pulaski  Surg(T>’  Clinic.  P.A..  200”  F(’ndley  Drive,  North  Little 
Rock.  Arkansas  72111. 

•*504  West  Kmma.  Sprinstlale.  .Arkan'^^as  7270.5. 


causes  of  ascites  include  chylous  and  postoperative 
ascites,  pancreatic  and  nutritional  problems, 
cardiac  and  renal  disease,  and  malignancy. 

Budd-Chiari  syndrome  is  due  to  thrombosis  of 
the  hepatic  veins.  This  may  be  spontaneous  as 
in  paroxysmal  nocturnal  hemoglobinuria  and 
polycythemia  ridara  vera  or  may  occur  in  patients 
taking  oral  contraceptives.  Patients  in  whom 
tumor  obstructs  hepatic  venous  outflow  may  also 
develop  Budd-Chiari  syndrome.  Chylous  ascites 
may  be  due  to  retroperitoneal  neoplasia,  trauma, 
nephrosis,  tubercidosis,  filariasis,  congenital  in- 
testinal lymphangiectasia  or  may  be  idiopathic. 
Milky,  turbid  fluid  with  elevatetl  triglycerides  is 
characteristic  of  chylous  ascites  as  is  the  presence 
of  fat  globides  seen  after  staining  with  Sudan  III. 
The  high  mortality  of  chylous  ascites  (around 
40%)  is  related  to  the  underlying  cause.  Post- 
operative ascites  may  be  chylous  if  lymphatics  are 
damaged  during  retroperitoneal  dissection.  Post- 
operative ascites  is  not  uncommon  in  the  cirrhotic 
patient,  especially  those  receiving  shunts  for 
esophageal  varices  or  in  cinhotic  patients  under- 
going a retroj^eritoneal  dissection. 

Pancreatic  ascites  is  usually  diagnosed  by 
noting  an  elevated  amylase  in  the  ascitic  fluid.  It 
is  usually  due  to  leakage  of  pancreatic  juice  from 
a ductal  disruption  or  pseudocyst.  Treatment 
usually  retjuires  direct  surgical  intervention. 
Likewise,  cardiogenic  ascites  is  usually  treated  by 
attacking  the  underlying  cause.  The  most  com- 
mon causes  of  cardiogenic  ascites  are  constrictive 
pericarditis  and  tricuspid  valve  disease. 

Nephrogenic  ascites  is  more  common  in  pa- 
tients with  renal  failure.  Here,  ascites  must  be 
differentiated  from  the  hepato-renal  syndrome. ’■- 
The  fluid  in  nephrogenic  ascites  is  exudative  with 
a high  protein  and  LDH  content.  Malignant 
ascites  is  usually  secondary  to  GI  or  ovarian 
cancer.  Usually  the  diagnosis  can  be  made  on 
cytological  exam  of  the  fluid.  Ascites  from  a 
malignant  source  may  be  particularly  difficult  to 
control.’*  Diuretic  therapy  is  usually  less  effective 
than  when  used  for  cirrhotic  a.scites.  Paracentesis 
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is  usually  iiK'Uc'ctivc  iluc  to  rapid  rcacx unuilal ioii 
of  the  fluid.  Othci  causes  of  ascites  iiichtde 
ainvloidosis,  inyxedenia  and  lualtuiti  itioii.  Table 
I siuiimai  i/es  the  v;u  ions  causes  of  tiscites. 


TABLE  1 

CAUSES  OF  ASCITES 

(.lit  rhosis 

Budd-Clhiai  i syudroiue 

(Ihylous  ascites  (trautiia,  tutiior,  nephrosis,  TfJ, 
filariasis,  congen ital) 

Pancreatic 

Clardiogcnic 

Nephrogenic 

Malignancy 

Miscellaneous  (.\inyloid.  malnutrition, 
myxedema) 

The  treattnent  of  ascites  should  also  consider 
its  prognosis  and  secptelae,  i.e.,  the  tiatural  history 
(if  ascites.  .Ascites  is  far  more  serioits  than  a mere 
cosmetic  })rohlem.  Ascites  most  often  indicates 
severe  liver  disease.  Once  manifest,  otie-half  of 
the  patients  will  die  within  h months  and  within 
1 year  two-thirds  erf  patients  will  die.^  -''  Over 
/eaknts  treatment  of  ascites  may  actually  lead  to 
the  patient's  death.  Oomplications  of  treatment 
include  hypokalemic  alkalosis,  a/otemia  and 
hepatic  eticephalopathy.  Vhariceal  hemorrhage 
rarely  occitrs  iti  the  ahsetice  of  ascites  or  in  those 
patients  who  have  not  had  a prior  bleeding  epi- 
sode.'' Hepato-renal  syndrome  rarely  occurs  in 
those  patietits  without  ascites.  Compression  of 
the  upper  gastrointestinal  tract  may  lead  to  ano- 
rexia which  may  comjdicate  existing  nutritional 
problems,  d he  volume  of  ascitic  fluid  may  be  so 
great  as  to  prevent  adecpiate  diaphragmatic  ex- 
cursion resulting  in  atelectasis  and  respiratory 
compromise.  Increased  inlra-abdominal  pressure 
due  to  ascites  may  preclisjrose  to  hiatal,  inguinal 
and  umbilical  hernias.  1 he  high  jrrotein  content 
(jf  ascitic  fluid  may  allow  for  severe  peritonitis." 

MANAGEMENT 

d'he  management  of  ascites  should  initially  be 
medical  except  under  extreme  circumstances. 
Bedrest  and  salt  restriction  are  the  mainstay  ot 
therany,  but  spironolactone  and,  or  loop  diuretics 
may  be  reejuired.  Usually  no  more  than  about  a 
liter  of  ascites  can  be  excreted  in  a 24  hour  period. 
Urinary  losses  greater  than  1.0  kilogram  per  day 
occur  at  the  expense  of  edema  and  intravascular 
fluid.*  One  must  be  mindful  that  encephalopathy 


is  diuretic  induced  in  about  20')/,,  of  patients. 
Ikiracentesis  is  primtuily  ;t  diagnostic  piocechue 
but  it  may  td.so  be  tisecl  for  relief  of  tibdominal 
distention  causing  respiratory  com|>i ouiise,  lot 
reduction  of  teu.se  ascites  which  compliciites  man- 
agement of  hernias,  or  prior  to  abdomimil  surgery. 

Peritoueoveitous  shunting  of  ascitic  fluid  has 
gained  wide  acceptance  in  the  treatmetit  of 
refractory  ascites.""-"  The  continuous  periloneo- 
venous  shunt  should  be  considered  for  patients 
with  refractory  ascites,  hepato-renal  syndrome 
and  massive  tiscites  with  respiratory  compromise. 
Failure  to  adhere  to  therapy,  repeated  hospitali- 
zations, repeated  paracentesis,  consideration  of 
abdominal  or  hernia  surgery,  and  malignant 
ascites  are  relative  indications  for  peritoneovenous 
shunting. 

Contraindications  of  peritoneovenous  shuntitig 
include  severe  alcoholic  hepatitis  with  jaitndice, 
encephalopathy,  acute  tubidar  necrosis,  peritoni- 
tis, severe  coagidopathy,  severe  cardiac  disease  and 
previous  bleeding  from  esophageal  varices.  How- 
ever, a peritoneovenous  shunt  may  be  helpfid  in 
managing  ascites  which  occurs  alter  a porto- 
systemic decompression  procedure.  Cardiac  fail- 
ure frecpiently  can  be  controlled  enough  to  allow 
for  peritoneovenous  shunting  and  is  only  a rela- 
tive contraindication. 

thorough  preoperative  evaluation  should  be 
undertaken  jn  ior  to  peritoneovenous  shunting. 
History  should  include  information  on  prior 
operations,  bleeding  tendencies,  lung  or  cardiac 
disease,  edema,  jaundice,  allergies,  and  previous 
bouts  of  bleeding,  encephalopathy  or  coma. 
Physical  exam  shoidd  include  weight,  measure- 
ment of  abdominal  gii  th,  signs  of  cardiac  or  renal 
failure,  and  the  jnesence  of  petechia,  ecchymoses 
or  ])leural  eflusion.  Laboratory  exam  should 
include  CBC,  platelet  count,  P'L,  PTT,  electro- 
lytes, BUN,  cieatinine,  liver  function  tests,  fibrin 
split  products,  and  fibrinogen.  Paracentesis 
should  always  be  performed  prior  to  consideration 
of  peritoneovenous  shunting  to  try  to  elucidate 
the  nature  and  cau.se  of  ascites  and  to  assure  the 
absence  of  tictive  infection.  .Vscitic  fluid  should 
be  tested  for  sjtecific  gravity,  l.DH,  triglycerides, 
amylase  and  protein.  Cidtures  and  gram  stain  of 
the  fluid  shoitld  be  done  as  well  as  cytology  of  the 
fluid  if  malignancy  is  suspected.  chest  X-r;iy 
should  be  obttiined  to  further  evaluate  underlying 
pulmonary  or  cardiac  pathology.  An  EUG,  ar- 
terial blood  gases  and  pulmonary  1 unction  tests 
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may  also  be  necessary  in  selected  patients.  A liver 
biopsy  should  also  be  performed  to  rule  out  active 
alcoholic  hepatitis  should  this  be  a diagnostic 
(onsideratioiF 

The  mechanics  of  peritoneovenous  shunting 
are  really  tpiite  simple.  One  end  of  a silastic  tube 
is  placed  into  the  peritoneal  cavity  and  the  other 
end  near  the  superior  vena  cava— right  atrial 
junction  via  the  internal  jugular  vein.  This 
conduit  allows  ascitic  fluid  to  move  from  the 
abdomen  into  the  venous  system  thereby  allowing 
the  body  to  excrete  it.  rite  force  retpiired  to  move 
the  fluid  is  supplied  by  breathing.  As  the  dia- 
phragm descends,  the  intra-abdominal  pressure 
decreases.  I his  constantly  moves  the  ascites  from 
a high  pressure  area  to  a low  pressure  area.  An 
ini])ortant  feature  ol  most  peritoneovenous  shunts 
is  a one-way  valve  plated  midway  between  the 
jjeritoueum  and  the  venous  system.  This  valve 
allows  for  one-way  movement  of  fluid  and  does 
not  allow  blood  to  How  backwards  in  the  shunt. 
Althotigh  different  types  of  shunts  are  available, 
Ave  prefer  the  Denver*  jteritoneovenous  shunt 
because  of  its  superior  ttiie-way  valve  and  also 
because  low  flow,  medium  How  and  high  flow 
shunts  are  available. 

PROCEDURE 

The  choice  of  anesthesia  is  largely  an  individual 

*TnKlcin.irk,  Storz  Corporation. 


matter.  Although  local  anesthesia  is  used  by  many 
groups,  we  prefer  general  anesthesia,  when  possi- 
ble, for  several  reasons.  The  position  necessary 
for  safe  dissection  of  the  internal  jugular  vein  is 
frequently  difficult  for  the  patient  to  maintain 
and  moA'ement  tluring  the  jnocedure  increases  the 
risk  of  bleeding  or  damaging  adjacent  structures. 
Also,  in  a patient  with  massive  ascites,  the  supine 
position  may  not  allotv  for  adequate  ventilation. 
Finally,  creating  the  long  subcutaneous  tract  re- 
quired for  the  shunt  may  call  for  high  doses  of 
lidocaine.  Lidocaine  is  metabolized  by  the  liver 
and  toxic  levels  of  lidocaine  may  occur  at  loAver 
doses  in  jxitients  Avith  impaired  hejxitic  function. 
HoAvever,  we  do  not  hesitate  to  use  local  anesthesia 
when  general  anesthesia  is  not  feasible. 

Three  small  incisions  are  made:  an  abdominal 
incision  centered  in  the  anterior  axillary  line 
beloAv  the  rib  margin  on  the  riglit,  an  incision  over 
the  rib  cage  Avhere  the  valve  Avill  be  placed,  and 
an  incision  between  the  sternal  and  clavicular 
heads  of  the  sternocleidomastoid  muscle.  The 
right  side  is  usually  used,  but  if  the  liver  is  very 
large  or  the  patient  has  had  previous  right  upper 
quadrant  surgery,  the  left  side  is  used.  We  prefer 
to  then  make  the  subcutaneous  tunnel  for  the 
shunt,  place  the  shunt  inio  the  tunnel  and  secure 
the  valve  to  the  ril)  cage  fascia  prior  to  entering 
the  abdomen.  (Fig.  1)  The  valve  is  .secured  over 


Figure  1 . 
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the  rib  cat^e  U)  allo^v  ihc  patient  to  i)tess  tlie  valve 
several  times  per  day  to  keep  it  patent.  'I  he 
internal  jugiilai  ^•ein  is  then  isolated  between 
vessel  loops.  I'he  ahdoinintd  muscles  are  split 
and  two  juirse  stt  in<>  sutures  ol  2-0  polypro|)ylene 
;ue  ])laced  iu  tlie  transversalis  fascia  ;uul  peri- 
toueum.  stab  incision  is  then  made  into  the 
])eritoneum  and  ascitic  fluid  is  removed  slowly 
and  then  the  volume  of  fluid  is  rejrlaced  with 
saline.  I bis  leduces  the  amount  of  procoaguhnU 
present  in  the  ascites  ;uicl  we  feel  that  this  ma- 
neiner  reduces  hleediug  tendencies  ;uul  dissemi- 
nated intrac  .iscidar  coagulation  postoperatively.-’ 
.Mter  this,  the  purse  string  sutures  are  tied  and  the 
shunt  secured  to  the  purse  string  sutures.  (Fig.  2) 


Figure  2. 


Fhe  upper  end  of  the  shunt  is  then  measured 
and  cut  to  the  level  of  the  third  rib  to  be  certain 
that  it  will  be  placed  in  the  superior  vena  cava. 
(Fig.  3)  A purse  string  suture  is  placed  in  the 
jugular  vein  with  4-0  and  5-0  polypropylene,  then 
the  shunt  is  placed  into  the  vein  and  secured  via 
the  purse  string  suture.  Prior  to  this  maneuver, 
the  patency  of  the  shunt  is  assured  by  pumping 
fluid  through  the  valve  by  pressing  on  it.  This 
will  also  clear  the  shunt  of  air  to  prevent  air 
embolus.  A chest  X-ray  is  obtained  to  assure 
proper  positioning  and  the  wounds  are  closed. 

Postoperatively,  furosemide  is  administered  to 
insure  maximal  diuresis  and  to  jnevent  pulmo- 
nary edema.”'- 22  An  abdominal  binder  and 
deep  breathing  exercises  may  increase  flow 
through  the  shunt.  A low  sodium  diet  (1-2  grams 
per  day)  is  allowed  on  the  first  postoperative  day. 


Figure  3. 

Hypokalemia  secondary  to  diuresis  may  be  mini- 
mized with  the  use  of  aldactone,  but  potassium 
supj)lementation  in  the  early  postoperative  period 
is  frecjuently  necessary.  Plotting  parameters  in- 
cluding fibrinogen  and  fibrin  split  products  as 
well  as  potassium,  jdatelet  count  and  hematocrit 
shoidd  be  checked  fretpiently  in  the  first  48  hours 
postoperatively. 

COMPLICATIONS 

Phrenic  and  recurrent  laryngeal  nerve  injury 
and  air  embolus  can  occur  during  the  procedure, 
but  are  rare.  Pulmonary  edema,  congestive  heart 
failure  and  hepatic  coma  are  also  early  complica- 
tions. Hypokalemia  is  not  at  all  unusual  follow- 
ing diuresis  especially  in  those  patients  rvho  have 
a secondary  hyperaldosteronism.  Potassium  suj)- 
plementation  is  retpiired  for  correction.  Pneumo- 
thorax can  occur  if  dissection  of  the  internal 
jugidar  vein  is  carried  too  deeply  iu  the  neck  but 
this  is  rare.  Ascitic  fluid  leakage  is  a technical 
problem  which  usually  requires  tighter  closure. 

Cardiac  failure  cau  occur  in  patients  with  previ- 
ously unrecognized  cardiac  disease.  It  usually 
responds  to  digitalis,  diuretics,  low  salt  diet  and 
bed  rest.  Flow  through  the  shunt  is  slowed  until 
venous  pressure  decrea,ses.  Flow  can  be  further 
reduced  by  removing  tlie  abdominal  binder,  as- 
suming an  erect  position  and  ceasing  respiratory 
exercises. 

Clinical  bleeding  diathesis  is  not  very  common 
after  peritoneovenous  shunting,  but  chemical 
coagulopathy  is  not  at  all  uncommon.^'ii'^;^  Pa- 
tients with  liver  di.sease  may  have  coagulopathy 
due  to  inability  to  synthesize  coagulation  fac- 
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tors,  and  thrombocytopenia  secondary  to  hyper- 
•splenism.  Ascitic  Iluid  contains  fibrin  split  prod- 
ucts, vv'hich  act  as  an  anticoagulant,  and  a chemical 
ilisseminated  intravascular  coagulation  is  demon- 
siraitle  in  5-50%  of  patients  after  placement  of 
peritoneovenous  shunt.  I'his  usually  is  mani- 
fested by  an  increase  in  PT,  PI  T and  fibrin  split 
products  accompanied  by  a decrease  in  fibrinogen 
and  platelet  count.  Should  the  patient  have  a 
clinical  bleeding  diathesis  unresponsive  to  fresh 
frozen  plasma  and  platelet  transfusions,  con- 
sideration .should  be  given  to  ligating  the  shunt. 
Phis  can  be  done  at  the  bedside  using  local 
anestliesia  and  a heavy  silk  suture.  .Serious  bleed- 
ing is  more  common  with  very  severe  liver  disease, 
i.e.,  in  patients  with  jaundice  or  encephalopathy. 

Recurrent  ascites  tisually  indicates  shunt  occlu- 
sion. Technical  error,  lack  of  patient  compliance 
in  daily  compression  of  the  valve  or  superior  vena 
cava  obstruction  are  tlie  most  common  reasons  for 
shunt  occlusion.  TechnectiunP'*'  sulfur  colloid 
|jlaced  intraperitoneally  followed  by  gamma 
camera  scanning  has  been  useful  to  ascertain  shunt 
jjatency.-^  -’’  .Shunt  occlusion  may  recpiire  reposi- 
tioning or  replacement.  I'lie  purse  string  suture 
techniipie  used  in  tlie  internal  jugular  vein  in- 
stead of  ligation  of  the  jugular  vein  has  lessened 
the  complication  of  clot  propagation  and  subse- 
cpicnt  superior  vena  cava  syndrome. 

Although  this  list  of  complications  seems  long 
and  impressive,  most  complications  are  relatively 
rare.  1 he  most  freipienlly  seen  clinical  complica- 
tion is  bleeding  problems  after  shunt  placement. 
W'hen  major  and  minor  complications  arc  in- 
cluded, most  series  rejjort  20-30%  complication 
rate,  which  seems  acceptable  considering  the  high 
risk  patient  population. 

In  summary,  perilonecrvenous  shunting  is  a 
useful  procedure  in  the  patient  with  massive 
intractable  ascites,  regardless  of  the  etiology  ol 
ascites.  The  shunt  may  allow  significant  pallia- 
tion in  jtatients  with  dismal  prognosis  from  cancer 
or  liver  disease  and  may  impiove  therapy  in  other 
forms  of  ascites. 
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A New  Technique  in  the  Treatment  of 
Pulmonary  Embolism 
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ABSTRACT 

In  addition  to  anticoagulants  and  tin ()inl)olytic 
agents,  placement  of  a mechanical  filter  in 
die  iidei  ior  vena  cava  is  an  effective  method  of 
jneventing  ijectnrent  emboli  from  deep  venous 
throndjosis.  I’his  tised  to  recpnre  abdominal  sur- 
gery or  dissection  of  a jici  ipheral  vein.  New  filter 
devices  are  now  being  developed  that  can  be 
placed  percntaneonsly  tlirongli  a venous  catheter. 
Jtased  on  om  experience  at  the  University  of 
Arkansas  for  Medical  Sciences,  we  feel  that  the 
perentaneons  filter  shows  great  jiromise  as  an 
effective,  simple,  and  relatively  safe  therapy  for 
prevention  of  pulmonary  emboli. 

The  annual  incidence  of  ptilmonary  embolism 
in  the  Ihiited  States  is  estimated  to  be  as  high  as 
7.')0,000,  with  an  overall  animal  mortality  of 
approximately  20%. ^ d’his  high  incidence  is  ac- 
comjjanied  by  a rectirrence  rate  that  approaches 
()()%,  inclnding  a fatal  recurrence  rate  of  22% 
without  treatment.-  rinis  pulmonary  endDolism 
is  a common,  potentially  life-threatening  process 
nhich  necessitates  an  aggressive  approach  towards 
diagnosis  and  treatment,  since  accurate  diagnosis 
and  early  treatment  have  been  shown  to  increase 
patient  snrvival.-^ 

Whth  this  in  mind,  one  must  recogni/.e  that 
pidmonary  embolic  disca.se  is  basically  a compli- 
cation of  deep  venous  throndjosis;  95%  of  these 
thrombi  originate  below  the  level  oi  the  renal 
\cins,  particularly  in  the  veins  of  the  lower  ex- 
tiemities.  1 bus  attention  shotdd  he  directed 
toward  the  primary  disease  process,  deep  venous 
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ihrombosis,  a.s  well  as  its  complication,  pulmonary 
embolic  disease.^ 

The  mainstay  of  treatment  for  both  pulmonary 
embolism  and  deep  venous  ihrombosis  is  anli- 
coagidation,  which  usually  prevents  the  formation 
of  new  thrombi  while  hematologic  defense  mecha- 
idsms  can  lyse  existing  thrombi.^  Also,  thrombo- 
lytic drugs  have  been  successfully  used  to  dissolve 
large  emboli.  These  pharmacologic  regimens  are 
contraindicated  in  some  patients,  however.  In 
these  patients,  as  well  as  certain  others,  mechani- 
cal interruption  of  the  inferior  vena  cava  is  the 
preferred  method  for  preventing  deep  venous 
thrombi  from  becoming  pidmonary  emboli. 
While  there  are  no  standard  criteria  for  the 
mechanical  interruption  of  the  inferior  vena  cava, 
most  groups  throughout  the  country  feel  that 
at  least  rudimentary  criteria  should  be  used.  In- 
dications for  inferior  vena  cava  interruption 
include: 

1)  Patients  with  thromboembolic  disease  who 
have  a contraindication  to  anticoagulation, 
for  example  those  who  Irave  had  recent 
surgery 

2)  Recurrent  pulmonary  emboli  despite  ade- 
(juaie  anticoagulation  therapy 

3)  Radiographic  demonstration  of  large,  jio- 
tentially  fatal  deep  venous  thrombosis 

f)  Patients  with  chronic,  recurrent  pulmonary 
embolism  with  associated  pulmonary  hyper- 
tension and  cor  pulmonale 

.5)  Patients  who  have  had  an  episode  of  massive 
pulmonary  endrolism'’ 

Over  the  years  a variety  of  methods  have  been 
used  to  interrupt  the  inferior  vena  cava.  The 
first,  reported  by  O'Neill  in  1915,  ivas  ligation  of 
the  inferior  vena  cava.''  Phis  was  not  entirely 
successfid,  however,  as  collateral  vascularization 
allowed  a path  for  further  embolization  to  the 
lungs.®  Methods  for  incomplete  occlusion  of  the 
inferior  vena  cava  were  then  tried,  including 
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sulure  lillcrs,'*  .suluic  pailiiioniug,’"  bead  com- 
pression,'' aiul  external  clijis. 

Currently  the  most  popular  of  these  is  the 
jilacemeni  of  a lenesti  tued  cliji  around  the  inferior 
vena  cava.'-  .Ml  of  the.se  methods  require  major 
abdominal  surgery  under  general  anesthesia,  often 
in  seriously  ill  patients.  I'he  rejiorted  operative 
mortality  averages  about  10%,  ^^•ith  average  rates 
of  recurrent  emboli  ;md  fatal  recurrent  emboli  of 
6%  and  2%,  respectively.'-' 

.\  favorable  alternative  to  inlerior  vena  cava 
interrujition  via  abiloniinal  surgery  is  the  trans- 
venous placement  of  a detachable  device  that 
serves  as  a jiernianent  barrier  to  emboli.  Different 
types  have  included  a variety  ol  sieves,  balloons, 
clips,  and  umbrellas."- Fhe  Creenfield 
filter  (Figure  1)  has  proven  quite  efficacious  and 
is  still  in  current  use.  "fVhile  placement  of  these 
devices  spares  the  patient  a major  surgical  pro- 


Figure  1. 

1 he  Greenfield  inferior  vena  cava  filter. 


cedme,  it  still  has  drawbacks:  the  technicpie  of 
dissec  iion  of  the  internal  jugular  or  femoral  vein 
in\  ohes  certain  risks  as  well  as  patient  discomfort. 

Fhe  simplest,  safest,  and  usually  most  expedi- 
tious tvay  of  delivering  a lilter  device  into  the 
inferior  vena  cava  is  the  percutaneous  transcathe- 
ter approach.  .Several  diffeient  lilter  designs  have 
been  developed,  including  the  Anijdat/  umbrella 
and  the  (look  bird's  nest  (Figure  2),  which  are 
being  used  on  an  investigationtd  Ijasis.  Tlie  Uni- 
versity of  Arkansas  for  Medical  Sciences  is  one  of 
seven  institutions  nationwide  ciiriently  using  the 
bit  cl's  nest  filter. 

.\t  our  institution,  the  entire  lilter  placement 
procedure  is  performed  in  the  angiographic  suite 
under  local  anesthetic,  often  immediately  follow- 
ing phlebographic  demonstration  of  deep  venous 
thrombi.  A femoral  vein  approach  is  usually  used, 
but  the  external  jugular  may  be  catheterized  if 
apjjrcrach  from  belcrw  is  contraindicated  (for  ex- 
ample, if  large  thrombi  are  present  in  the  iliac 
veins  or  distal  inferior  vena  cava).  A catheter 
sheath  is  first  placed  in  the  selected  vein,  through 
tvhich  the  catheter  with  attached  filter  introducer 
is  passed  into  the  vein.  ITnder  constant  fluoro- 
scopic guidance,  the  tip  of  the  introducer  is  posi- 
tioned so  that  the  filter  cvill  lie  just  below  the 
renal  veins.  The  filter  is  then  discharged  from 
the  introducer  into  the  inferior  vena  cava.  It  is 
anchored  into  the  wall  of  the  inferior  vena  cava 
by  the  line  wire  hooks  on  its  legs.  The  linal  posi- 
tion is  confirmed  fluoroscopically,  by  immediate 
radiograph  of  the  abdomen  before  the  jjatient 
leaves  the  department  (Figure  3),  and  by  a follow- 
up limited  CT  scan  of  the  abdomen.  Total  pro- 
cedure time  is  usually  twenty  to  thirty  minutes. 

Fhe  line  wire  mesh  of  the  bird's  nest  traps 
emboli,  jjreventing  them  from  coursing  cephalad 
to  the  lungs.  In  addition,  this  filter  apparently 
also  rciluces  the  effective  diameter  of  the  interior 
vena  cava,  which  further  hinders  end)olic  migra- 
tion. 'Ihis  is  shown  in  the  post-])lacement  CT 
scan  and  Vena  cavagram  (Figure  3). 

Oxer  120  biid's  nest  filters  have  been  placed  in 
humans  since  their  development.  .\t  U.\MS,  we 
have  placed  filters  in  seven  patients  with  no 
immediate  serious  complications.  .\s  long-term 
follow-up  is  obtained,  we  expect  the  percutanecrus 
filter  to  be  prerven  an  effective  treatment  lor 
pulmonai y emboli. 
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Figure  2. 

I'lic  bird’s  nest  and  Ainplatz  fillers. 


Fifgurc  ‘b 


Radiographs  of  filter  in  place,  wiili  and  without  contrast,  and  post* 
plateineut  C^F  scan. 
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CONCLUSION 

rapidly  porlormcd,  relatively  simple  approach 
to  the  inteiAeiilional  management  of  patients  with 
pulmonary  embolism  is  Iteing  investigated.  I’liis 
new  ])roceilnre  spares  tlie  patient  the  discomfort 
and  morbidity  associated  widi  older  methods.  Our 
initial  impre.ssion  is  that  tfie  effectiveness  of  tlie 
percutaneous  filter  will  comjjare  favorably  with 
those  placed  via  abdominal  surgery  and  venous 
<im!ot\n. 
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EDITORIAL 


Hepatitis 

Alfred  Kahn,  Jr.,  M.D. 


I Jepatitis  clinical  research  is  adding  lo  onr 
land  of  knowledge  about  inflammatory  liver 
disease  at  a steady  pace.  The  impetus  lor  cm  rent 
hepatitis  research  was  the  considerable  e})ideniic 
of  hepatitis  during  World  \\hir  II.  Considerable 
strides  in  understanding  viral  hepatitis  have  been 
made  in  the  past  10  years— but  there  is  still  much 
to  be  learned. 

Rakela,  Lange,  laidwig  and  Baldus  have  re- 
ported on  “Fulminant  Hepatitis:  Mayo  Clinic 
Experience  Witli  31  Cases"  (Mayo  Clinic  Proceed- 
ings, Volume  60,  Page  289,  May  1985).  This  is 
an  extremely  interesting  article.  The  authors 
attriljute  fulminant  hepatitis  as  usually  being  due 
to  virus  or  drug  reactions  and  state  that  it  is 
ordinarily  characterized  by  “acute  impairment 
of  liver  function,  presence  of  hepatic  enceph- 
alopathy, and  absence  of  pre-existing  liver  dis- 
ease". riiey  cite  an  interesting  statistic  to  the 
effect  that  only  about  1%  of  the  cases  of  acute 
\ iral  hejxititis  l)ecome  fulminant  hepatitis,  where- 
as drugs  probably  cause  60*^',)  cases  of 

ftdminant  hepatitis.  Other  autliorities  indicate 
tliat  the  death  rate  in  fulminant  hepatitis  is 
75*^),  or  more,  d'his  article  was  a review  ol  34 
cases  which  had  l)cen  examined  at  tlie  Mavo 
(ilitiic,  19  cjf  whom  were  female  and  15  of  wlurm 
were  male,  varying  in  age  from  4 months  to 
62  years.  In  the  authors'  series,  the  commonest 
cause  of  fulminant  hepatitis  was  non-B  hepatitis. 
Ilepatitis-B  and  drugs  each  cvere  responsible  lor 
an  ecptal  number  of  deaths  and  were  in  second 
place.  1 he  pathologic  finding  at  autopsy  in  these 
cases  cvas  that  of  massive  hepatic  necrosis.  They 
rejjort  that  four  livers  contained  regenerative 
tiodules.  On  microscopic  examination,  they  found 
tliat  there  was  a multilobular  collapse,  invasion  by 
iidlammatory  cells  and  growth  of  the  ductules. 


Bile  stasis  was  also  noted,  as  was  hemorrhage. 
Rakela,  et  al.,  believed  that  the  poor  prognosis  in 
their  group  of  patients  stemmed  from  the  fact  that 
they  had  older  ^Jtttients  and  a large  number  of 
their  cases  w'ere  non-B  hepatitis.  The  term  “non-B 
hepatitis”  to  them  implied  non-.V,  non-B  hepatitis 
and  possibly  other  disorders— but  mostly  non-A, 
non-B  hepatitis.  The  drugs  that  they  felt  were 
particularly  involved  in  the  Mayo  Clinic  series 
were  halothane,  nitrofurantoin,  phenytoin,  and 
alpha-methylclopa.  Wilson’s  disease  was  also  pres- 
ent ui  three  of  their  cases,  and  it  is  said  that  a low 
serum  ceruloplasmin  is  often  found,  and  is  attri- 
butable to  the  inability  of  the  diseased  liver  to 
manufacture  cei  idoplasmin;  the  serum  copper 
concentratiou  terminally  elevates. 

4 here  continues  to  be  a considerable  number 
of  papers  concerning  post-transfusion  liepatitis. 
Koretz,  Stone,  Mousa  and  Gitnick  have  published 
an  article  entitled  "Non-A,  Non-B  Post-transfusion 
Hepatitis— A Decade  Later’’  (Gastroenterology, 
Volume  88,  Page  1251,  May  1985).  The  authors 
studied  69  patients  with  a diagnosis  of  non-A, 
non-B  hepatitis.  The  diagnosis  was  made  between 
1972  and  1978.  Koretz,  et  ah,  presume,  as  do  most 
stiulents  of  liver  disease,  that  non-A,  non-B  hepa- 
titis is  of  ^■iral  origin.  In  studying  the  patients, 
they  used  an  elevated  alanine  aminotransferase  as 
a harold  sign;  and,  the  patients  had  to  have  an 
absence  of  immunoglobulin  M-specific  antibody 
to  hepatitis  hepatitis  B surface  antigen,  or 
hepatitis  B core  antibody.  Of  their  69  patients, 
they  state  that  46  who  had  post-transfusion  hepa- 
titis developed  chronic  hepatitis;  it  is  interesting 
that  they  state  “virtually  all  patients  diagnosed 
as  having  chronic  hepatitis  have  been  asymjato- 
matic.’’  Four  patients  out  of  their  69  had  definite 
proof  of  cirrhosis  as  lime  went  by.  Of  particular 
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interest  to  practicing  physicians  is  tlie  reinincler 
by  Koretz,  et  al.,  that  clironic  liver  disease  lias 
diminished  in  frecpiency  w here  blood  lianks  have 
changed  to  a volunteer  system.  The  authors 
further  report  that  in  post-transfusion  hepatitis 
there  is  likely  to  be  abnormal  liver  function  tests 
for  many  years  in  some  cases— constant  or  sporadic; 
the  danger  here  is  that  it  is  difficidt  to  predict 
which  of  these  cases  will  develop  cirrhosis  of  the 
liver  as  most  of  the  cases  are  svmptom-free. 

It  is  difficult  to  make  an  accurate  prognosis  in 
acute  viral  hepatitis.  The  majority  of  cases  im- 
prove but  some  cases  develop  chronic  hepatitis  and 
even  cirrhosis.  'Wdedmann,  Brattig,  Diao,  Scho- 
merus,  Dolle  and  Berg  ha^•e  pidilished  on  a new 
test;  the  information  has  been  published  in  an 
article  entitled  “Serum  Inhibitory  Factors  (SIF) 
are  of  Prognostic  Value  in  Acute  \'iral  Hepatitis” 
(The  Lancet,  Number  8424,  Page  309,  \'olume  I 
for  1985).  Wiedmann,  et  al.,  state  that  there  are 
immunosuppressive  serum  factors  which  have 
been  known  to  be  present  in  patients  who  have 
acute  viral  hepatitis.  The  authors  worked  with 
what  they  described  as  an  albumin-associated 
lipophilic  molecule  which  they  call  SIF;  they  state 
“this  inhibitory  factor  (or  factors)  has  been  shown 
to  interfere  with  the  intermediate  phase  of  resting 
T and  B lymphocytes  but  not  of  already  activated 
F and  B cells.  A good  correlation  was  found  be- 
tween the  disappearance  of  SIF  and  the  complete 
recovery  of  patients  with  acute  viral  hepatitis, 
and  it  has  been  suggested  that  persistence  of  these 
factors  implies  continuing  viral  stimulation.” 
Wiedmann,  et  al.,  studied  81  patients;  in  a group 
of  patients  who  had  completely  recovered  from 
viral  hepatitis,  the  SIF  frequency  decreased  week 
by  week;  it  w’as  maximal  at  64%  and  fell  to  5% 
after  24  weeks.  SIF  activity  seemed  to  antecede  a 
fall  in  the  ALT  test.  In  cases  of  protracted  hepa- 
titis, at  the  end  of  52  weeks,  there  was  a frequency 
rate  of  44%  positive  for  SIF  and  no  cases  of  posi- 
tive SIF  occurred  in  the  cases  of  resolving  hepatitis. 
Fhe  article  makes  a positive  statement  that  a 
progressive  fall  in  SIF  activity  indicates  that  there 
will  be  a complete  recovery  from  viral  hepatitis— 
and,  as  noted  above,  this  fall  in  SIF  usually  ante- 
cedes  a fall  in  the  .\.LT  levels.  'Wiedmann  and  his 
colleagues  suggest  that  protein-like  substances  like 
SIF  which  have  an  apparent  immuno-regulatory 
function  may  tend  to  protect  the  liver  from  an 
immune  attack;  they  also  point  out  “excessive  SIF 
production  could  delay  elimination  of  viral  anti- 


gens as  a consetjuence  of  the  suppressed  immune 
response.  Our  finding  of  complete  al)sence  of  SIF 
;Kti\iiy  in  patients  with  autoimmune  chronic 
acti\e  hepatitis  supj)orts  this  concept.” 

One  type  of  chronic  active  hepatitis  is  due  to 
an  autoimmune  process.  Oases  of  autoimmune 
chronic  active  hepatitis  are  usually  treated  with 
adremd  steroids;  they  have  also  been  tried  on 
azathioprine.  I here  h:is  been  some  cpiestion  in 
the  literature  as  to  the  efficacy  of  aztithioprine. 
Fhe  use  of  azathioprine  has  been  studied  by 
Stellon,  Portmann,  Hegarty  and  Williams  in 
■ Randomised  Controlled  Trial  of  .\zathioprine 
Withdrawal  In  Autoimmune  Chronic  Active 
Hepatitis”  (4'he  Lancet,  Number  8430,  Page  668, 
\'olume  I for  1985).  The  authors  reported  that 
previous  trials  had  indicated  that  azathioprine, 
50  mg.  per  clay  and  prednisolone,  10  mg.  per  cla\ 
had  the  same  treatment  value  as  prednisolone  20 
mg.  per  day— and  it  was  felt  that,  in  this  treatment 
program,  azathioprine  had  a so-called  steroid- 
sparing effect.  Stellon  and  his  associates  studied 
50  patients  with  autoimmune  chronic  active  hepa- 
titis. Their  cases  were  proved  to  be  correcth 
categorized  by  both  laboratoi7  tests  and  histio- 
logic  studies.  In  one  group  of  patients,  the 
azathiprine  was  discontinued  and  the  predniso- 
lone was  continued;  in  another  group,  both  drugs 
were  continued.  In  the  grou|)  in  which  the 
azathioprine  w'as  discontinued  (27  [tatients),  there 
were  8 relapses,  whereas  in  the  group  which  con- 
tinued azathioprine  and  prednisolone  (23  pa- 
tients), there  was  only  one  relapse.  It  seems 
evident  that  azathioprine  enables  the  patient  with 
autoimmune  chronic  active  hepatitis  to  stay  in 
remission  on  a smaller  close  of  prednisolone  and 
thus  have  a better  chance  of  avoiding  the  side 
effects  of  prednisolone,  such  as  osteopenia.  It  is 
somewhat  of  an  anomaly  that  azathioprine  is 
effective  when  given  in  conjunction  with  pred- 
nisolone but  by  itself,  it  is  said  to  be  ineffective. 
The  authors  do  not  have  a good  explanation  for 
this,  Imt  they  postulate  that  the  af)sence  of  effect 
of  azathioprine  by  itself  may  be  due  to  the  fact 
that  damaged  liver  parenchyma  cells,  in  some 
manner,  reduce  the  immunosuppressive  powers  of 
azathioprine.  In  any  event,  azathioprine  is  ap- 
parently valuable  because  of  the  lowered  mainte- 
nance close  of  adrenal  steroids  necessary  to  accom- 
plish a therapeutic  effect  in  autoimmune  chronic 
active  hepatitis. 
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"Otpun  Otket  Ifeaz-j"* 

From  Other  Years  will  publish  some  biographies  of  well-known  Arkansas  physicians,  in  addition  to  interesting  items  from 
Medical  Society  meetings  from  many  years  ago.” 


Augustus  M.  Zell,  M.D.  — Pioneer  Radiologist 

Max  L.  Baker,  Ph.D.* 


he  33rcl  annual  announcement  (1911-1912) 
and  catalog  of  the  Department, s of  Medicine  and 
Pharmacy  of  the  University  of  Arkansas  lists 
training  in  Electrotherapeutics  and  Roentgenolo- 
gy. The  faculty  in  Electrotherapeutics  and 
Roentgenology  at  this  time  was  made  up  of  A.  M. 
Zell,  M.D.,  and  L.  D.  Regan,  M.D. 

Augustus  M.  Zell  was  born  in  Wuertenberg, 
Ciermany,  in  1882,  and  educated  in  American 
institutions.  He  was  a 1905  graduate  of  Washing- 
ton University  School  of  Medicine  in  St.  Louis. 
Dr.  Zell  practiced  medicine  in  that  city  for  a time 
before  moving  to  Little  Rock.  The  records  of  the 
.Arkan.sas  Medical  Society  list  Dr.  Zell  as  a new 
member  of  that  group  in  October,  1907.  He 
joined  the  Pidaski  County  Medical  Society  in 
Decemljer  of  that  same  year. 

Dr.  Zell  remained  an  active  member  of  the 
County  Society  for  many  years  and  served  as  its 
vice  president  in  1914.  Over  these  early  years  of 
Radiology,  Dr.  Zell  presented  several  papers  to 
the  Society  on  the  use  of  the  X-ray.  The  March  4, 
1912,  minutes  record  that  “Dr.  Zell,  the  essayist 
for  the  evening,  read  a very  interesting  paper 
entitled  ‘The  X-ray  in  diagnosis’  especially  treat- 
ing of  lesions  of  the  kidney,  tuberculosis  of  the 
lungs,  and  gastric  abnormalities.  He  illustrated 
his  paper  by  exhibiting  a number  of  excellent 
skiagraphs  of  portions  and  organs  of  the  body”. 

Dr.  Zell  joined  the  faculty  of  the  University  of 
.Arkansas  Department  of  Medicine  first  as  an 
assistant  to  the  Chair  of  Pathology  in  1907.  He 
moved  to  the  Electrotherapeutics  position  in  1911 
and  remained  as  the  primary  faculty  member  in 
Electrotherapeutics  through  the  1917  session. 
From  that  time  he  no  longer  appeared  on  the 
faculty  roster,  though  he  remained  very  active  in 
central  Arkansas  medical  circles. 


‘Department  of  Radiology,  Cnitersity  of  .\rkan.sas  for  Medical 
Sciences. 


Augustus  M.  Zell.  Nf.D. 


Dr.  Zell  was  a member  of  the  medical  firm  of 
Scarborough,  Ogden,  Zell  and  JutUl.  This  group, 
along  with  Dr.  R.  B.  Moore,  erected  Trinity  Hos- 
pital in  1924.  Trinity  Hospital  and  Clinic  pio- 
neered the  prepayment  medical  plan  in  Arkansas. 
These  plans  later  developed  into  the  medical 
insurance  plans  of  today.  Interestingly,  Dr.  Zell 
and  his  colleagues  were  initially  censured  by 
members  of  the  local  medical  community  for  this 
work.  Dr.  Zell  remained  an  active  member  of  the 
Trinity  Hospital  organization  until  his  death  in 
April  of  1937. 
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Category  1 

Continuing  Medical  Education 
Programs  Available  in 
Arkansas 


CARDIOVASCULAR  INSTITUTE  SYMPOSIUM  Sluillickl  Aucliioi  iuni  at  Itaptisi  Medical  (icntei  . 

Presented  by  Little  Rock  Cardiovascular  Insti-  Little  Rock.  For  lurthcr  inloiination  call  (501) 
tute  and  baptist  .Medical  Center,  February  22,  227-2672. 

RECURRING  EDUCATION  PROGRAMS 

I’lilcss  otherwise  iiulicated,  programs  are  for  otie  to  two  hours  Category  1 Credit. 

EL  DORADO  — AHEC- SOUTH  ARKANSAS 

Surgical  Cojiference,  first,  second  and  third  Monday,  I2:4,'i  p.m.  to  l:,S()  p.in..  .\HEC-Sonth  Arkansas. 

Pathology  Conference,  second  I iiesday,  12:.40  p.m.  to  1:30  p.m.,  AHEC -South  .\rkansas. 

Collfoscopy-Pap  Smear  Clinic,  fourth  Tuesday,  12:00  noon  to  1:00  p.m.,  AHEC-South  Arkansas. 

Internal  Medicine  Conference,  first,  secotul,  and  fottrth  Wednesday,  12:45  p.m.  to  1:30  |).m.,  .'MIEC:  ■ South  Arkansas. 

Chest  Conference,  third  Wednesday,  12:30  p.m.  to  1:30  p.m.,  Warner  Brown  Hos[)ital. 

Obstetrics-Gynecology  Conference,  second  and  fottrth  1 hursday,  12:45  p.m.  to  1:30  p.m.,  AHEC-Sotith  Arkansas. 

Behavioral  Sciences  Conferences,  first  and  fourth  Eriday,  12:45  p.m.  to  1:30  p.m.,  AHEC-South  Arkansas. 

Gyn-Pathology  Conference,  second  Eriday,  12:00  noon  to  1:00  p.m.,  AHEC-South  Arkansas. 

Pediatric  Conference,  second  and  third  Friday,  12:30  p.m.  to  1:30  p.m.,  (second  Friday,  Warner  Brown  Hospital,  third 
Friday,  Union  Medical  Center)  . 

FAYETTEVILLE  — AHEC -NORTHWEST 

Medicine  Teaching  Conference,  first,  third  and  fifth  Friday,  7:30  a.ni.  to  8:30  a.m..  Baker  Conference  Room,  Washington 
Regional  Medical  Center. 

FAYETTEVILLE  — VA  MEDICAL  CENTER 

Pathology-Mortality  Conference,  second  1 hursday,  3:00  p.m.,  Conference  Room,  Bttilding  1. 

Radiology  Conference,  third  Thursday,  1:00  p.m..  Conference  Room,  Building  1. 

ICU  Lecture,  second  Friday,  1:30  p.m..  Conference  Room,  Building  I. 

JONESBORO  — AHEC- NORTHEAST 

AHEC  Lecture  Series,  first  and  third  Tuesday,  12:00  noon,  Stroud  Hall,  St.  Bernard  s .Annex  Building. 

/ufereshVig  Cose  Cotj/ercjice,  second  Tuesday  and  fifth  Tuesday  when  applicable,  12:00  noon,  St.  Bernard's  Dietary  Confer- 
ence Room. 

Methodist  Hospital  of  Jonesboro  CMK  Staff  Conference,  second  Tuesday,  7:30  p.m.,  Methodist  Hospital  of  Jonesboro 
Cafeteria. 

Monthly  Medical  Lecture  Series,  third  Euesday.  7:30  p.m.,  rotates  each  month  between  Walnut  Ri<lge  and  Pocahontas. 
Chest  Conference,  fourth  Tuesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room. 

Perinatal  Conference,  second  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room. 

Tumor  Conference,  fourth  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room. 

Arkansas  Methodist  Hospital  CME  Conference,  last  Friday,  7:00  a.m.,  AMH,  Paragould. 

LITTLE  ROCK  — ARKANSAS  CHILDREN’S  HOSPITAL 

Pediatric  Radiology  Conference,  each  Monday,  12:00  noon.  Second  Floor  Classroom. 

Pulmonary  Conference,  each  Monday,  3:00  p.m.,  Second  Floor  Classroom. 

Pediatric  Grand  Rounds,  each  Euesday,  8:00  a.m..  Second  Floor  Cla.ssroom. 

Genetic  Conference,  each  Wednesday,  1:00  p.m..  Annex  Conference  Room. 

Infectious  Disease  Conference,  second  Wednesday,  12:00  noon,  Second  Floor  Classroom. 

Neuropsychiatry  Conference,  second  Wednesday,  1:30  p.m.,  Polly  R.  I homas  Conference  Room. 

Pediatric  Pharmacology  Conference,  third  Wednesday,  12:00  n(K)n,  Second  Floor  Cilassroom. 

Pediatric  Neuroscience  Conference,  first  Thursday,  8:00  a.m.,  Second  Floor  Classroom. 

Problem  Case  Conference,  each  Thursday,  12:00  noon.  Second  Floor  Classroom, 

General  Pediatric  Seminar,  each  Friday,  12:00  noon,  Second  Floor  Classroom. 

LITTLE  ROCK  — BAPTIST  MEDICAL  CENTER 

Pulmonary  Conference,  each  Tuesday,  12:00  noon  to  1:00  p.m.,  Shuffield  Auditoiium. 
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Grand  Rounds,  each  Wednestiav,  12:00  noon  to  1:00  p.ni.,  Conference  Room  itl. 

Surgery  Conference,  each  I hursday,  7:30  a.m.  to  8:30  a.in..  Conference  Room  #1. 

Pathology  Conference,  first,  second,  fourth  and  fifth  Thursday,  12:00  noon  to  1:00  p.m..  Pathology  Library. 

Anesthesiology  Conference,  third  Thursday,  7:00  a.m.  to  8:00  a.m.,  Conference  Room  #2. 

LITTLE  ROCK  — ST.  VINCENT  INFIRMARY 

Pediatric  Conference,  first  Tuesday,  12:30  p.m.  to  1:30  p.m..  Classroom  1,  Education  Wing. 

Interhospital  I'rology  Grand  Rounds,  first  Tuesday,  5:30  p.m.  to  0:30  p.m..  Classroom  1,  Education  \Ving. 

General  Medicine  Journal  Club,  first  and  third  Tluirsday,  12:00  noon  to  1:00  p.m..  Medical  Affairs  Conference  Room. 
Peripheral  I'asrular  Disease  Conference,  third  Tutesday,  0:00  p.m.  to  7:00  p.m..  Classroom  1,  Education  Wing. 

R’ europathology  Conference,  third  Tuesday,  5:00  p.m.  to  0:00  p.m..  Room  SI  17  IK,  Laboratory. 

Pulmonary  Conference,  second  and  fourth  Wednesday,  12:00  noon  to  1:00  p.m.,  Classroom  1,  Education  Wing. 
Hematology-Oncology  Conference,  second  Thursday,  12:00  noon  to  1:00  p.m..  Laboratory  labrary. 

Cancer  Conference,  fourth  Thursday,  12:00  noon  to  1:00  p.m..  Room  S1174K,  l.aboratory. 

LITTLE  ROCK  — UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

Anesthesia  Lecture  Series,  each  1 uesday,  7:00  a.m.;  each  Wednesday,  4:00  p.m.,  lh\MS  Etl  II  Building,  Room  G/106. 
Anesthesia  Morbidity  and  Mortality  Conference,  each  Thursday,  4:00  p.m..  U.\MS  Ed  II  Building.  Room  G/106. 

Medicine  Grand  Rounds,  each  I hurstlay.  12:15  p.m.,  U.\MS  Shorey  .Auditorium. 

Medicine  Research  Conference,  each  Luesday,  8:00  a.m.,  LLAMS  Shorey  Building,  Room  8/105. 

Interhospital  GI  Problems  Conference,  first  Monday,  6:00  p.m.,  St.  A’incent  Infirmary,  Classroom  3,  Education  AVing. 

Oli  ’Gyn  Grand  Rounds,  each  Wednesday,  7:30  a.m.,  IIAMS  Ed  II  Building,  Rcxnn  G/135. 

Mental  Health  Services  Grand  Rounds,  dates  d B.A.  10:00  a.m.,  Arkansas  Mental  Health  Services  Administration  Building,. 
1 bird  Floor  C;onference  Room. 

Psychiatry  Grand  Rounds,  each  Thursday,  12:00  noon,  UAMS  Child  Study  Center  Auditorium. 

Psychiatry  Case  Conference,  each  Friday,  1:00  p.m.,  UAMS  Child  Study  Center  Conference  Room. 

Surgery  Grand  Rounds,  each  Saturday,  9:00  a.m.,  UAMS  Ed  II  Building,  Room  G/131. 

Ophthalmology  Problem  Case  Conference,  each  Thursday,  4:00  p.m.,  UAMS  .Ambulatory  Care  Center  Eye  Clinic,  Room 
3/150. 

Orthopaedic  Fracture  Conference,  each  Tuesday,  7:30  a.m.,  UAMS  Ed  II  Building,  Room  G/135. 

Orthopaedic  Bibliography  Conference,  each  Tuesday,  8:30  a.m.,  UAMS  Ed  II  Building,  Room  G/135. 

Orthopaedic  Grand  Rounds,  each  Tuesday,  10:00  a.m.,  UAMS  Ed  II  Building,  Room  G/135. 

Orthopaedic  Basic  Science  Conference,  each  d iiesday,  11:00  a.m,,  UAMS  Ed  II  Building,  Room  G/135. 

Arkansas  Academy  of  Pathology,  first  Wednesday,  5:30  p.m.,  Coy’s  Restaurant. 

Surgical  Sciertce  Conference,  each  Saturday,  8:00  a.m.,  Ed  II  Building,  Room  G/13L 

Urology  Grand  Rounds j Urologic  Topics,  two  to  three  times  monthly  (each)  5:00  p.m.,  UAMS  or  VAMC. 

Urology  Morbidity  arrd  Mortality  Workshop / Uro-Radiology  lEorAj/top,  each  once  monthly,  5:00  p.m.,  U.AMS  (dates  vary)  . 

PA  Psychiatry  Service  Lecture  Series,  each  Wednc'sday,  1:00  p.m.,  NLRA'.A,  Building  170. 

r.4  Medicine  Service  Teaching  Conference,  each  Monday,  3:30  p.m.,  NLRVA,  Building  66,  Rfx)m  38. 

I'A  Surgery  Grand  Rounds,  each  Thursday,  12:45  p.m.,  LRVA,  Room  2D109. 

VA  Surgery  Tumor  Board,  each  Tuesday,  1:00  p.m.,  LRA^A.  Room  2D109  and  2D114. 

St.  Vincent  Urology  Grarrd  Rounds,  first  Tuesday,  5:30  p.m.,  St.  Vincent  Infirmary,  #159  Education  Building. 

PINE  BLUFF  — AHEC 

Sub-Specialty  Conference,  first  Luesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Obstetrics  I Gynecology  Conference,  second  Tuesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Radiology  Conference,  third  Luesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Southeast  Arkansas  Medical  Lecture  Series,  thirtl  Luesday,  6:30  p.m.,  Rosswood  Country  Club  (dinner  meeting)  . 

Farnily  Practice  Conference,  fourth  Tuesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Surgery  Conference,  first  Wednesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Internal  Medicine  Conference,  second  and  fourth  Wednesday,  12:30  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 
Pediatric  Conference,  third  Wednesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Behax’ioral  Science  Conference,  each  Thursday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Chest  Conference,  second  and  fourth  Friday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

TEXARKANA  — AHEC  - SOUTHWEST 

Tumor  Conference,  November  6 and  December  4,  7:00  a.m.,  St.  Michael  Hospital. 

Chest  Conference,  November  20,  12:30  p.m.,  St.  Michael  Hospital. 

As  organizations  accredited  for  continuing  medical  education  by  the  Accreditation  Council  for  Continuing  Medical  Education,  the  organizations 
named  certify  that  these  continuing  medical  education  activities  meet  the  criteria  for  the  credit  hours  specified  in  Category  I of  the  Physician's 
Recognition  .Award  of  the  American  Medical  .Association. 
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COME 


February  22 

Arkansas  Cardiovascular  histitute  Symposium. 
Shuffield  Auditorium,  Baptist  Medical  Center, 
little  Rock,  Arkansas.  Sponsored  by  the  Arkansas 
Cardiovascular  Institute  and  Baptist  Medical 
Outer. 

March  24-29 

Counseling  Strategies  for  Physicians.  Oahu, 
Hawaii.  Sponsored  by  the  University  of  Texas  at 
Tyler  and  the  University  of  Texas  Health  Science 
Center  at  Houston.  Program  is  designed  to  intro- 
duce the  latest  techniques  and  research  findings 
on  matters  that  influence  doctor-patient  relation- 
ships. The  program  is  approced  for  17  hours 
.A.MA/PRA  Category  I credit.  Registration  fee 
is  $325.00.  For  further  information  call  1-800- 
332-8747  and  specify  Program  Code  975  DLB. 


April  2-5 

Symposium  on  Prex)ention  of  Infections  in 
Pediatric  Office  Practice  and  Sixth  Annual  Pedi- 
atric Infectious  Disease  Sexninar.  Sponsored  by 
the  Department  of  Pediatrics,  University  of  Texas 
Southwestern  Medical  School,  Health  Science 
Center,  at  Dallas.  Hyatt  Regency  Hotel,  New 
Orleans,  Louisiana.  23  hours  Category  I,  AMA. 
Registration  Fee:  Pre-registered  $300.00;  $225.00 
residents;  on  site  registered  $325.00;  $250.00  resi- 
dents. For  further  information  contact  Marian 
Troup,  Department  of  Pediatrics,  University  of 
Texas  Southwestern  Medical  School,  Health 
Science  Center  at  Dallas,  5323  Harry  Hines 
Boulevard,  Dallas,  Texas  75235;  telephone 
1-214-688-3439. 

April  17-19 

Forty-Eighth  Annual  Meeting  of  the  Louisiana- 
Mississippi  O phthalmological  and  Otolaryngolo- 
gical  Society.  Broadwater  Beach  Hotel  in  Biloxi, 
Mississippi.  8 hours  Category  I,  AMA.  For  more 
information  contact  Ben  A.  Davis,  Jr.,  CAE, 
Louisiana-Mississippi  Ophthalmological  and  Oto- 
laryngological  Society,  Post  Office  Box  12314, 
Jackson,  Mississippi,  39236-2314;  telephone 
1-601-956-7787. 


PERSONALAND  NEWS  ITEMS 


1985  CONVENTION  EXHIBITS 

Dr.  John  Crenshaw  of  Pine  Bluff,  Chairman  of 
the  Scientific  Exhibits  Committee,  invites  mem- 
bers of  the  Society  to  present  exhibits  at  the 
Society’s  Annual  Convention.  The  meeting  will 
be  held  April  17-20  at  the  Excelsior  Hotel  and 
Statehouse  Convention  Center  in  Idttle  Rock. 

Exhibiting  hours  for  the  convention  will  be 
from  10:00  a.m.  to  5:00  p.m.  on  Thursday,  April 
17,  from  8:00  a.m.  to  5:00  p.m.  on  Eriday,  April  18, 
and  from  8:00  a.m.  to  12:00  noon  on  Saturday, 
April  19.  The  exhibit  hall  will  be  available  for 
exhibitors  to  set  up  their  displays  on  Wednesday 
afternoon,  April  16,  and  exhibit  materials  must 
be  removed  on  Saturday  afternoon,  April  19. 

Applications  for  exhibit  space  may  be  obtained 


from  the  headquarters  office  in  Eort  Smith. 
Telephone  number  outside  Fort  Smith  is 
1-800-542-1058. 

DR.  BURGE  VISITS  SOCIETIES 

Dr.  Jack  Burge  of  Lake  Village,  president  of  the 
Arkansas  Medical  Society,  has  been  active  in 
traveling  around  the  state  visiting  county  medical 
societies.  Most  recently.  Dr.  Burge  was  in  Stutt- 
gart and  Harrison,  speaking  to  physicians  about 
Medical  Society  activities  and  changes  in  health 
care.  Dr.  Burge  also  has  meetings  scheduled  in 
Paragould  and  Forrest  City. 

SOUTHWEST  MEDICAL  CHAPTER 
ELECTS  DR.  HART 

Dr.  Sybil  R.  Hart  of  Blytheville  was  recently 
elected  president  of  the  Southwest  Chapter  of  the 
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American  College  of  Utilization  Review  Physi- 
cians (ACURP)  at  its  annual  seminar  in  Dallas- 
Fort  \V'orth.  Dr.  Hart  is  director  of  Clinical  and 
Anatomic  Laboratories  for  the  Osceola  Memorial 
Hospital  in  Osceola,  and  Chickasawba  Hospital 
in  Blytheville. 

-ACIIRP,  a national  non-profit  association,  edu- 
cates ])hysicians,  other  healthcare  professionals 
and  the  general  pnblic  in  cost  containment, 
1 isk  management,  quality  assurance,  payment 
methods,  utilization  review,  peer  review  and  re- 
lated topics. 

DR.  LANGE  LEADS  SEMINAR 

Dr.  |ohn  I..  Lange  has  returned  from  New  York 
City  where  he  lead  a seminar  at  the  third  meeting 
of  the  World  Congre.ss  of  Urologists.  His  topic 
was  “.Stone  Surgery'  without  Incision”.  Dr.  Lange 
is  associated  with  the  Holt-Krock  Clinic  in  Fort 
Smith. 

DR.  VANDER  SCHILDEN  AND  DR.  McANDREW 
APPOINTED  TO  STAFF 

The  llniversity  of  Arkansas  for  Medical  Sciences 
has  announced  the  appointment  of  two  physicians 
to  its  orthopaedic  staff— Jack  L.  Vander  .Schilden, 
M.D.,  and  Mark  McAndrew,  M.D. 

Dr.  Vander  .Schilden  is  affiliated  with  the 
.Arkansas  Children’s  Hospital  and  John  L.  Mc- 
Clellan V.A.  Hospital. 

Dr.  .McAndrew  is  a member  of  the  newly-formed 
multi-specialty  trauma  team  at  the  University  of 
.Arkansas  for  Medical  Sciences  as  head  of  the  .Sec- 
tion on  Trauma. 

DR.  FARRIS  AND  DR.  SALTZMAN 
NAMED  TO  BOARD  OF  APPEALS 

Dr.  (iuy  Farris  and  Dr.  Ben  Saltzman  of  Little 
Rock  were  recently  appointed  by  Governor  Bill 
Clinton  to  the  Long  Term  Care  Facility  Advisory 
Board  which  will  hear  appeals  concerning  li- 
censure and  certification  of  nursing  homes  and 
administrators. 

DR.  WILSON  ELECTED  TO  MEMBERSHIP 

Dr.  Steven  K.  Wilson,  a urologist  with  the  Holt- 
Krock  Clinic  in  Fort  Smith,  has  been  elected 
to  membership  in  the  Societe  International 
d’Urologie  (SIU)  at  the  organization’s  recent 
World  Congress  in  A^ienna,  Austria.  Dr.  Wilson 
is  chief  of  Urology  at  Sparks  Regional  Medical 
Center,  Fort  Smith,  and  a member  of  the  Board 
of  Trustees  at  the  Crawford  Memorial  Hospital, 
Van  Buren. 

PHYSICIANS  SPEAK  AT  SEMINAR 

Drs.  Marion  M.  Church,  Michael  1’.  Pilcher, 


and  Robert  G.  Vogel  recently  spoke  at  the  second 
“Well  Woman  Seminar”  at  the  Riverfront  Hilton 
Inn  in  North  Little  Rock.  The  seminar  was  spon- 
sored by  the  Memorial  Hospital  Gynecology  Unit 
and  the  Memorial  Hospital  Volunteer  Auxiliary 
in  North  Little  Rock. 

DR.  HAMILTON  HONORED 
Dr.  Ralph  B.  Hamilton  was  recently  honored  at 
the  Wonder  High  .School  Alumni  annual  scholar- 
ship and  awards  banquet  in  West  Memphis. 

DR.  VOLLMAN  APPOINTED  TO  BOARD 
Dr.  Don  Vollman,  Jr.,  of  Jonesboro,  has  been 
appointed  to  the  State  Board  of  Health  by  Gover- 
nor Bill  Clinton.  Dr.  Vollman  replaces  Dr.  .Asa 
Crow  of  Paragould. 

DRS.  NESTRUD,  SOTOMORA,  AND  CONE  SPEAK 

Speakers  for  the  .Alice  G.  Beard  Neonatology 
Conference  held  recently  at  St.  A^incent  Infirmary 
included  Drs.  Richard  Nestrud,  Ricardo  Soto- 
mora,  and  Michael  Cone. 

OSTEOPOROSIS  DISCUSSED 
Drs.  J.  Gregory  Booker,  Robert  S.  Bell,  .A.  Scott 
Hardin,  and  Gregory  S.  Smart  recently  partici- 
pated in  the  Second  .Annual  Women’s  .Seminar. 
The  seminar  was  sponsored  by  the  Union  Medical 
Foundation  and  Union  Medical  Center  Health 
Education  Department,  El  Dorado. 

DR.  McGOWAN  COMPETES  IN  TRIATHLON 
Dr.  Bob  McGowan,  Jr.,  of  Little  Rock,  recently 
competed  in  the  1985  Hawaii  Ironman  'Friathlon. 
Dr.  McGowan  completed  the  marathon  in  12 
hours  and  22  minutes. 

DR.  MARTIN  PARTICIPATES  IN  MEDICAL 
SYMPOSIUM 

Dr.  William  C.  Martin  of  Fayetteville  was  one 
of  nearly  100  physicians  throughout  the  United 
States  and  Canada  who  were  invited  to  participate 
in  a medical  education  symposium  on  peptic  ulcer 
disease  and  gastric  cytoprotection  held  recently  in 
Monterey,  California. 

DR.  HIERS  SPEAKS  AT  HARRIS  HOSPITAL 

Dr.  Connie  L.  Hiers  of  Jonesboro  was  in  New- 
port recently  speaking  to  members  of  the  com- 
munity about  plastic  surgery. 

DR.  BRUCE  LEIPZIG  TO  SPEAK  AT 
INTERNATIONAL  MEETING 
Dr.  Bruce  Leipzig,  a North  Little  Rock  otolar- 
yngologist, spoke  before  the  82nd  International 
Congress  of  Otolaryngology  and  Head  and  Neck 
Surgery  in  Paris,  France.  Dr.  Leipzig  delivered 
the  keynote  address  and  also  moderated  an  inter- 
national panel  during  the  two-day  event. 
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DR.  McFarland  speaks 

Dr.  I .ouis  McFarland  ol  Hot  Springs  spoke  to 
the  (iarland  County  I)ial)etes  Asscniation.  He 
spoke  on  insulin  dejx,‘ntlent  diabetes. 

DR.  BLANKENSHIP  APPOINTED  TO  COMMITTEE 
Dr.  .Michael  Ulankenship  of  Texarkana  has 
been  appointed  to  a national  committee  for  the 
Advancement  of  .Medical  Instrumentation.  He 
teas  apjaointed  to  tlie  Renal  liiisea.se  and  Detoxifi- 
cation Subcommittee  which  is  involved  in  setting 
national  and  international  rules  and  guidelines 
for  medictil  equipment  and  care  for  patients  with 
kidney  disease. 

DR.  SCOTT  VISITS  CLASSES 
Dr.  John  Scott  of  Bate.sville  recently  visited 
several  kindergarten  classes  as  part  of  a communi- 
ty helper  unit.  Dr.  Scott  familiarized  students 
Avith  various  medical  instruments  they  will  be 
checked  w’ith  during  a routine  visit  to  their  doctor. 
DR.  MORRIS  ELECTED 

The  American  College  of  Physicians  has  elected 
Dr.  Woodbridge  E.  Morris  of  Little  Rock,  to  the 
61,000  member  national  society. 

PHYSICIANS  CERTIFIED 

Dr.  Garnett  Leonard  of  North  Little  Rock,  Dr. 
Kevin  Bay  of  Sherwood,  and  Dr.  James  C.  Bethel 
of  Benton  have  been  recertified  as  Diplomates  of 
the  American  Board  of  Family  Practice. 

AMS  SPEAKERS  BUREAU  A SUCCESS 

The  Arkansas  Medical  Society’s  Speakers  Bu- 
reau has  provided  a number  of  speakers  to  local 
groups  even  though  it  has  been  in  operation  less 
than  one  year.  Public  response  from  the  program 
has  been  overwhelming.  The  physicians  that  have 
donated  their  time  and  effort  over  the  past  few 
months,  w'here  they  spoke,  and  their  topics  are: 
Paragould 

Dr.  I.arry  Lawson,  Paragould  Chapter,  American 
Association  of  Retired  Persons,  “Cancer”. 

Dr.  Roger  Cagle,  Paragould  Chapter,  American 
Association  of  Retired  Persons,  “Arthritis”. 

Hot  Springs 

Dr.  Fred  Heineman,  Hot  Springs  Chapter,  Ameri- 
can Association  of  Retired  Persons,  “Cardiovascu- 
lar D iseases”. 

Little  Rock 

Dr.  Bill  Tranum,  Oak  Forrest  Lions  Club, 
“Cancer”. 

Dr.  Richard  Martin,  Vantage  Convalescent  Cen- 
ter, “Cardiovascular  Diseases”. 

Dr.  Amail  Chudy,  Oak  Forrest  Lions  Club,  “So- 
cialized Medicine  and  Malpractice”. 


Di.  Stephen  Holt,  Oak  Forrest  I.ions  Club, 
“Arthritis”. 

Dr.  C.arlos  .Araoz,  Vantage  Convalescent  Center, 
“Aging”,  and  Pleasant  Hills  I’otal  Living  Com- 
munity, “Parkinson's  Disease”. 

Dr.  Stephen  Tucker,  Deaf  Access  (a  group  of  deaf 
senior  citizens)  and  Westover  Hills  Presbyterian 
Church,  “Wellness”. 

Dr.  Dongas  Horan,  Vantage  Convalescent  Center, 
“Effects  of  Chronic  Sun  Exposure  in  the  Elderly”. 
Dr.  Ronald  Hughes,  Pleasant  Hills  Fotal  laving 
Community,  “High  Blood  Pressure”. 

The  Speakers  Bureau  wishes  to  thank  these 
physicians  for  their  time  and  efforts. 


.Ark-Pac  board  members  wlio  attended  conference  in  Wa.shington, 
I).  C.  From  left  to  right:  Dr.  Daniel  Davidson,  Searcy;  Dr.  Charles 
Rodgers,  Little  Rock;  Dr.  John  Hestir,  DeWiit;  Mrs.  R.  E.  Lopez, 
Newport;  Dr.  Roger  Cagle,  Paragould;  and  Dr.  John  Giller,  El 
Dorado. 

ARKANSAS  MEDICAL  SOCIETY  POLITICAL 
ACTION  COMMITTEE  BOARD  MEMBERS 
ATTEND  CONFERENCE  IN  WASHINGTON 

A group  of  physicians  interested  in  the  political 
future  of  our  state,  and  members  of  ARK-PAC, 
attended  the  Political  Action  Education  Confer- 
ence in  Washington,  D.  C.,  last  September. 

The  state  delegation  met  with  Senator  Dale 
Bumpers  and  Representative  Tommy  Robinson 
to  discuss  issues  concerning  the  future  of  medicine. 
There  was  great  concern  about  the  DPT  vaccine. 
Due  to  litigations,  the  cost  of  the  vaccine  is  very 
high.  The  immunization  program  will  suffer 
because  the  parents  cannot  afford  the  cost,  and 
also  because  the  pharmaceutical  companies  may 
not  continue  to  manufacture  the  vaccine. 

Other  issues  discussed  were  the  Medicare  freeze 
and  possible  legislation  for  the  malpractice  crisis. 

At  the  sessions,  the  discussions  focused  on  what 
the  futtire  may  hold  for  physicians  in  political 
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action— local,  state  and  federal  levels— and  the 
AMA  plans  for  action. 

It  is  clear  that  involvement  of  die  physicians 
and  spouses  is  extremely  important  and  needed  in 
order  to  survive  all  that  is  happening  in  medicine. 
We  must  start  at  the  county  level.  Make  sure  you 
know  your  senators  and  representatives  because 
they  are  shaping  our  legislative  future.  Let  them 
know  your  views  on  the  issues  related  to  medicine, 
and  how  they  are  affecting  the  practice  of  medi- 
cine in  their  community.  From  the  county  level 
move  to  the  state  level.  We  have  a group  of  dedi- 
cated people  working  to  keep  you  informed  of  the 
latest  news  in  legislation.  In  order  to  be  effective, 
you  cannot  stop  half-way.  Once  you  are  informed, 
get  in  touch  with  the  senators  and  representatives. 
Your  letters  and  phone  calls  are  needed  as  well  as 
your  monetary  contributions  when  you  pay  an- 
nual dues  to  ARK-PAC  and  AMPAC.  If  the  gov- 
ernment is  practicing  medicine,  it  is  time  for  us 


to  make  our  voices  loud  and  clear.  We  need  to 
campaign  for  pro-medicine  candidates  and  not  be 
shy  about  campaigning  against  those  who  have  not 
been  friendly  to  us  regarding  organized-medicine 
issues. 

The  1986  Congressional  elections  are  more  than 
a year  in  the  future,  but  AMPAC  already  is  geared 
up  for  maximum  participation.  The  most  publi- 
cized activity  is  contributing  money  to  individuals 
during  campaigns.  Because  monetary  donations 
are  limited  by  law,  AMPAC  will  provide  non- 
monetary forms  for  assistance  such  as  benchmark 
surveys,  radio  and  TV  spots,  direct  mail  pieces 
and  absentee  ballot  mailings  at  no  cost  to  the 
candidates. 

During  the  two  days  spent  in  Washington,  our 
delegation  became  more  aware  than  ever  about 
the  importance  of  political  involvement.  We  need 
to  continue  this  involvement  or  others  will  decide 
the  future  of  medicine  for  us.  —Mrs.  R.  E.  Lopez 


DR.  CONNIE  LOUISE  HIERS 

Dr.  Hiers  is  a new  member  of  the  Craighead- 
Poinsett  County  Medical  Society.  She  was  born 
in  Lubbock,  Texas. 

Dr.  Hiers  received  her  Bachelor  of  Science 
degree  from  Texas  Tech  University  in  1976  and, 
in  1979,  graduated  from  the  University  of  Texas 
Medical  School.  She  completed  her  internship 
and  part  of  her  residency  at  the  University  of 
Hawaii  and  East  Tennessee  State  University,  and 
finished  her  training  at  the  University  of  Tennes- 
see at  Chattanooga. 

Dr.  Hiers  began  her  practice  of  plastic  surgery 
in  Jonesboro  in  July.  Her  office  is  located  at 
816B  Rains. 


DR,  JOHN  "JACK"  D.  ALSTON 

Dr.  Alston,  a native  of  Humboldt,  Tennessee, 
is  a new  member  of  the  Washington  County  Medi- 
cal Society. 

Dr.  Alston  received  his  Bachelor  of  Science 
degree  in  1976  from  Harding  University.  He  is 
a 1980  graduate  of  the  University  of  Arkansas 
College  of  Medicine.  Dr.  Alston  completed  his 
internship  and  residency  at  the  University  of 
Arkansas  Medical  Center. 

Dr.  Alston  is  affiliated  with  the  Northwest 
Arkansas  Surgical  Clinic  where  he  practices  gen- 
eral surgery.  His  office  address  is  504  West  Emma, 
Springdale. 

DR.  LUTHER  R.  WALLEY 

Dr.  Walley  has  joined  the  Garland  County 
Medical  Society.  He  was  born  in  Jackson, 
Mississippi. 

Dr.  Walley  graduated  from  Mississippi  College 
in  1969  and  is  a 1973  graduate  of  the  University 
of  Mississippi  School  of  Medicine.  His  internship 
was  at  the  David  Grant  U.  S.  Air  Force  Medical 
Center.  He  did  his  general  surgery  residency  at 
the  Medical  College  of  Georgia  and  completed 
his  residency  in  plastic  surgery  at  tire  Wilford 
Hall  U.  S.  Air  Force  Medical  Center,  Lackland 
Air  Force  Ba.se,  Texas.  He  is  board  certified  by 
the  .American  Board  of  Plastic  Surgery. 
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Dr.  Wallcy's  office  for  the  practice  of  plastic 
surgery  is  at  200  \Vhittington  in  Hot  Springs. 

DR.  MARSHA  TAYLOR 

Dr.  Taylor  has  recently  joined  the  Clehnrne 
County  Medical  Society.  She  was  horn  in  Baxter 
Springs,  Kansas. 

Dr.  Taylor  is  a graduate  of  the  University  of 
Missouri.  She  received  her  medical  degree  from 
the  University  of  Missouri  School  of  Medicine  in 
1982.  Her  tniining  in  family  practice  was  at  the 
Ihiiversity  of  .Vrkan.sas  College  of  Medicine  in 
Little  Rock  from  1982  to  1985. 

Dr.  Taylor  is  in  family  practice  at  the  Greers 
FeiTy  Family  Clinic. 

DR.  JAMES  B.  CRUCETTI 

Dr.  Crucetti  is  a new  member  of  the  Faulkner 
County  Medical  .Society.  Fie  was  born  in  Albany, 
New  York. 

Dr.  Crucetti  is  a 1978  graduate  of  the  University 
of  Maryland  and  received  his  medical  degree  in 
1984  from  the  George  Washington  University 
School  of  Mtxlicine.  Fie  completed  his  internship 
at  York  Hospital  in  York,  Pennsyh  ania. 

Dr.  Crucetti  is  in  general  jrractice  at  the  Vilonia 
Family  Medical  Clinic. 

* # # * 

The  Pulaski  County  Medical  Society  has  added 
two  new  members  to  its  roll: 

DR.  LINDA  BLACK  EYRE 

Dr.  Eyre  was  born  in  Ringgold,  Louisiana.  She 
is  a 1976  graduate  of  Louisiana  State  University 
and  completed  her  medical  degree  at  Louisiana 
State  Ihiiversity  School  of  Mediciire  in  1980. 

Dr.  Eyre's  postgraduate  medical  education  in 
jrediatrics  was  at  the  University  of  Mississijrpi  for 
Medical  Sciences  and  the  University  of  Arkansas 
Medical  Center.  Most  recently  .she  trained  at 
the  LIniversity  of  Arkansas  Medical  Center  in 
anesthesiology. 

Dr.  Eyre  practices  pediatrics  at  500  South  Uni- 
versity in  Little  Rock. 

DR.  REBECCA  JANE  EDGE 

Dr.  Edge  is  a native  of  Little  Rock,  Arkansas. 

She  completed  her  undergraduate  education  at 
Oklahoma  Baptist  flniversity  and  North  Texas 
State  Ihiiversity.  She  is  a 1980  graduate  of  the 
ITiversity  of  Arkansas  College  of  Medicine  and 
completed  her  residencies  in  internal  medicine 
and  infectious  disease  at  the  same  institution. 

Dr.  Edge  is  certifietl  by  the  American  Board  of 


Internal  Medicine.  Her  practice  is  at  2011  F'end- 
ley  Drive,  North  Little  Rock. 

# * # # 

4’he  Union  County  .Medical  Society  has  added 
two  new  members  to  its  roll: 

DR.  KENDEL  L.  KLEIN 

Dr.  Klein  is  a native  of  Cheat  Bend,  Kansas. 
Dr.  Klein  received  his  Bachelor  of  Arts  degree 
from  Wichita  State  Flniversity  in  1978  and  com- 
pleted his  medical  degree  at  the  University  of 
Kansas  School  of  .Medicine  in  1982.  He  completed 
his  jx>stgraduate  education  at  St.  Francis  Regional 
.Medical  Center  Family  Practice  Center  in  Wichi- 
ta, Kansas,  and  is  a member  of  the  .\merican 
.\cademy  of  Family  Physicians. 

Dr.  Klein’s  office  address  is  253  South  Concord, 
in  Strong. 

DR.  CRAIG  TEMPEY 

Dr.  Fempey  is  a native  of  Indianapolis,  Indi- 
ana. He  is  a 1967  graduate  of  the  University  of 
California  at  Santa  Barbara  and  in  1977,  he  re- 
ceived his  medical  degree  from  the  University  of 
Texas  Medical  School,  San  .\ntonio.  Dr.  Tempey 
received  his  internship  and  residency  training  in 
internal  medicine  at  the  Kaiser  Foundation  Hos- 
pital in  San  Francisco.  He  completed  his  resi- 
dency training  in  radiology  at  I.ouisiana  State 
University  Medical  Center  in  Shreveport  in  1985. 
He  is  a member  of  the  .Ymerican  College  of 
Radiology. 

Dr.  'Fempey  practices  radiology  at  403  West 
Oak,  Suite  100,  El  Dorado. 

DR.  RONALD  E.  REVARD 

Dr.  Revard  is  a new  member  of  the  Benton 
County  .Medical  .Society.  He  was  born  in  Okla- 
homa City,  Oklahoma. 

Dr.  Revard  received  his  Bachelor  of  .Arts  tlegree 
from  the  University  of  Arkansas  in  1974  and  is  a 
1982  graduate  of  the  Flniversity  of  Arkansas  Col- 
lege of  Medicine.  His  postgraduate  training  in 
internal  medicine  was  at  Flniversity  Hospital  in 
Little  Rock.  Dr.  Revard  is  an  associate  member 
of  the  .\merican  College  of  Physicians  and  prac- 
tices internal  medicine  at  906  Northwest  8th 
Street  in  Bentonville. 

RESIDENT  MEMBERS 

DR.  TOMMY  R.  CROSBY 

Dr.  Crosby  is  a 1984  graduate  of  the  Flniversity 
of  Oklahoma  College  of  Medicine.  He  is  a family 
practice  resident  at  the  .\rea  Health  Education 
Center  in  Fayetteville.  Dr.  Crosby  has  recently 
joined  the  FVashington  County  Meilical  Society. 
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DR.  ALBERT  REEVES  CLOWNEY 

W HEREAS,  tlic  meiiihership  of  tlie  Union 
County  .\fedical  Society  notes  with  profonncl  sor- 
row the  passing  of  their  esteemed  colleague, 
Albert  Reeves  Clowney,  AEl).,  and 

\\'HEiREAS,  he  was  a valued  memlx'r  of  the 
Society  since  1947  ami  was  known  for  his  compas- 
sion and  understanding  to  his  patients  and  to  his 
fi  iends,  and 

WdlEREAS,  he  practiced  for  thirty-eight  years 
lor  the  benefit  of  the  citizens  of  Ehiion  Conntv. 

HE  IT  EHEREEORE  RESOLVED: 

1 HA  I ',  we  ado})t  this  resolution  and  designate 
that  it  be  a part  of  the  permanent  archives  of  the 
Society,  and 

EHA'E,  a copy  be  forw'arded  to  Dr.  Clowney’s 
lamily  in  order  to  express  onr  profound  loss,  and 


1 H.VE,  a copy  be  made  available  to  the  Journal 
of  the  Arkansas  Metlical  Society  for  pidilication. 
.XDOP'EED:  Union  County  Medical  Society 

DR.  JOHN  WILLIAM  HARPER 

XVHEIREAS,  the  membershij)  of  the  Union 
County  Medical  Society  is  deeply  saddened  by  the 
recent  death  of  a valued  colleague,  John  William 
Harper,  M.D.,  and 

WHEREAS,  he  had  been  a \alued  member  of 
the  Medical  Society  since  1935,  and 

WHEIREAS,  Dr.  Harper  devoted  his  entire  pro- 
fessional and  personal  life  to  the  betterment  of 
the  health  of  his  patients  for  fifty  years. 

HE  EE  THEREEORE  RESOLVED: 

d'H.A'L,  we  adopt  this  resolution  ami  designate 
that  it  be  a part  of  the  permanent  archives  of  the 
.Society,  and 

THAd',  a copy  be  forwarded  to  Dr.  Harper's 
family  in  order  to  express  our  profound  loss,  and 

THAT,  a copy  lx?  made  available  to  the  Journal 
of  the  Arkansas  Afedical  Society  for  publication. 
.XDOP'l  ED:  Union  County  Medical  Society 
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ARKANSAS  MEDICAL  SOCIETY 
MEMBERSHIP  ROSTER 
December  1,  1985 


HEADQUARTERS  OFFICE 

214  NORTH  12TH  STREET 
POST  OFFICE  BOX  1208 
FORT  SMITH,  ARKANSAS  72902 

TELEPHONE:  (501)  782-8218 


MEMBERSHIP  ROSTER  OF  THE  ARKANSAS  MEDICAL  SOCIETY  1985 


Type  of  Telephone 

Practice  Member's  Name  Address  Number 


FP Burleson.  Stan  W 

FP Daniel,  Noble  B,  III 

GP Gordon,  Thomas  B .... 

FP Guyer,  G L 

FP Hestir.  JohnM  

RD John.  Milton  C-,  Jr  

GP McCracken.  Elbert  A .. 

GS Millar.  Paul  H , Jr  

FP Morgan.  Jerry  D 

FP Northcutt.  Carl  E 

FP Pritchard.  Jack  L 

GP Rasco.  C W . Jr  

FP Speer,  Hoy  B , Jr  

R Speer,  Marolyn  N 

GS Wellborn,  James  C . Jr. 

OBG Wood.  Gary  P 

FP Yelvington,  Dennis  B .. 


ARKANSAS  COUNTY 


Post  Office  Box  369.  DeWitt  72042 946-1326 

Route  1 . Box  21  -D.  Stuttgart  721 60 673-721 1 

Post  Office  Box  509,  DeWitt  72042 946-4646 

Route  1 . Box  21  -D.  Stuttgart  721 60 673-721 1 

Post  Office  Drawer  512,  DeWitt  72042 946-3637 

903  South  Grand  Avenue,  Stuttgart  72160  (Res  ) 673-6623 

Route  1 , Box  209,  Royal  71 968  (Res.) 767-61 1 2 

Route  1 . Box  21  -D,  Stuttgart  721 60 673-721 1 

Route  1 . Box  21  -D,  Stuttgart  721 60 673-721 1 

Route  1 , Box  21  -D,  Stuttgart  721 60 673-721 1 

1 022  South  Main.  Stuttgart  721 60 673-2331 

1 1 1 South  Jackson,  DeWitt  72042  946-31 56 

1708  North  Buerkle,  Stuttgart  72160 673-2586 

1708  North  Buerkle,  Stuttgart  72160 673-4776 

Route  1 , Box  21  -D.  Stuttgart  721 60 673-721 1 

Route  1 , Box  21  -D,  Stuttgart  721 60 673-721 1 

Route  1 . Box  21  -D,  Stuttgart  721 60 673-721 1 


EM Burt,  Frederick  N 

GP Cothern,  William  R .... 

GP Edwards,  Lawrence  E 

GP Garcia.  Luis  F 

FP Gresham.  Edward  A 

IM Karrot.  Abraham 

FP Ripley.  Curtis  E 

GP Salb.  R L 

FP Thompson,  Barry  V .. 

FP Toon,  D L 

FP Walsh.  Benjamin  J .... 


ASHLEY  COUNTY 

808  Cedar,  Crossett  71635  (Res.) 364-6814 

Post  Office  Box  577.  Crossett  71635  364-61 1 1 

100  Richbourg,  Shalimar,  Florida  32579 904-651  -1921 

Post  Office  Box  792.  Crossett  71635  364-4181 

31 0 North  Alabama,  Crossett  71 635 364-91 1 1 

210  East  Lincoln,  Hamburg  71646  853-9828 

31 7 North  Alabama.  Crossett  71 635 364-51 1 3 

1 1 3 Pine,  Crossett  71 635 364-21 38 

Post  Office  Box  675,  Crossett  71 635  364-5746 

Post  Office  Box  595,  Crossett  71635  364-8062 

Post  Office  Box  904,  Crossett  71635  364-91 1 1 


GYN Baker.  Robert  L 

GP Beard.  Arthur  L 

GP Burhett,  Richard  L ... 

IM Cheney,  Maxwell  G . 

NEP Chock,  Daniel  P 

PD Chock,  Helga  E 

AN Clarke.  James  S 

PD Condrey,  Yoland  M . 

RD DeLany.  Clarence  L 

FP Dunbar,  James  C ... 

PTH Dykstra.  Peter  C 

R Fontenot.  Edwin.  Jr.  . 

GS Ford,  William  H 

GP Gotaas,  Bernice  E ... 

RD Guenthner.  John  F, ... 

D Hardin.  Philip  R 

Hawkins.  Michael  L . 

CD Johnsoh.  Stacey  M . 

GP Kelley.  Lawrence  A . 

FP Kerr.  Robert  L 

ORS  Knox.  Thomas  E ..... 

GE MacKercher,  Peter  A 

OPH  Massey.  James  Y ... 

OPH  McGaughey,  Alleh  S 

A Peden.  Robert  G 

PTH Peterson,  Hubert  C . 

OBG Plant,  Richard  F 

R Roberts.  David  H 

OPH  Sneed.  John  W . Jr  ... 

GS Stahl.  Ray  E , Jr  

ORS  Sward,  David  T 

R Tunis.  Joe  M 

U Webb.  E Russell 

GP Wilbur,  Paul  F 

FP ...  Wilson.  Jack  C 


OBG Addington.  Alfred  R .. 

AN. Adrian,  James  A 

PD Allen.  L Barry  

FP Arkins.  James  H 

IM Atkinson,  Thomas  W 

P Ball,  Eugene  H 

FP Benjamin.  George  H 

GS Bledsoe.  James  H .... 

OPH  Boozman,  Fay  W , III 

D Carter.  Vernon  H 

AN Christman,  Daniel  E 

EM Claytor,  Tonya  C 

FP Clemens,  R Dale  

FP Clower,  John  D 

FP Cohagan.  Donald  L .. 

OPH Cole.  Randall  E 

RD Compton,  Neil  E 

GS Costaldi,  Mario  E 

RD Dean,  Lee  A 

PTH Denman,  David  A 

IM Donnell.  Robert  W . . 

R Orange,  R Kirk  

GYN Elkins.  James  P 

FP  Floyd,  Louis  C 

FP Garrett.  David  C,.  Ill  .. 

PD Harmon,  Harry  M 

ORS  Henderson.  Oscar  L 

FP Hitt.  Jerry  L 

OPH Hof.  C William  

OPH Hoffman.  Carl  E 

FP Holder,  Robert  E 

AN Horner.  Glennon  A .. 

FP Howard.  K Lamar 

FP Howard.  Willard  H . Jr 

FP Hull,  Robert  R 

GP Huskins.  James  D 


BAXTER  COUNTY 

.41 0 Medical  Plaza,  Mountain  Home  72653 

.126  West  6th,  Mountain  Home  72653 

Post  Office  Box  301 , Mountain  Home  72653 

Post  Office  Box  725.  Mountain  Home  72653 

Post  Office  Box  786,  Mountain  Home  72653 

Post  Office  Box  786.  Mountain  Home  72653 

.449  West  North.  Mouhtain  Home  72653  

.400  South  College.  Suite  3.  Mountain  Home  72653 
.Post  Office  Box  198.  West  Plains,  Missouri  65775 

Post  Office  Box  410.  Mountain  Home  72653 

. Route  6,  Box  372.  Mountain  Home  72653  (Res.)  .... 

Bull  Shoals  Hospital.  Bull  Shoals  72619 

.Post  Office  Box  433,  Mountain  Home  72653 

Post  Office  Box  44,  Bull  Shoals  7261 9 

,415  Glenstone,  Mountaih  Home  72653  (Res.) 

. Post  Office  Box  1 42,  Mountaih  Home  72653 

Birmingham.  Alabama 

.41 7 Medical  Plaza.  Mountain  Home  72653 

Post  Office  Box  299.  Bull  Shoals  72619 

.Post  Office  Box  706,  Mountain  Home  72653.  .. 

.41 9 Medical  Plaza,  Mountain  Home  72653 

Post  Office  Box  329,  Mountain  Home  72653 

Post  Office  Box  H Mountain  Home  72653 

.795  Village  Mall,  Mountain  Home  72653  

.43  Medical  Plaza.  Mountain  Home  72653 

. Route  5.  Box  1 68,  Mountain  Home  72653 

.503  Hospital  Drive.  Mountain  Home  72653 

Seventh  ahd  Shiras,  Mountain  Home  72653 

Post  Office  Drawer  H.  Mountain  Home  72653 

Post  Office  Box  433,  Mountain  Home  72653 

.419  Medical  Plaza,  Mountain  Home  72653 

Post  Office  Box  889.  Mountain  Home  72653 

.410  Medical  Plaza,  Mountain  Home  72653 

Post  Office  Box  706,  Mountain  Home  72653 

Post  Office  Box  725,  Mountain  Home  72653 

BENTON  COUNTY 

.1116  Poplar  Place.  Rogers  72756 

Post  Office  Box  1599,  Rogers  72757  

.1114  Poplar  Place.  Rogers  72756 

, Post  Office  Box  669.  Bentonville  7271 2 

Post  Office  Box  1206.  Siloam  Springs  72761 

Route  2.  Box  53.  Rogers  72756 

.304  South  Maxwell.  Siloam  Springs  72761  

.46  Halsted  Circle.  Rogers  72756 

Post  Office  Box  1353.  Rogers  72757  

. 1 301  West  Persimmon.  Rogers  72756 

Post  Office  Box  1599,  Rogers  72757  

St,  Mary's  Hospital.  Emer.  Dept..  Rogers  72756 

.304  South  Maxwell,  Siloam  Springs  72761  

Post  Office  Box  737,  Rogers  72757  

.408  North  Waltoh.  Behtonville  72712  

Post  Office  Box  1353,  Rogers  72757  

Post  Office  Box  209,  Bentohville  72712  (Res.) 

46  Halsted  Circle,  Rogers  72756 

Route  4,  Box  1 54,  Rogers  72756  (Res ) 

Rogers  Memorial  Hospital,  Rogers  72756  

Post  Office  Box  737,  Rogers  72757  

.1200  West  Walnut,  Rogers  72756 

,1300  Walnut  Centre.  Suite  G.  Rogers  72756 

Route  8,  Box  100.  Bentonville  72712  

Post  Office  Box  737,  Rogers  72757  

1114  Poplar  Place,  Rogers  72756 

101  North  37th,  Rogers  72756 

Post  Office  Box  737,  Rogers  72757  

Post  Office  Box  1 353,  Rogers  72757  

41  Halsted  Circle.  Rogers  72756 

Post  Office  Box  669,  Bentonville  72712 

Post  Office  Box  1599,  Rogers  72757  

Post  Office  Box  737,  Rogers  72757  

Post  Office  Box  739.  Bentonville  72712 

Post  Office  Box  737.  Rogers  72757  

304  South  Maxwell.  Siloam  Springs  72761  


425-2552 

425-3131 

425-3030 

425-3125 

425-5535 

425-5535 

425-9484 

425-6272 

425-2020 

425-9181 

445-4292 

425-9120 

445-4755 

425-8824 

425-9737 

425-6212 
445-4292 
425-6971 
425-9293 
425-4404 
425-6026 
425-2277 
425-4595 
741 -6141 
425-7788 
425-6322 
425-6026 
425-9120 
425-9293 
425-6322 
425-9373 
425-6971 
425-3125 


636-5939 

636-3840 

636-9234 

273-9056 

524-4141 

636-8307 

524-3141 

636-541 1 

636-7506 

636-0599 

636-3840 

636-0200,  Ext.  749 

524-3141 

636-271 1 

273-5543 

636-7506 

273-5123 

636-541 1 

636-3694 

636-0200 

636-271 1 

636-0200 

636-0300 

855-371 1 

636-271 1 

636-9234 

636-9607 

636-2711 

636-7506 

636-6020 

273-9056 

636-3840 

636-271 1 

273-5551 

636-271 1 

524-3141 
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FP  

Huskins,  John  A 

Post  Office  Box  737,  Rogers  72757  

636-271 1 

FP 

. . . Jacks,  John  W 

273-5543 

GS 

Jennings,  William  E 

1 040  West  Walnut,  Rogers  72756 

636-271 1 

ORS  

.,  Kendrick,  Carl  M 

101  North  37th,  Rogers  72756 

636-9607 

R 

. . Knapp,  James  R 

Rogers  Memorial  Hospital.  Rogers  72756 

636-0200 

PD  

Knight,  Richard  R 

1114  Poplar  Place,  Rogers  72756 

636-9234 

FP 

. . . Martin,  Albert  E,,  Jr  

910  Northwest  Seventh,  Bentonville  72712 

273-9400 

FP  

McCollum,  Edward  N 

, ,.  Post  Office  Box  127,  Decatur  72722 

752-3233 

GE 

. ..  McKnight,  William  D 

Post  Office  Box  1567,  Rogers  72757  

636-3627 

IM 

Miles,  Richard  W 

Post  Office  Box  1 000,  Rogers  72757 

636-6551 

FP 

Moose.  John  1 , 

524-3141 

FP 

Mullins,  Neil  D 

273-9400 

FP 

Neaville.  Gary  A .... 

Post  Office  Box  737,  Rogers  72757  

636-271 1 

ONC 

Panettiere,  Frank  J . 

«6  Halsted  Circle,  Rogers  72756 

636-541 1 

P 

..  . . Patterson,  Charles  W 

Post  Office  Box  1565!^Fayetteville  72702 

442-7662 

GS 

...  , Pearson,  Richard  N 

ff6  Halsted  Circle,  Rogers  72756 

636-5411 

RD 

Pickens,  James  L.  

2704  Patti  Lane,  Rogers  72756  (Res.) 

636-2862 

R 

Platt,  Michael  R 

Post  Office  Box  86,  Gravette  72736 

787-5291  Ext  196 

GP 

Puckett,  Billy  J 

524-3141 

OTO 

Reese,  Michael  C 

1 110  West  Elm,  Rogers  72756 

636-0110 

IM  

Revard,  Ronald  E 

273-9000 

RD 

Robbins.  Robert  H 

704-369-9381 

FP 

Rollow,  John  A 

273-2497 

IM  

Rolniak.  Wallace  A 

636-6551 

GP 

Ronald,  Douglas  C 

Steadman,  Hunter  M , Jr  

Route  8,  Box  1 00,  Bentonville  7271 2 

855-371 1 

FP 

ff9  Professional  Drive,  Bella  Vista  72714  

855-9081 

FP  

Stinnett.  Charles  H 

524-3141 

FP  

R 

IM 

Stone,  W Tex 

Swaim,  Terry  J 

Swindell,  William  G 

1219  West  Walnut,  Rogers  72756 

St  Mary’s  Hospital,  Rogers  72756 

636-6881 

636-0200.  Ext  764 

636-6551 

u 

Turley,  Jan  T 

636-9669 

IM 

Waldon.  Gene  B 

. 636-6551 

GP 

Warren.  Grier  D 

636-2711 

FP 

Weaver,  Donald  D 

910  Northwest  7th,  Bentonville  72712  

273-9400 

FP 

IM  

Weaver,  Robert  H 

Wright.  Larry  D 

Post  Office  Box  9,  Gentry  72734  

736-2213 

636-6551 

GS 

R 

Bell,  Thomas  E 

Bennett.  Joe  D 

BOONE  COUNTY 

Post  Office  Box  1116.  Harrison  72602 

Post  Office  Box  969,  Harrison  72602  

741-6418 

741-9667 

OTO 

Chambers,  Carlton  L , III  

741-7684 

FP 

Daniel.  Charles  D 

448-3327 

U 

FP 

IM  

Ferguson,  Noel  F 

Fowler,  Ross  E 

Garland,  William  J , Jr  

707  North  Vine,  Harrison  72601  

215  West  Stephenson,  Harrison  72601  

741-9481 

741-8651 

741-3459 

OPH  

Geyler,  Alice  Laule 

741-1910 

GS 

741-8275 

GS 

Hoberock,  Thomas  R 

741-7411 

RD 

GP 

Hudson.  William  A 

Kirby,  Henry  V 

Hudsonakers,  Jasper  72641  (Res) 

446-2948 

741 -5022 

FP 

Langston,  Robert  H 

520  North  Spring,  Harrison  72601 

741 -8286 

ORS  

LedBetter,  Charles  A 

224  West  Erie.  Harrison  72601  

741 -8289 

GYN  

Mahoney,  Paul  L , Jr  

Post  Office  Box  1 1 74,  Harrison  72602 

741-7334 

FP 

Maris.  Mahlon  0 

Post  Office  Box  1 597,  Harrison  72602 

741-8247 

FP 

McCoy.  Orville  B 

707  North  Vine,  Harrison  72601  

741 -3592 

R 

GP 

Rozeb'oom,  Victor  A 

Scroggins.  Sam  J 

Post  Office  Box  1134,  Harrison  72602 

1002  North  Spring,  Harrison  72601 

741-1166 

741-6373 

OBG 

IM 

P 

ORS  . . 

Simpson,  Thomas  J 

Smith,  H Van 

Soltys,  M Karen  

702  North  Spring,  Harrison  72601 

Post  Office  Box  1077,  Harrison  72602 

.....715  West  Sherman.  Harrison  72601  

741-2441 

741-3459 

741-8216 

741-8289 

GS 

FP 

Williams,  Rhys  A 

Wilson,  Joe  B 

Post  Office  Box  1118.  Harrison  72602 

520  North  Spring.  Harrison  72601  

741-8275 

741-8286 

BRADLEY  COUNTY 

GP Chambers.  F David 219  East  Central.  Warren  71671  226-5873 

FP Marsh.  James  W 302  North  Main.  Warren  71671  226-21 1 2 


FP 

463-2251 

FP 

Pennington,  Kerry  F 

Post  Office  Box  948,  Warren  71671  

226-6754 

FP 

Whaley;^  W C.,  Jr  

205  East  Church,  Warren  71671 

226-581 1 

FP 

Wynne.  George  F 

1 1 3 West  Cypress,  Warren  71671 

226-2844 

CARROLL  COUNTY 


GS 

Bubak,  Paul  J 

Post  Office  Box  422,  Berryville  72616 

423-6641 

FP 

423-6661 

R 

Diacon,  W.  Lindley 

Post  Office  Box  400,  Rogers  72756  

636-0012 

RD 

253-6716 

FP  . . 

41  Kingshighway,  Eureka  Springs  72632 

253-9746 

GS 

Flake,  William  K 

207  Carter,  Berryville  72616 

423-6661 

GP 

Green,  Jess  D , Jr  

Post  Office  Box  288,  Eureka  Springs  72632  

253-6766 

FP 

423-6663 

FP 

438-5218 

CHICOT  COUNTY 

GP 

Post  Office  Box  788,  Lake  Village  7 1 653 

265-5343 

GS 

265-5343 

GP 

737-2221 

GP 

265-5343 

IM 

355-4496 

GP 

538-5717 

u 

Talbot,  Allen  G 

Lake  Village 

GP 

Thomas,  H W 

Post  Office  Box  250,  Dermott  71638 

538-5255 

R 

Tuangsithtanon.  T 

Post  Office  Box  208,  Lake  Village  71653 

265-5351 

GP 

Tvedten,  Tom 

Post  Office  Box  51 2A,  Lake  Village  71 653 

265-3413 

GP 

Vichugsananon,  Niponth  

Post  Office  Box  385,  Lake  Village  7 1 653 

265-5374 

GP 

355-4376 

GP 

Wilson.  Thomas  C 

Post  Office  Box  J,  Dermott  71638 

538-5253 

CLARK  COUNTY 


RD 

246-4464 

GP 

.,  .Balay,  John  W 

246-2431 

GP 

246-6734 

RD 

Clark,  Charles  G 

1108  Huddleston,  Arkadelphia  71923  (Res.) 

246-4493 

IM 

246-6766 

RD 

Kennedy,  J.W  

1 06  Evonshire,  Arkadelphia  71 923  (Res.)  

246-8105 
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P Parsons,  V,  Earl,  Jr  117  North  11  Ih,  Arkadelphia  71923 246-8364 

Ritter,  N R Deming,  New  Mexico 

GP Rozzell,  Allen  R 1 07  North  Third,  Gordon  71 743 353-4353 

GP Taylor,  George  D 137  North  Sixth,  Arkadelphia  71923 246-8022 

RD Toombs,  Vernon  L 101  Charlotte,  Gordon  71 743  (Res  ) 353-2935 

FP Weber,  Patrick  L 201  North  26th,  Arkadelphia  71 923 246-9831 


GP Ashabranner,  Wesley  J. 

OPH Baldridge,  Max 

RD Barnett,  James  C 

GP Barnett,  Michael  E 

OPH  Beasley,  Harold 

GS Campos,  Amador  C 

GP - -Eans,  Thomas  L 

FP Hinkle,  Richard  A 

EM Oakley,  Nita  B 

GP Pott,  Joseph  H 

FP Pott,  Nathan  L 

« Scroggs,  Joe  B , Jr  

IM Sharp,  Jack  V 

FP Taylor,  Marsha  


CLEBURNE  COUNTY 

Post  Office  Box  1111,  Heber  Springs  72543 

Post  Office  Box  431 , Heber  Springs  72543  

.1828  West  Front,  Heber  Springs  72543  (Res.) 

. 4th  and  Spring,  Heber  Springs  72543 

Post  Office  Box  272,  Heber  Springs  72543 

.821  West  Main,  Heber  Springs  72543  

.1709  West  Main,  Heber  Springs  72543  

.Post  Office  Box  279,  Quitman  72131  

.4301  West  Markham,  Slot  584,  Little  Rock  72201 

Post  Office  Box  1111,  Heber  Springs  72543 

Post  Office  Box  till,  Heber  Springs  72543 

Heber  Springs 

Post  Office  Box  70,  Heber  Springs  72543  

Post  Office  Box  268,  Greers  Ferry  72067 


362-2414 
362-3479 
362-2786 
362-3143 
362-3479 
362-7037 
362-8256 
589-2600 
661  -6333 
362-2414 
362-2414 

362-331 6 
NF 


FP 
FP 
PD 
FP 
FP 
R .. 
FP 
GS 
FP 
FP 
GP 
GP 
GP 
FP 


COLUMBIA  COUNTY 


Alexander,  John  E 707  North  Washington,  Magnolia  71 753... 

Alexander.  John  E..  Jr  707  North  Washington,  Magnolia  71 753... 

Baldwin.  Ronald  L 1411  North  Jackson,  Magnolia  7t  753  

Farmer,  John  M 1 04  East  Columbia.  Magnolia  71 753  

Griffin.  Rodney  L 123  North  Jackson,  Magnolia  71753  

Hunter,  Robert  W , Jr  2602  Crestview,  Magnolia  71 753  (Res )... 

Kelley,  Charles  W 1 327  North  Washington,  Magnolia  71 753 

McMahen.  H Scott Post  Office  Box  647,  Magnolia  71 753 

Pullig,  Thomas  A 805  North  Jackson,  Magnolia  71 753  

Roberts,  Franklin  D 1 1 0 West  North,  Magnolia  7t  753  

Ruff.  John  L 104  Hospital  Road.  Magnolia  71753 

Strange.  Vance  M Post  Office  Box  67,  Stamps  7 1 860 

Walker.  Jack  T 1 23  North  Jackson.  Magnolia  71 753  

Weber,  Charles  H 1 1 0 West  North,  Magnolia  71 753  


234-2288 
234-2288 
234-791 2 
234-2230 
234-3040 
234-6117 
234-5544 
234-3340 
234-8570 
234-8430 
234-2144 
533-2438 
234-3040 
234-441 1 


CONWAY  COUNTY 


GP 

GP 

GP 

Hall,  Anthony  D 

Hickey,  Thomas  H 

Hyatt,  Benjamin  C 

601  South  Moose.  Morrilton  72110 

Post  Office  Box  230,  Morrilton  721 1 0 

GP 

Kordek.  Michael  E 

Lipsmeyer,  Keith  M . . 

Ebensburg,  Pennsylvania 

RD 

Owens.  Gastor  B 

Route  3.  Box  2.  Morrilton  72110  (Res.) 

FP 

Wells.  Charles  F 

601  South  Moose.  Morrilton  72110 

354-4505 

354-4623 

889-5141 

354-2456 

354-2616 

354-2123 


D Alston.  Herman  D 

R Aston,  J Kenneth  

NS Atkinson,  Robert  C 

END  Baldridge.  John  A 

ORS  Ball.  John  F 

GYN Basinger,  James  W 

OBG Berry.  Donald  M 

FP Blanchard.  Steven  M ... 

P Blaylock,  Jerry  D 

R Bodeker,  Larry  J 

U Bogaev.  Leonard  R 

FP Bradley,  James  F , Jr.  . 

FP Brown,  Mark  C 

R Buckner,  John  H 

IM  Burns.  Richard  G 

IM  Clopton,  Owen  H . Jr  ... 

HEM Cohen,  Robert  S 

FP Crawley.  Michael  E ..... 

ORS  Dickson,  Glenn  E 

CD Duplantis.  Allen  J , Jr,  ... 

"D Duplantis,  Kathryn  

OTO Eddington,  William  R ... 

It  Paris,  John  C 

FP Forestiere,  A J 

R Garner,  William  L 

OPH  George,  F Joseph 

FP Golden,  Stephen  C 

OTO Gossett,  Clarence  E ... 

N Goza,  Gary  R 

ONC Gray,  David  P 

R Green,  W Robert  

IM Guinn,  Donald  R 

P Guthrie.  Alastair  N 

IM  Hall,  Ray  H , Jr  

RD Harper,  Thomas  P 

PS Hiers,  Connie  L 

GE Hightower,  Michael  D . 

CD Hill,  Roger  D 

FP Hogue.  Ernest  L 

P James.  Frank  M 

PTH Jennings,  R Duke 

AN Johnson,  Larry  H 

PD Johnson.  Roehl  W 

GS Jones.  K Bruce  

Jones,  R J 

GE Jordan,  Harry  J 

GS.. Keisker,  Henry  W , Jr  ... 

PD Kemp,  Charles  E 

PTH Kroe.  Donald  J 

U Lassonde,  Robert  G 

FP Lawrence.  Robert  O , Jr 

RD Ledbetter.  Joseph  W .... 

OBG Lunde,  Stephen  P 

FP Lyons.  Lewis  C 

NEP Mackey,  Michael 

FP Maglothin,  Douglas  L.  .. 


CRAIGHEAD-POINSETT  COUNTY 

114  East  Oak,  Jonesboro  72401  

Post  Office  Box  1086,  Jonesboro  72403  

520  Carson.  Jonesboro  72401 

416  Easf  Washington,  Jonesboro  72401  

801  -B  Osier  Drive,  Jonesboro  72401  

Post  Office  Box  3075,  Jonesboro  72402  

Post  Office  Box  1478,  Jonesboro  72403  

41 0 East  Jackson,  Jonesboro  72401  

901  South  Church,  Jonesboro  72401  

Post  Office  Box  1030.  Jonesboro  72403  

Post  Office  Box  1513,  Jonesboro  72403  

3100  Apache  Drive,  Jonesboro  72401  

305  West  Main.  T rumann  72472 

Post  Office  Box  1030,  Jonesboro  72403  

505  East  Matthews,  Jonesboro  72401  

505  East  Matthews,  Jonesboro  72401  

Post  Office  Box  865,  Jonesboro  72403  

3100  Apache  Drive,  Jonesboro  72401 

505  East  Matthews.  Jonesboro  72401  

303  East  Matthews.  Suite  100,  Jonesboro  72401  

Route  6,  Box  359,  Jonesboro  72401  (Res.) 

505  East  Matthews,  Jonesboro  72401  

Jonesboro 

Post  Office  Box  106,  Harrisburg  72432  

Post  Office  Box  1030,  Jonesboro  72403  

416  East  Washington.  Suite  B,  Jonesboro  72401  

924  South  Mam,  Jonesboro  72401  

505  East  Matthews,  Jonesboro  72401  

303  East  Matthews,  Jonesboro  72401  

311  East  Matthews,  Jonesboro  72401  

Post  Office  Box  1030,  Jonesboro  72403  

505  East  Matthews,  Jonesboro  72401  

2701  South  Caraway  Road,  Jonesboro  72401  

311  East  Matthews,  Jonesboro  72401  

901  West  Hearn,  Blytheville  72315  (Res.)  

816-B  Rains.  Jonesboro  72401  

311  East  Matthews,  Jonesboro  72401  

311  East  Matthews,  Jonesboro  72401  

920  Union,  Jonesboro  72401 

Post  Ottice  Box  1 -366,  Fort  Supply.  Oklahoma  73841  

411  East  Matthews,  Jonesboro  72401  

806  South  Church,  Jonesboro  72401  

505  East  Matthews,  Jonesboro  72401  

826  South  Main.  Jonesboro  72401  

PSC  1 , Box  201 28.  APO,  San  Francisco.  California  96230 

311  East  Matthews,  Jonesboro  72401  

505  East  Matthews,  Jonesboro  72401  

505  East  Matthews,  Jonesboro  72401  

411  East  Matthews,  Jonesboro  72401  

416  East  Washington,  Jonesboro  72401  

417  East  Matthews.  Jonesboro  72401  

626  West  Washington,  Jonesboro  72401  (Res.) 

Post  Office  Box  1478,  Jonesboro  72403  

924  South  Main,  Jonesboro  72401  

311  East  Matthews,  Jonesboro  72401  

41 0 East  Jackson,  Jonesboro  72401  


932-4570 

972-7260 

932-3758 

932-4683 

.......  935-0519 

972-5555 

935-3990 

933-0445 

935-0360 

932-0639 

932-2926 

932-0002 

483-6131 

972-4196 

932-1198 

932-1198 

932-7379 

972-1720 

932-1820 

935-9608 

901  -528-5795 
935-81 32 

578-5443 

932-0639 

932-0485 

935-5529 

935-8132 

935-1134 

935-41 50 

932-0526 

932-1198 

932-0692 

935-4150 

763-0032 

935-0861 

935-4150 

935-4150 

932-3022 

405-766-231 1 

932-7430 

932-421 1 

935-601 2 

932-4875 

935-4150 

932-4581 

935-6012 

932-7430 

932-8674 

972-0550 

932-41 97 

935-3990 

972-8181 

935-41 50 

933-0560 
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Member's  Name 


Address 


Telephone 

Number 


Type  o( 
Practice 


ORS 

FP 

OPH 

RD 

GP 

EM 

RD.. 

FP  . 

IM 

P . 

PD  . 

EM 

OBG 

FP  ... 

RHU 

FP  . 

D 

CDS 
GS... 
GS. . 
NS... 
ORS 

U 

RD  . 
ORS 
PD... 

GP... 
GP... 
AN  ... 

OBG 

OPH 

PTH.. 

FP  .... 
FP  .... 
FP  . .. 
IM  .... 
FP  .... 
CDS 
FP  .... 
OPH 
FP  .... 
PTH.. 
OPH 
CD.... 
GS... 

U 

EM... 
PTH.. 
RD... 
RD.... 
IM  .... 
OBG 
OTO 


EM 

FP 

GP 

IM 

FP 

EM 

GP 

RD 

FP 

FP 


PTH.. 
GYN 
GP... 
GYN 
OBG 
OBG 
FP  ... 
NEP.. 
AN... 
OTO 
GS... 
RD... 
OPH 
GS... 
ORS 
FP  .... 
ORS 
IM  ... 
IM  .... 
IM  .... 
OTO 
FP  .... 
GS.... 
FP  .... 
GP... 
IM  .... 

R 

IM  ... 
OBG 
FP  .... 


FP 

FP 

FP 

GP 

FP 

FP 

FP 


Mahon,  Larry  E 
McGrew.  Gary  L 
McKee,  Bobby  E ... 
Mitchell.  George  E ... 
Modelevsky,  Aaron  C 

Nell,  Michael  D 

Peeler.  Malcolm  0 . 

Poole,  Grover  D 

Porter,  Revel  D 

Price.  Edwin  F 
Rainwater,  W T . 
Raney.  Bascom  P 

Reid.  E Paul 

Robbins,  Robert  A 
Roberts.  Randy  D 
Robinette,  James  M 
Rogers.  James  F . . 

Rubin.  Harvey  P 

Rusher.  Albert  H , Jr 
Sanders,  James  W 

Sapiro.  Gary  S 

.Schraniz,  James  L 

.Sender,  Ladd  J 

.Shanlever,  R C 

Shanlever.  William  T 

.Skaug,  Warren  A 

Smith,  B Michael 

.Smith,  Floyd  A , Jr  

.Smith,  Vestal  B 

Sparks,  E Barrett 

.St  Clair.  John  T , Jr  . , 
Stainton,  Joseph  C ... 
.Stainton,  Robert  M , Jr 
.Stallings,  Joe  H , Jr, 
Swingle,  Charles  G.  ... 

.Taylor,  G Wayne 

.Taylor.  Robert  D 

.Tedder,  Michael  E 

Teply.  Joseph  F 

.Thomas,  J Fred 

.Utley.  Phillip  M 

.Verser,  Joe 

.Vollman,  Don  B , Jr  ... 

Webb.  James  W 

White,  Anthony  T 

.Wiggins.  H Lynn 

Williams.  E Walden 

Wilson,  Francis  M 

Wilson,  Joe  T , Jr  

Winters,  W Lee 

Wisdom.  G Durwood  . 
Woodruff.  Stephen  0 . 

Yates,  Robert  L 

.Young.  William  C , Jr  . 


..  910  South  Mam.  Jonesboro  72401  . . 

801  Osier  Drive,  Jonesboro  72401 

601  Easi  Mallhews,  Jonesboro  72401 

2505  Wood,  Jonesboro  72401  (Res.) 

. Posi  Office  Box  1427.  Jonesboro  72403  

224  Easi  Mallhews.  Jonesboro  72401  

, 2801  Greenbriar,  Jonesboro  72401  (Res) 

Post  Office  Box  10,  Jonesboro  72403  

505  Easi  Mallhews,  Jonesboro  72401  

Post  Office  Box  5033.  Jonesboro  72402  

505  East  Matthews,  Jonesboro  72401  

1415  Metzler  Lane,  Jonesboro  72401  (Res ) 

3100  Apache  Drive,  Jonesboro  72401  

Posi  Office  Box  8,  Lake  Cily  72437 

31 1 Easi  Mallhews,  Jonesboro  72401  

801  Osier  Drive,  Jonesboro  72401  

406  East  Washington,  Jonesboro  72401  

303  East  Matthews.  Jonesboro  72401  

816-C  Rams.  Jonesboro  72401  

826  Soulh  Main.  Jonesboro  72401  

...  416-D  East  Washington,  Jonesboro  72401  

830  Cobb.  Jonesboro  72401  

Post  Office  Box  1513.  Jonesboro  72403  

1103  Wilkins,  Jonesboro  72401  (Res ) 

906  South  Mam.  Jonesboro  72401  

505  East  Matthews,  Jonesboro  72401  

Jesup,  Georgia 

415  West  Mam,  Trumann  72472 

Post  Office  Box  614.  Marked  T ree  72365  

806  South  Church.  Jonesboro  72401  

Post  Office  Box  1478,  Jonesboro  72403  

..  .416  East  Washington,  Suite  B,  Jonesboro  72401 

411  East  Matthews,  Jonesboro  72401  

404  Creath,  Jonesboro  72401  

Post  Office  Box  267,  Marked  Tree  72365  

Post  Office  Box  160,  Caraway  72419 

311  East  Matthews,  Jonesboro  72401  

31 00  Apache  Drive,  Jonesboro  72401  

303  East  Matthews,  ff102,  Jonesboro  72401  

51 4 Southwest  Drive.  Jonesboro  72401 

920  Soulh  Main,  Jonesboro  72401  

Post  Office  Box  106.  Harrisburg  72432  

411  East  Matthews,  Jonesboro  72401  

920  South  Mam.  Jonesboro  72401  

311  East  Matthews,  Jonesboro  72401  

81 6 Rams.  Suite  C,  Jonesboro  72401 

Post  Office  Box  1513.  Jonesboro  72403  

Post  Office  Box  5078,  Jonesboro  72403  

411  East  Matthews,  Jonesboro  72401  

(Address  unknown) 

905  Valhalla  Drive,  Jonesboro  72401  (Res ) 

311  East  Matthews,  Jonesboro  72401  

31 00  Apache  Drive,  Suite  A-1 , Jonesboro  72401 

Post  Office  Box  7039,  Jonesboro  72403  


CRAWFORD  COUNTY 

Daily,  Richard  E Crawford  County  Memorial  Hospital.  Van  Buren  72956 

Darden,  Lester  R Post  Office  Box  1327,  Van  Buren  72956  

Edds.  Millard  C 1103  Chestnut,  Van  Buren  72956 

Edwards.  Henry  N Post  Office  Box  608,  Van  Buren  72956  

Gilmore.  Owen  B 1 500  Dodson.  Fort  Smith  72901  

Hefner.  David  P Crawford  County  Memorial  Hospital,  Van  Buren  72956 

Sasser.  L Gordon,  III  Post  Office  Box  438,  Alma  72921  

Shearer,  F E Post  Office  Box  458,  Alma  72921  (Res ) 

Sills,  D Bart Post  Office  Box  16,  Mountaihburg  72946 

Travis,  A Lawrence  Post  Office  Box  1327,  Van  Buren  72956  


CRITTENDEN  COUNTY 


Adler.  Justin  C . Jr  200  Tyler,  West  Memphis  72301  

Arnold.  Sidney  W Rittwood,  Box  598.  Marked  Tree  72365  (Res.)  

Deneke,  Milton  D Post  Office  Box  687,  West  Memphis  72301 

Ferguson,  T Murray 200  South  Rhodes,  West  Memphis  72301  

Ford,  Robert  C , Jr  200  South  Rhodes,  West  Memphis  72301  

Gray.  Thomas  L 228  Tyler.  Suite  204,  West  Memphis  72301 

Hamilton,  Ralph  B 300  Soulh  Rhodes.  West  Memphis  72301  

Hernandez.  Jacinto 136  Block,  Marion  72364 

Herrington,  C G "Cap",  Jr  Post  Office  Box  240896,  Memphis,  Tennessee  38124 

Hodges.  John  M 300  Tyler,  West  Memphis  72301 

Huffstutter,  Paul  J 308  South  Rhodes,  West  Memphis  72301  

Jay,  Gilbert  D,,  III  Route  1 , Box  285-A,  Heber  Springs  72543  (Res.) 

Kennedy.  Keith  B 316  Tyler.  West  Memphis  72301  

Lanford,  H G 308  South  Rhodes,  West  Memphis  72301  

L'Heureux,  Guy  J 228  Tyler.  Suite  208,  West  Memphis  72301 

Lubm,  Milton 314  North  Missouri  Street,  West  Memphis  72301  

Meredith.  Samuel  G , Jr 228  Tyler,  Suite  208.  West  Memphis  72301 

Miller,  James  L 300  South  Rhodes,  West  Memphis  72301  

Nadeau,  Kenneth  R 228  Tyler,  West  Memphis  72301  

Peeples.  Chester  W , Jr  228  Tyler,  Suite  1 00.  West  Memphis  72301 

Pettit.  Paul  N , Jr  228  Tyler,  Suite  200,  West  Memphis  72301 

Pierce,  Trent  P 228  Tyler.  Suite  304,  West  Memphis  72301 

Schoettle,  G P 308  South  Rhodes,  West  Memphis  72301 

Shrader,  Floyd  R 1201  North  Missouri,  West  Memphis  72301  

Smith,  Bedford  W 300  South  Rhodes,  West  Memphis  72301  

Taylor.  C,  Herbert,  Jr  200  South  Rhodes,  West  Memphis  72301  

Utley,  L Thomas 200  Tyler,  West  Memphis  72301  

Webb,  Dan  W 228  Tyler,  West  Memphis  72301  

Westbrook,  H Wade 228  Tyler,  Suite  204,  West  Memphis  72301 

Wright,  William  J 21 0 Shoppingway,  Suite  A,  West  Memphis  72301  

CROSS  COUNTY 

Beaton,  Kenneth  E Post  Office  Box  158,  Wynne  72396  

Bethell.  Robert  D Post  Office  Box  158,  Wynne  72396  

Burks,  Willard  G Post  Office  Box  158,  Wynne  72396  

, Crain,  Vance  J Post  Office  Box  1 58,  Wynne  72396  

Hayes,  Robert  A , Jr  Post  Office  Box  158,  Wynne  72396  

Jacobs,  James  R 41 1 South  Falls,  Wynne  72396  

.Young,  John  H 41 1 South  Falls,  Wynne  72396  


935-9123 
. 932-2423 
. 935-6396 
932-4226 
932-0980 
972-4288 
. 935-581 4 
932-2634 
932-1198 
972-0290 
. 935-6012 
, 935-8184 
972-6740 
, 237-4396 
. 935-4150 
. 932-2423 
. 935-4755 
. 972-6677 
. 935-1242 
. 932-4875 
. 972-8032 
, 972-8040 
. 932-2926 
, 932-2450 
. 972-1640 
, 935-6012 

, 483-6419 
. 358-281 1 
, 932-421 1 
. 935-3990 
932-0485 
. 932-7430 
. 932-8121 
. 358-2036 
. 482-3352 
. 935-4150 
. 972-1810 
. 972-8030 
. 935-851 0 
. 932-8221 
. 578-5443 
. 932-7430 
. 932-8221 
935-4150 
. 935-1242 
. 932-2926 
. 972-4288 
. 932-7430 

. 935-5128 
935-4150 
. 972-8788 
. 932-6799 


474-3401 

474-2336 

474-2361 

474-5061 

782-2071 

474-3401 

632-3855 

632-3556 

369-2091 

474-2336 


735-1500,  Ext  193 

358-3666 

735-1170 

735-2150 

735-2150 

732-2531 

735-1 1 70 

739-4481 

901 -685-6343 

735-7603 

735-3664 

728-4835 

735-7680 

735-3664 

732-3836 

735-3919 

732-3836 

735-1170 

735-1973 

735-1973 

732-3142 

735-0833 

735-3664 

732-5555 

735-1170 

739-4458 

735-1500,  Ext  218 

735-1973 

732-2531 

735-8751 


238-2321 

238-2321 

238-2321 

238-2321 

238-2321 

238-3261 

238-3261 
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Type  of 

Practice  Member's  Name 


FP  Davis.  Paul  W 

FP  Delamore,  John  H 

FP Floyd,  Mark  A 

FP  Howard.  Don  G .. 

FP Nutt,  Hugh  A 


Address 

DALLAS  COUNTY 

Post  Office  Box  689,  Fordyce  71 742 
Post  Office  Box  351 . Fordyce  71 742 
Post  Office  Box  689,  Fordyce  71 742 
1 1 0 North  Clifton,  Fordyce  71 742 
1 1 0 North  Clifton,  Fordyce  71 742  


Telephone 

Number 


352-8655 
352-7117 
352-8655 
352-31 51 
352-5144 


GP  Go,  Peter  K H 

GP  ..  Harris,  Howard  R 

FP  Hoagland.  Robert  A 

FP  Prosser,  Robert  L , lil 

FP Robinson,  Guy  U 

GP  Turney,  Lonnie  R 

FP Young,  James  E.  . .. 


GP Binns.  Van  C 

GP  Busby,  Arlee  K ... 

GP  Liana.  Angelo  T . 

GP Maxwell,  Ralph  M 

RD Price,  Johnnie  P . 

FP Wallick,  Paul  A ... 

FP Wilson.  Harold  F . 


RD Archer.  Charles  A , Jr  

FP  Banister,  Bob  G 

AN Beasley,  Margaret  D 

FP Beasley,  Thomas  0 

ADM Benafield,  Robert  B 

GP Crucetti,  James  B 

FP  Daniel,  Sam  V 

FP  Dobbs.  John  C 

IM  Furlow,  William  C 

R Garrison,  James  S 

FP Gordy,  L Fred,  Jr 

OPH  Hendrickson,  Richard  0 . Jr 

OPH  Magie,  JJ  

OBG  McChristian,  Paul  L 

FP Ross,  Rex  W 

FP Smith,  John  D 

GP Smith.  Lander  A 

IM  Watson,  John  W 

FP White,  Tommie  G 


FP Gibbons.  David  L 

IM Jefferson.  Christina  M 

PD Jefferson.  Thomas  C 

ADM Long,  C C 

GS Smith,  John  C 


RD Adams.  Frank  M 

AN Aquino,  Al  

U Aspell,  Robert  W 

RD Atkinson,  Robert  H .. 

IM Bodemann,  Michael  C. 

IM Bodemann,  Stephen  L 

RD Bohnen,  L 0 

OTO Borg,  Robert  V 

OPH Bracken,  Ronald  J 

OPH Braley,  Richard  E 

OPH  Braun,  James  R 

GS Brunner,  John  H 

EM Bumpas,  Timothy  F ... 

RD Burton.  Frank  M 

U Burton.  James  F 

GS Campbell.  James  W .. 

D Cates,  Jack  A 

GS Chamberlain,  Joe  W ,. 

RHU  Clardy,  Edgar  K 

FP  Clark.  Robert  B 

AN Clayton,  Laura  F 

GS Crabtree.  John  H 

R Cupp.  Cecil  W , III 

RD Daniel,  R L 

AN Davis,  Sheryl  L 

RD Dembinski,  T Henry  ... 

RD Dodson.  John  W , Jr  .. 

GE Dunn.  Richard  W 

RD Edwards.  G A 

GS Elsele,  W Marlin  

OBG Finan,  E Michael  

R Fore.  Robert  W 

GP Fotioo,  George  J 

RD French,  James  H 

GP Gardial,  J Richard  

FP  Gardner,  James  L 

RD Garner.  Onyx  P 

NS Gocio.  Allan  C 

FP  Graham,  Richard  F 

OTO Griffin.  James  E 

OBG Haggard,  John  L 

OTO Harper.  Edwin  L 

FP Hechanova,  D M,,  Jr  .. 

CD Heinemann,  Fred  M 

GS Hill,  Robert  L 

FP Hollis,  Thomas  H 

CDS  Howe.  H Joe  

AN Humphreys.  Robert  P . 

D Irwin,  William  G 

P Jackson,  George  W 

GYN Jackson.  Haynes  G 

OBG Jackson,  Haynes  G , Jr 

CD Jayaraman.  K K 


DESHA  COUNTY 

Post  Office  Box  97,  Dumas  71639  

.207  South  Elm,  Dumas  71 639 

. 1 45  West  Waterman,  Dumas  71 639 

.Post  Office  Box  707,  McGehee  71654 

.207  South  Elm,  Dumas  71639 

.101  South  Third,  McGehee  71 654  

.Post  Office  Box  707.  McGehee  71654 

DREW  COUNTY 

.203  East  Trotter,  Monticello  71655 

.733  Roberts  Drive.  Monticello  71655  

.433  South  Main,  Monticello  71655  

.766  H L Ross  Drive,  Monticello  71655  

.232  South  Main,  Monticello  71655  (Res.) 

.906  Roberts  Drive,  Monticello  71655  

.906  Roberts  Drive,  Monticello  71655  

FAULKNER  COUNTY 

.41 1 Western  Avenue,  Conway  72032  (Res  ) 

.923  Parkway,  Conway  72032  

Post  Office  Box  404,  Conway  72032  

Post  Office  Box  1386,  Conway  72032  

. Post  Office  Box  2181,  Little  Rock  72203  

. Post  Office  Box  1 30,  Vilonia  721 73 

.574  Locust.  Conway  72032 

.41  Medical  Lane,  Conway  72032  

Post  Office  Box  1367,  Conway  72032  

.Conway  Memorial  Hospital,  Conway  72032  

.552  Locust,  Conway  72032 

.939  Locust.  Conway  72032 

.1504  Caldwell,  Conway  72032  

.2519  College  Avenue,  Conway  72032 

.41  Medical  Lane,  Conway  72032  

.923  Parkway.  Conway  72032  

.923  Parkway.  Conway  72032  

.Post  Office  Box  1367,  Conway  72032  

.Post  Office  Box  1386,  Conway  72032  

FRANKLIN  COUNTY 

Post  Office  Box  136,  Ozark  72949  

Post  Office  Box  1057,  Ozark  72949  

.Post  Office  Box  1057,  Ozark  72949  

Post  Office  Box  1208,  Fori  Smith  72902 

Post  Office  Box  928,  Ozark  72949  

GARLAND  COUNTY 

.26  Circle  Drive,  Hot  Springs  71901  (Res.) 

.229  Hazel,  Hot  Springs  71901 

.200  Whittington,  Suite  1 06.  Hot  Springs  71 901  

. 1 305  Richard.  Hot  Springs  71 91 3 (Res.)  

615  West  Grand,  Suite  5.  Hot  Springs  71901 

.615  West  Grand,  Suite  5,  Hot  Springs  71 901 

.806  Ramble.  Hot  Springs  71901  (Res  ) 

. 1 00  Ridgeway,  Suite  2,  Hot  Springs  71901  

.505  West  Grand,  Suite  201 . Hot  Springs  71901  

.615  West  Grand,  Suite  7,  Hot  Springs  71901 

. 1 26  Hawthorne,  Hot  Springs  71901  

.101  Whittington.  Hot  Springs  71901  

.Ouachita  Memorial  Hospital.  Hot  Springs  71901 

. 1 06  T rivista  Right,  Hot  Springs  71 901  (Res.) 

.101  Whittington,  Hot  Springs  71 901  

.3100  Malvern.  Suite  201 , Hot  Springs  71901 

. 1 00  Ridgeway  Place.  Hot  Springs  71 901 

.330  Sixth.  Hot  Springs  71913 

Post  Office  Box  850,  Hot  Springs  71902  

.328  Quapaw,  Hot  Springs  71901 

.229  Hazel,  Hot  Springs  71 901  

.236  Central,  Suite  300.  Hot  Springs  71901  

.911  West  Grand.  Hot  Springs  71913 

.125  Carl  Drive,  458,  Hot  Springs  71913  (Res.) 

.300  St  Louis  Place.  Hot  Springs  71913 

. 1 30  Cedar  Lane,  Hot  Springs  71 901 

. 1 6 Cedar  Circle,  Hot  Springs  71 901  (Res ) 

.133  Arbor.  Suite  B,  Hot  Springs  71901 

. 1 Magda  Lane.  Hot  Springs  Village  71 909  (Res ) 

.101  Whittington.  Hot  Springs  71901  

.31 00  Malvern  Avenue,  Suite  401 , Hot  Springs  71 901 

.911  West  Grand,  Hot  Springs  71913 

.505  Central  Tower  Building.  Hot  Springs  71901  

. Route  2,  Box  27,  Hot  Springs  71 901  (Res.) 

.125  Greenwood,  Hot  Springs  71901 

.125  Greenwood,  Hot  Springs  71901 

(Address  unknown) 

.100  Ridgeway,  Suite  1 , Hot  Springs  71901  

505  West  Grand.  Suite  301 , Hot  Springs  71 901  

.100  Ridgeway,  Suite  2.  Hot  Springs  71901  

101  Whittington,  Hot  Springs  71901  

1 00  Ridgeway,  Suite  2,  Hot  Springs  71901  

1315  Central,  Hot  Springs  71901  

,ABT  Towers,  4504,  Hot  Springs  71901 

905  West  Grand,  Hot  Springs  71913 

125  Greenwood,  Hot  Springs  71901 

.101  Whittington.  Hot  Springs  71901  

229  Hazel,  Hot  Springs  71901  

Post  Otfice  Box  2588,  Hot  Springs  71913 

.901  West  Grand.  Hot  Springs  71913 

Post  Office  Box  880,  Hot  Springs  71902  

Post  Office  Box  880.  Hot  Springs  71902  

251 3 Malvern,  Hot  Springs  71 901 


382-5252 

382-4425 

382-4878 

222-6131 

382-4425 

222-4044 

222-6131 


367-3094 

367-3246 

367-5955 

367-6293 

367-5100 

367-6867 

367-6867 


329-3412 

329-3824 

329-3831 

329-2946 

378-2356 

796-2800 

329-61 1 1 

329-2948 

327-1325 

329-3831,  Ext  185 

329-6881 

329-1151 

327-4444 

327-6547 

329-2948 

329-3824 

329-3824 

327-1325 

329-2946 


667-4165 

667-4021 

667-4021 

782-8218 

667-1274 


623-9676 

623- 8602 
321-9013 

624- 5676 
623-2781 

623- 2781 

624- 2208 
624-5422 
624-4478 
624-1196 
624-0609 
321 -2229 
624-5702 

623- 8323 
321 -2229 

624- 5700 
624-3376 
623-4477 
623-9684 
321 -9292 
623-8602 
623-4904 
623-6693 
623-9753 
623-9216 
767-6210 
623-1025 
623-4898 
922-0552 
321 -2229 
623-6455 
623-6693 
623-5121 
262-2338 
623-3373 
623-0904 

321-1329 

623- 4391 

624- 5422 
321 -2229 
624-5422 
624-5206 
624-6641 
623-9581 
623-3373 
321 -2229 
623-7601 
321 -9455 
623-3502 
623-6628 
623-6628 
321 -251 3 
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Address 


Telephone 

Number 


Type  ol 

Practice  Member's  Name 

PTH  Jayaraman,  V Devi 

IM  Jayasundera,  Naomal  S ... 

PD  Johnson,  Paulette  S 

PUD  Johnson,  Robert  D 

OPH  Johnston,  Gaither  C 

PM  Jumper,  Mark  W 

GS  Kaler,  Ron  A 

GP  Keadle,  William  R 

OBG Kimberlin,  G Dan 

ORS  Kincheloe,  A Dale 

RD King,  Leeman  H 

ORS  Kleinhenz,  Robert  W 

AN Klugh,  Walter  G,,  Jr 

FP  Koehn,  Martin  A 

CDS  Knshnan,  Bhaktan  

p Lane,  Charles  S.,  Ill 

IM  Lang,  Patricia  A 

PTH Lee,  William  R 

p Lewis,  Robert  L 

GP Lovell,  Clawrence  R 

PM  Madsen,  Henrik,  II 

GS Mahone.  J Kelly 

IM  Maruthur,  Gopakumar  

FP Mashburn,  William  R 

ORS  McConkie,  Stuart  B 

GYN  McCrary,  Robert  F 

NEP McCrary,  Robert  F , Jr  

PD McFarland,  Louis  R 

GP McMahan,  Jame^  C 

GS Meek,  Gary  N 

OM  Morrison,  David  R 

R Munos,  Louis  R 

PD Newton,  Doane  M 

CD Pai,  B V 

CD Pandit,  Sudhir  K 

OBG Pappas,  Deno  P 

FP Parkerson,  Cecil  W 

RD Peeples,  Raymond  E 

PTH Pemmaraiu,  Seshagirirao 

OBG Powell,  Brenda  N 

OBG  Rainwater,  W Sloan  

ONC Reddy,  P 

PD Robert,  Jon  M 

RHU  Robertson,  Fred  T 

RD Rosenzweig,  Joseph  L.  ... 

RD Sanders,  Hallman  E 

GP ...Seitert,  Kenneth  A 

EM Shelby,  Eugene  M 

GER  Shriner,  Walter  

CD Shroff,  Raiesh  K 

FP Simpson,  John  B 

GE Slaton,  G Don 

ORS  Smith,  Bruce  L,,  Jr  

R Smith,  Phillip  L 

IM  Sorrels,  John  W 

R Springer,  Melvin  R , Jr  

R Springer.  William  Y 

FP Sleeker,  Elton  H , Jr  

FP Sleeker,  Rheeta  M 

D Stough.  D B , III  

OPH  Thomas,  Al  

OBG Thompson.  Thomas  P . Jr 

PD Trieschmann,  John  W 

N Tucker.  R Paul  

RD Wade,  H King,  Jr  

OPH  Wallace,  Thomas  R 

PS Walley,  Luther  R 

GP Wilson,  William  C 

U Woodward,  Philip  A 

U Wright,  Charles  C 

IM  Wright,  William  J 


GP Irvin,  Jack  M .. 

FP Paulk,  Clyde  D 


Baker.  A J 

GP Baker,  Clark  M 

PTH Boggs,  Dwight  F 

FP Bonner,  J Darrell  

FP Cagle,  Roger  E 

GP Collier.  George  H . Jr  

FP Collier,  Jon  D 

GP Crow,  Asa  A 

FP Duckworth,  Hillard  R 

GP Futrell,  J B 

OPH  Hardcastle,  R Lowell  

RD Harper.  Bland  R 

ORS  Hazzard,  Marion  P 

FP Hobby,  George  A 

U Jones,  Bryant  W 

FP Kemp,  Clarence  L 

GS Lawson,  J Larry  

AN Martin,  Richard  0 

RD McKelvey,  Earle  D 

GP Mitchell,  Bennie  E 

FP Muse,  Jerry  L 

GP Page,  Billie  C 

R Purcell.  Donald  I 

PTH Richmond.  Jack  G 

PD Romano-Sembrano.  Elnora  P 

GS Sellars,  John  R 

FP Sembrano.  Romeo  Y 

FP Shedd.  Leonus  L 

IM  Sheridan,  James  G 


Post  Office  Box  1 1 53.  Hot  Springs  7t 902  

. 200  Whittington,  t(508.  Hot  Springs  71901  

.225  Linden.  Suite  3.  Hot  Springs  71 901  

, 225  Linden.  Suite  3,  Hot  Springs  71901 

99  Little  Pine.  Hot  Springs  71901  

105  Reserve,  Hot  Springs  71901 

. 905  West  Grand,  Hot  Springs  71913  

..Post  Office  Box  P.  Glenwood  71943 

..Post  Office  Box  880.  Hot  Springs  71 902  

.133  Arbor,  Suite  A,  Hot  Springs  71901 

.610  Ramble.  Hot  Springs  71901  (Res.) 

.133  Arbor,  Suite  A,  Hot  Springs  71901 

.300  St  Louis  Place,  «306,  Hot  Springs  71913 

..328  Ouapaw.  Hot  Springs  71 901 

. 600  Central  Tower  Building,  Hot  Springs  71901 

..225  Linden,  Suite  4,  Hot  Springs  71901  

.8  Cordoba  Center,  Hot  Springs  Village  71909 

...Post  Office  Box  1460,  Hot  Springs  71902  

..  Post  Office  Box  850.  Hot  Springs  71902  

414  Albert  Pike,  Hot  Springs  71913 

...311  Whittington,  Hot  Springs  71901  

...905  West  Grand.  Hot  Springs  71913 

...133  Arbor,  Hot  Springs  71901  

99  Little  Pine,  Hot  Springs  71901  

,.,200  Whittington.  Suite  1 1 1 . Hot  Springs  71 901  

...211  Hobson,  Hot  Springs  71913 

...31 00  Malvern  Avenue,  Suite  1 02,  Hot  Springs  71 901 

...21 1 Hobson,  Hot  Springs  71 91 3 

...306  Albert  Pike.  Hot  Springs  7191 3 

...905  West  Grand.  Hot  Springs  71913 

...Post  Office  Box  1 28,  Malvern  721 04 

...224  Bafanridge,  Hot  Springs  71901  (Res.) 

...236  Woodbine.  Hot  Springs  71 901  

...200  Whittington,  Suite  509,  Hot  Springs  71 901  

...251 3 Malvern  Avenue,  Hot  Springs  71 901 

...101  Whittington,  Hot  Springs  71901  

...1421  Central,  Hot  Springs  71901  

Route  19,  Box  254,  Hot  Springs  71913  (Res ) 

208  Ridge  One,  Hot  Springs  71901  (Res ) 

...31 00  Malvern  Avenue.  Suite  401 , Hot  Springs  71 901 

...101  Whittington,  Hot  Springs  71901  

...99  Little  Pine,  Suite  1 . Hot  Springs  71 901 

...236  Woodbine,  Hot  Springs  71901  

...Post  Office  Box  850,  Hot  Springs  71902  

,...132  Peninsula  Point  Drive.  Hot  Springs  71901  (Res.) 

220  Bafanridge,  Hot  Springs  71901  (Res.) 

...Post  Office  Box  8440,  Hot  Springs  Village  71909  

100  Whittington,  Hot  Springs  71901  

...  Post  Office  Box  8440,  Hot  Springs  Village  71 909  

....2513  Malvern  Avenue.  Hot  Springs  71901 

..  .328  Quapaw.  Hot  Springs  71 901 

...  304  St  Louis,  Hot  Springs  71913  

....133  Arbor,  Suite  A,  Hot  Springs  71901 

911  West  Grand.  Hot  Springs  71913 

...  615  West  Grand,  Suite  5,  Hot  Springs  71901 

..  .91 1 West  Grand,  Hot  Springs  71913 

...91 1 West  Grand,  Hot  Springs  71913 

....1315  Central.  Hot  Springs  71901  

...1315  Central.  Hot  Springs71901  

....99  Little  Pine,  Hot  Springs  71901 

Post  Office  Drawer  D,  Hot  Springs  71 902  

....31 00  Malvern  Avenue,  Suite  301 , Hot  Springs  71 901 

...  Post  Office  Box  2458,  Hot  Springs  71913  

....Post  Office  Box  1 21 3.  Hot  Springs  71 901  

....1 18  Trivista  Right.  Hot  Springs  71901  (Res.) 

....126  Hawthorne.  Hot  Springs  71901  

..  .200  Whittington  Avenue,  Suite  406,  Hot  Springs  71 901 

.101  Dons  Lane,  Hot  Springs  71913  

903  West  Grand,  Hot  Springs  7191 3 

903  West  Grand,  Hot  Springs  71 91 3 

21 1 Hobson,  Hot  Springs  71913 


GRANT  COUNTY 


. 205  West  High,  Sheridan  72150  

..Post  Office  Box  307,  Sheridan  72150. 


GREENE-CLAY  COUNTY 

,237  Rancho  Vieto  Boulevard.  Brownsville,  Texas  78521 

,115  West  Court,  Paragould  72450  

.41  Medical  Drive,  Paragould  72450  

,1015  West  Kingshighway.  Paragould  72450  

.41  Medical  Drive,  Paragould  72450  

.Post  Office  Box  36,  Paragould  72450 

.45  Market  Place,  Paragould  72450 

41  Medical  Drive,  Paragould  72450  

.Post  Office  Box  303,  Piggott  72454 

.414  West  2nd.  Rector  72461  

.41  Medical  Drive,  Paragould  72450  

.Post  Office  Box  C.  Monette  72447  (Res.) 

.41  Medical  Drive,  Paragould  72450  

.41  Medical  Drive,  Paragould  72450  

.41  Medical  Drive.  Paragould  72450  

.41  Medical  Drive,  Paragould  72450  

.41  Medical  Drive,  Paragould  72450  

.Post  Office  Box  339.  Paragould  72450 

.319  Grandview,  Clarksville  72830  (Res  ) 

.901  West  Kingshighway,  Paragould  72450  

Post  Office  Box  303.  Piggott  72454 

,41  Medical  Drive,  Paragould  72450  

Post  Office  Box  339,  Paragould  72450 

..Post  Office  Box  339,  Paragould  72450 

..Post  Office  Box  87,  Corning  72422 

. 41  Medical  Drive,  Paragould  72450  

..Post  Office  Box  87,  Corning  72422 

.1015  West  Kingshighway,  Paragould  72450  

, 425  West  Jackson,  Piggott  72454 


624-4547 

623-7163 

623-5220 

623- 5220 

624- 7106 
624-4411 
623-9581 
356-3155 
623-6628 
321  -2663 
623-8185 
321 -2663 

623- 9216 
321  -9292 

624- 2524 
624-4490 
922-0575 

623- 2518 

624- 2354 
624-1211 
624-5940 
623-9581 
623-1545 
623-4453 

623- 5300 
321-2217 
321-9803 
321-1314 

624- 2111 

623- 9581 
844-3292 

624- 0040 
321 -2546 

623- 7510 
321-2513 

. 321 -2229 
. 624-3341 
. 262-3346 
. 624-2691 
. 623-6455 
. 321 -2229 
. 623-2731 
. 321 -2546 
. 624-1281 
. 262-3756 

624- 2869 
984-6166 

. 624-5451 
. 984-6166 
. 321-2513 
. 321 -9292 
. 623-3334 
321 -2663 
. 623-6693 
. 623-2781 
. 623-6693 
. 623-6693 
. 624-5206 
,.  624-5206 
..  624-0673 
..  624-1204 
..  623-4410 
..  321  -2546 
..  623-7762 

623- 9426 
..  624-0609 

624- 5466 
..  623-1151 
..  623-8110 
..  623-8110 
..  624-3312 


942-3171 

942-5155 


512-831  -2388 

236-6356 

239-7131 

239-4076 

239-8504 

236-691 1 

236-691 1 

239-8504 

598-2236 

595-3332 

236-6948 

....  486-5719 

236-6996 

239-8579 

239-2585 

239-8504 

239-591 6 

239-7194 

754-2382 

239-8576 

598-2236 

236-6930 

239-8431 

....  236-7733 

857-6971 

239-5926 

857-6971 

239-4076 

598-2237 
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FP Shotts.  C.  Mack.  Jr 

PD Shotts.  Vern  Ann  . 

FP Watson.  Samuel  D 

IM While.  Robert  B ... 

FP Williams.  Dwight  M 

FP Williams.  Jacob  M 


.ttt  Medical  Drive.  Paragould  72450  

,1204  West  Kingshighway.  Paragould  72450 
.901  West  Kingshighway.  Paragould  72450  . 

#1  Medical  Drive.  Paragould  72450  

.41  Medical  Drive.  Paragould  72450  

.1015  West  Kingshighway.  Paragould  72450 


239-8505 

239-4076 

236-8591 

239-9549 

236-6956 

239-4076 


FP Branch.  James  W . Sr 

PTH Dodd.  N Leland  

GP Goins.  Dale  E 

GP Harris.  Lowell  O 

FP Holt.  Forney  G 

GS Martindale.  James  G. 

GP McKenzie.  Jim  

R Stevens.  David  G 

FP Warmack.  Asa  M 

FP Wright.  George  H 


HEMPSTEAD  COUNTY 

420  South  Main.  Hope  71801  

Post  Otfice  Box  1118.  Hope  71801 

Post  Oftice  Box  550.  Hope  71801 

Post  Otfice  Box  550.  Hope  71 801 

.300  East  6th.  Texarkana  75502 

Route  2.  Box  128.  Pinecrest  Drive.  Hope  71801  (Res.) 

Post  Office  Box  687.  Hope  71801 

Post  Office  Box  1418.  Hope  71801 

Post  Office  Box  687.  Hope  71 801 

405  West  16th.  Hope  71 801 


777-4636 
777-9324 
777-2131 
777-2131 
772-321 1 
777-2783 
777-2321 
777-2323 
777-2321 
777-8110 


IM Bollen.  A Ray 

GP Brashears.  Larry  B 

IM  Burton.  Bruce  K . . 

FP Clark.  Curtis  B ... . 

FP  Cobb.  Russell  W . 

AN  Ellis.  C Randolph  , 

GP Kersh.  N B 

GS Murphy.  Kenneth  . 

FP Peters.  Claude  F 

GP Vaughan.  John  A . 

FP White.  Bruce  A 

FP White.  Robert  H ... 


HOT  SPRING  COUNTY 


1002  Schneider  Drive.  Malvern  72104 337-0389 

1234  South  Mam.  Malvern  72104  332-5245 

2223  Grant.  Malvern  72104 337-9031 

294  Summar  Avenue.  Jackson.  Tennessee  38301 901  -423-1932 

1420  Potts.  Malvern  72104 332-3112 

1004  South  Main.  Malvern  72104 332-6941 

1518  McBee.  Malvern  72104 337-7533 

1 002  Schneider  Drive.  Suite  1 02.  Malvern  721 04 337-4935 

1420  Potts.  Malvern  72104 332-2521 

1002  Schneider  Drive.  Malvern  72104 332-2371 

1002  Schneider  Drive.  Suite  104.  Malvern  72104 337-9066 

1004  Dyer.  Malvern  72104 332-3664 


HOWARD-PIKE  COUNTY 

IM  

Atha,  Timothy  C 

Post  Office  Box  1777.  Nashville  71852 

FP 

Buckley.  Douglas  A 

GP 

GP 

Chambers.  William  H 

Gullett,  A.  Dale  

Post  otfice  Box  1750.  Nashville  71852 

GS 

FP 

Hearnsberger,  John  E 

Humphreys.  T J 

Post  Office  Box  508,  Nashville  71852 

GP 

Jones.  William  J 

FP 

King.  Joe  D 

FP 

R 

Peebles.  Samuel  W 

Pye,  Ted  H 

120  West  Sypert.  Nashville  71852 

GP 

GP 

FP 

H 

Turbeville,  James  0 

Ward.  Hiram  T 

White,  Phillip  L 

Wilmoth.  Marion  H 

Post  Office  Box  432,  Murfreesboro  71 958 

Post  Office  Box  31 9,  Murfreesboro  71958 

Post  otfice  Box  538.  Murfreesboro  71 958 

Nashville 

845-4384 
845-4622 
845-4041 
286-31 54 
845-1761 
845-2922 
356-3921 
845-1933 
845-4676 
845-5341 
285-2182 
285-2491 
285-3118 


ORS  Allen.  J David  

FP _Baker.  JohnR  

FP Beck.  Carl  T 

R Bess.  Lloyd  G 

U Day.  Charles  H 

P Goodin.  William  H . Jr  . 

PTH Hill.  John  M . Jr  

OBG Jones.  E.  J 

OPH  Jones.  Edward  T 

GS Ketz.  Wesley  J 

GS Lambert.  John  S 

QRS  Luter.  Dennis  W 

FP Lytle.  Jim  E 

R McClain.  Charles  M . Jr 

GP Moody.  Lackey  G 

GP Raney.  Troy 

FP Scott.  John  G 

GP Slaughter.  Bob  L 

FP Smith.  Bob  G 

IM Smith.  Terry  R 

GS Stalker.  James  M 

GS Strickland.  Nathan  E.  ... 

GP Taylor.  Chaney  W 

RD Taylor.  Charles  A 

GP Tucker.  Charles  L 

AN Turner.  Samuel  R 

IM Walton.  Robert  B 

FP Webster.  Russell  P 


INDEPENDENCE  COUNTY 

. 501  Virginia  Drive.  Suite  C.  Batesville  72501  

. Post  Office  Box  2001 . Batesville  72503 

..Post  Otfice  Drawer  J.  Mountain  View  72560  

-1490  Byers.  Batesville  72501 

..Post  Office  Box  21 16.  Batesville  72503 

-12  Hospital  Circle.  Suite  B.  Batesville  72501  

-Post  Office  Box  21 1 3.  Batesville  72503 

.409  Virginia  Drive.  Batesville  72501  

,180  North  5th,  Batesville  72501 

..Post  Oftice  Box  2695,  Batesville  72503  

.501  Virginia  Drive.  Batesville  72501  

.501  Virginia  Drive,  Batesville  72501  

Post  Office  Box  2116.  Batesville  72503 

.1490  Byers.  Batesville  72501 

-Post  Office  Box  2335,  Batesville  72503  

Post  Office  Box  83.  Cave  City  72521  

Post  Office  Box  2116.  Batesville  72503  

Post  Office  Box  2416,  Batesville  72503  

Post  Office  Box  21 16,  Batesville  72503  

.501  Virginia  Drive,  Suite  B.  Batesville  72501  

Post  Office  Box  2575,  Batesville  72503  

.501  Virginia  Drive,  Batesville  72501  

Post  Office  Box  21 16,  Batesville  72503  

-Route  7,  Box  649A.  Batesville  72501  (Res.) 

Post  Office  Box  38.  Ash  Flat  72513 

.920  15th  Street,  Batesville  72501  

.12  Hospital  Circle.  Suite  A,  Batesville  72501  

-Post  Office  Box  21 16,  Bafesville  72503 


793-2371 
793-5356 
269-3834 
793-2207 
698-1808 
793-4831 
793-5251 
793-4300 
793-5257 
793-2321 
698-1846 
793-2371 
793-6663 
793-2207 
793-6887 
283-5762 
793-1126 
793-2540 
793-9352 
793-8374 
793-5205 
698-1846 
793-5251 
793-2836 
994-7301 
793-1 1 33 
793-2223 
793-471 1 


IM  Ashley,  John  D . Jr  ... 

PD Austin,  Lester  K.,  Jr  . 

GS Carney,  J W 

R Chauhan.  Mufiz  A ... 

IM  Dudley,  Guilford  M ... 

GP Fisher.  Timothy  M 

U Foote.  John  W 

GS Frankum,  Jerry  M,,  Jr 

GP Green,  Roger  L 

RO  Harris.  M,  Haymond  . 

OBG Hergenroeder,  Paul  J 

OBG Jackson.  Jabez  F,,  Jr 

RD Jackson.  Jabez  F , Sr 

FP Junkin,  A.  Bruce  

RD Junkin,  Ruth  H 

ORS  Lopez,  Ramon  E 

GS Poon.  Hon  K 

FP Reynolds.  Roland  C . 

RD Williams,  Thomas  E . 

R Young.  Jack  S , III 


JACKSON  COUNTY 

. 2000  McLain,  Newport  72112 

. 801  Osier  Drive,  Jonesboro  72401  

.-Post  Office  Box  699,  Newport  72t  t2  . 
..Post  Office  Box  t070,  Newport  72t  t2 

. 2000  McLain.  Newport  721 1 2 

.1205  McLain.  Newport  72112 

. 2000  McLain,  Newport  721 1 2 

- Post  Office  Box  606.  Newport  721 12  . 
..Post  Office  Box  159,  Newport  72112  . 

.501  Walnut,  Newport  721 12  (Res  ) 

Post  Office  Box  39,  Newport  721 12  .. 

..Post  Otfice.  Box  A,  Newport  72112 

.304  Ash,  Newport  721 12  (Res.) 

-Post  Otfice  Box  69,  Newport  72112  ... 
.1012  Holden.  Newport  72112  (Res.).... 

..  1 902  McLain.  Newport  72112 

..Post  Office  Box  206.  Newport  721 12  .. 

. 2000  McLain,  Newport  72112 

.12  Park  Place,  Newport  721 12  (Res.).. 
-Post  Office  Box  67.  Newport  72112  .... 


523-6721 

932-2423 

523-3489 

523-6591 

523-5272 

523-5167 

523-5838 

523-5879 

523-9852 

523-5168 

523-6728 

523-3289 

523-8314 

523-3666 

523-3238 

523-2942 

523-6796 

523-5660 

523-6121 

523-8115 


JEFFERSON  COUNTY 

FP Alexander,  Lester  T Post  Office  Box  1226,  Pine  Bluff  71613 541-7189 

RD Anderson.  Charles  W 1411  Olive.  Pine  Bluff  71601  (Res  ) 535-1661 

FP Armstrong,  Simmie,  Jr  1716  Doctors  Drive.  Pine  Bluff  71603 535-6461 
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Type  of 

Practice 

Member's  Name 

AN, 

Atkinson,  Evangelina  C 

FP 

FP 

Altwood,  H M 

FP 

Bell.  Carl  H , Jr  

ORS 

•‘FP  . . 

..  Boswell,  Clifford  A 

OBG  

Bracy,  Calvin  M , 

U . 

. ..  Brooks,  R Teryl,  Jr 

NS 

Brown.  Michael  W 

OTO  

. . Buckley.  J Wayne 

P 

Burford,  Thomas  G 

PD  

Burke,  Bryan  L , Jr  

GE 

Butler,  Robert  C 

PUD  

Campbell,  James  C , Jr  

AN  

P 

Carlton.  Irvin  L 

FP 

Cheek,  Ben  H 

PTH  

Clark,  James  F , Jr  

-FP  

Clark,  James  T , Jr  

FP 

**FP  . . 

IM  . 

Crenshaw,  John 

"FP 

Cummins.  J.  Craig 

"FP 

Dalby,  Robert  D .” 

D 

Davis,  Charles  M 

Address 

1 402  West  42nd,  Pine  Bluff  7f  603 

f f 1 1 West  f 5th.  Pine  Bluff  7f  603  

Post  Office  Box  525,  Rison  71665 

.1602  West  42nd,  Pine  Bluff  71603 

..Post  Office  Box  1406.  Pine  Bluff  71613  .. 

1421  Cherry,  Pine  Blufi  71601 

1301  West  43rd,  Pine  Bluff  71603  

1 801  West  40th.  Suite  1 -B,  Pine  Bluff  71 603 
, 1 801  West  40th,  Suite  4- A.  Pine  Bluff  71603, 
Post  Office  Box  1550,  Pine  Bluff  71613  . 

. 431 3 West  Markham,  Little  Rock  72201  


Telephone 

Number 


535. 

535. 

325. 

, 535 

534 

541. 

536 

...  536 

536. 

535. 

664. 

534. 

536. 

536. 

535. 

Post  Office  Box  1019,  Pine  Bluff  71613  ...  534 

Post  Office  Box  1285,  Pine  Bluff  71613 541 

1 51 5 West  42nd,  Pine  Bluff  71 603 541 

1421  Cherry.  Pine  Bluff  71601  541. 

Post  Office  Box  276,  Star  City  71667  628 

1 421  Cherry,  Pine  Bluff  71 601  541 

4201  Mulberry.  Pine  Bluff  71603  535 

1421  Cherry. 'Pine  Bluff  71601  541 


1801  West  40th,  Pine  Bluff  71603  .. 
1604  West  42nd,  Pine  Bluff  71603.. 
1402  West  42nd,  Pine  Bluff  71603.. 


5522 

3551 

6255 

4850 

3122 

0770 

7550 

7758 

8547 

5719 

4500 

6210 

7660 

8507 

5522 

1834 

7189 

7528 

0770 

4292 

0770 

2200 

0770 

0770 

7477 

2200 

3015 

0974 


West  43rd,  Pine  Bluff  71603 535-' 

IM  Dedman.  John  D 4201  Mulberry,  Pine  Bluff  71603  535-1 

CD Deneke,  William  A 1612  West  42nd.  Pine  Bluff  71603 536-1 

OBG Devi,  Talluri  S 1801  West  40th,  Suite  4E.  Pine  Bluff  71 603 536-1 

« Dickins,  Robert  D . Sr  Pine  Bluff 

"FP Duckworth.  Thomas  S 1421  Cherry,  Pine  Bluff  71 601  541-0770 

EM Edmiston,  Frank  G 18101  Fawn  T ree  Drive,  Little  Rock  72209  (Res ) 455-1 31 5 

R Fendley,  Claude  E Post  Office  Box  7863,  Pine  Bluff  71611  534-8651 

GP Flowers.  Marfha  A 1 1 9 East  4th.  Pine  Bluff  71601  534-5523 

GS Forestiere,  Lee  A 1801  West  40th,  Suite  5B.  Pine  Bluff  71603 534-4188 

FP Freeman,  William  H 1421  Cherry.  Pine  Bluff  71 601  541-0770 

N Frigon,  Jacquelyn  S 4303  Mulberry,  Suite  B.  Pine  Bluff  71 603 535-4800 


R Fuller.  C.  James 

NEP Gaston.  Robert  S ... 

RD Glasscock,  Robert  E 

PD Green.  Horace  L 

IM  

ORS  

R 

IM  


PD... 

R 

EM... 

FP  .. 
IM  ... 
"FP. 
"FP. 
OPH 
FP  ... 
RD... 
OBG 
OBG 


1 801  West  40th,  Suite  2C,  Pine  Bluff  71 603 534-8651 

4301  West  Markham,  Little  Rock  72201 661  -5295 

321 8 Elm,  Pine  Bluff  71 603  (Res.) 534-6538 

1 420  West  43rd,  Pine  Bluff  71 603  534-621 0 

Green,  Linda  Haynie 1600  West  42nd,  Pine  Bluff  71603 534-6570 

Gullett,  Robert  R , Jr  1 801  West  40th.  Suite  6-A.  Pine  Bluff  71 603 536-7579 

Hardin,  J,  David  Post  Office  Box  7863,  Pine  Bluff  71 61 1 534-8651 

Harper.  William  F 1801  West  40th,  Suite  1 -A,  Pine  Bluff  71603 536-9230 


..Hart.  J Clyde,  Jr  1420  West  43rd,  Pine  Bluff  71603 534-6210 

..Hegwood,  H Melvin  Post  Office  Box  7863,  Pine  Bluff  7161 1 534-8651 

..Henderson,  Francis  M 209  North  Blake,  Pine  Bluff  71601  536-6600 

..Highsmith,  Vivian  F 1421  Cherry,  Pine  Bluff  71 601  541-0770 

..Hoover,  S H 1708  West  42nd,  Pine  Bluff  71 603 536-7300 


Hopkins.  Karmen  1421  Cherry,  Pine  Bluff  71601  541-0770 

Horton,  Charles  R 1421  Cherry,  Pine  Bluff  71601  541-0770 

Hughes,  L Milton 1 41 4 West  43rd.  Pine  Bluff  71603 536-7738 

Hussain.  Shafqat  1801  West  40th.  Suite  4-B.  Pine  Bluff  71603 535-4640 

Hutchison,  E L Route  2,  Box  375,  Heber  Springs  72543  (Res.) 362-51 65 

Hyman.  Carl  A 121  East  4th.  Pine  Bluff  71601  534-3365 

Hyman.  Carl  E 121  East  4th,  Pine  Bluff  71601  534-3365 

N Ingram.  Thomas  E 1 726  Doctors  Drive.  Pine  Bluff  71 603 535-4803 

GS Irwin,  Raymond  A,,  Jr  1220  West  42nd,  Pine  Bluff  71603 535-2101 

U Jacks,  David  C 4303  Mulberry,  Suite  A.  Pine  Bluff  71 603 535-4221 

P James,  William  J Post  Office  Box  1 01 9,  Pine  Bluff  71613  534-1834 


CD 

AN 

GS 

"FP... 

R 

FP 

OBG 

AN 

OPH  . 
OTO  . 

GS 

R 

FP 

ORS 


..Jenkins,  B J 1612  West  42nd,  Pine  Bluff  71603  536- 

..Jenkins,  Mary  Ellen  1402  West  42nd,  Pine  Bluff  71603  535- 

..Johnson,  Horace  2526-B  East  Harding,  Pine  Bluff  71601  534- 

..Jones,  Michael  E 1421  Cherry,  Pine  Bluff  71601  541- 

..Joseph,  Aubrey  S Post  Office  Box  7863,  Pine  Bluff  71611  534- 

..Justiss,  Richard  D 1222  West  42nd,  Pine  Bluff  71603  535- 

..Kaipa,  Siva  P 1801  West  40th.  Suite  7A,  Pine  Bluff  71603 535- 

..Khan,  Mahmood  A 1402  West  42nd,  Pine  Bluff  71603  535- 

..King,  Y.  Y 4800  South  Hazel.  Pine  Bluff  71603  536- 

..Langston,  Lloyd  G Post  Office  Box  1550,  Pine  Bluff  71613 535- 

..Ligon.  Ralph  E 1801  West  40th,  Suite  5B,  Pine  Bluff  71603 534- 

..Lim,  William  N Post  Office  Box  7863,  Pine  Bluff  7161 1 534- 

..Lindsey.  James  A 1222  West  42nd,  Pine  Bluff  71603  535- 

..Lipscomb,  Larry  G 1801  West  40th,  Suite  6-A,  Pine  Bluff  71603 536- 


GS Mabry.  Charles  D 1801  West  40th,  Suite  7-B.  Pine  Bluff  71603 535-8280 

ORS  Martin,  Kenneth  A 1801  West  40th,  Suite  4-C,  Pine  Bluff  71603 535-1104 

FP Maynard.  Ross  E 11 5 East  Fifth,  Suite  303,  Pine  Bluff  71601 534-5732 

R McDonald.  Robert  L Post  Office  Box  7863,  Pine  Bluff  7161 1 534-8651 

OPH  McFarland.  Mike  S 1801  West  40th,  Suite  5-C,  Pine  Bluff  71603 536-4100 

GS McQuirter.  Wroten,  Jr  1710  Doctors  Drive.  Pine  Bluff  71603 535-3326 

NEP Mehta.  Shyam  P 4400  Mulberry.  Pine  Bluff  71603  536-6105 

GS Meredith,  William  R 1704  West  42nd,  Pine  Bluff  71603  535-8727 

PUD  Miller.  Donald  L 1515  West  42nd,  Pine  Bluff  71603  541-7611 

R Milligan,  Monte  C Route  1 , Box  640,  Pine  Bluff  71603 352-3442 

RD Monroe.  Sanford  C 1600  West  35th,  Pine  Bluff  71603  (Res.) 534-1 1 30 

"FP Mooser,  Paul  J 1421  Cherry,  Pine  Bluff  71601  541-0770 


-FP 

Nichol  CM 

. ..  1421  Cherry,  Pine  Bluff  71601 

541-0770 

OPH 

1716  West  42nd,  Pine  Bluff  71603  

534-2624 

IM 

1801  West  40th.  Suite  1-C.  Pine  Bluff  71603 

541 -0222 

CD 

Pearce,  Malcolm  B 

1612  West  42nd.  Pine  Bluff  71603  

536-3015 

FP 

1722  West  42nd,  Pine  Bluff  71603  

535-4141 

GYN 

1702  West  42nd,  Pine  Bluff  71603  

535-3443 

OBG 

1 702  West  42nd,  Pine  Bluff  71 603  

535-3443 

FP 

1721  West  42nd.  Pine  Bluff  71603  

534-5861 

ORS 

91 6 Cherry,  Pine  Bluff  71601  

535-0121 

HEM  

PD 

Reid,  Ishmael  S , Jr 

817  Cherry,  Pine  Bluff  71601 

1420  West  43rd,  Pine  Bluff  71603 

535-1880 

534-6210 

-FP 

1421  Cherry,  Pine  Bluff  71601 

541-0770 

GS 

1704  West  42nd.  Pine  Bluff  71603  

535-8727 

OBG 

1310  Linden,  Pine  Bluff  71602 

536-4602 

GS 

1 801  West  40th,  Suite  7-B,  Pine  Bluff  71 603 

535-2716 

GP 

535-2372 

GE 

1801  West  40th,  Pine  Bluff  71603 

536-7660 

OBG 

.1305  West  43rd.  Pine  Bluff  71603 

534-8993 

AN 

Samuel.  Ferdinand  K 

Post  Office  Box  1 212.  Pine  Bluff  71 61 3 

535-7457 
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Type  o( 
Practice 


Member's  Name 


Address 


Telephone 

Number 


OTO Shorts.  Stephen  D 

GYN  Simmons,  Calvin  R . 

NS Simpson,  P B , Jr  

PD Smith,  Paul  L 

RD Stern,  Howard  S 

GS Sullenberger,  A G .... 

FP Tanner,  Ronald  D 

FP Taylor,  Richard  L 

"FP Throneberry,  Bart  

PTH Tisdale.  Alfred  D . Jr 

PD  Townsend,  Thomas  E 

IM  Tracy,  C.  Clyde 

FP  Waheed.  Atiya  N 

AN Walaiahi.  Fawad  H ,. 

GS Wilkins,  Walter  J , Jr  . 

IM  Wineland.  H L 

A Worrell.  Aubrey  M , Jr 

Yalamanchili,  R R ... 


GS McKelvey.  Richard  E. 

RD Shrigley,  Guy  P 

FP Taylor,  George  W ... 

FP West.  Boyce  W 


GP Ditsch,  Craig  E, 

RD Lee.  WilheJ.  ... 


ft  Cruse.  Edward  J ... 

RD Dickey.  A B 

ft  Elders.  J B 

GP Hann.  John  R 

FP Hughes.  Joe  E 

IM  Joseph,  Ralph  F 

FP Lancaster,  Ted  S.  ... 

IM  Quevillon,  Robert  D. 

R Smoot.  John  D 

FP Spades,  S A 

GS Wilson,  Stephen  K . 


GP Fields.  E,  C 

FP ..Gray,  Dwight  W 

GP Ly,  Duong  N .. 


FP Armstrong,  James  D .... 

IM  Gillean,  John  A..  Ill  

RD Peacock,  Norman  W , Jr 

FP Shelton.  Joe  G . Jr  

EM Wade.  Billy  K 


FP Baskerville.  Jerry  R . 

FP  Daniel.  William  R 

FP Enns,  Wayne  P 

GP Harbison,  James  D ., 

GP Hutson,  Sanford  E,,  III 

FP  Roberts.  William  J .... 

FP Smith.  James  T 

GP Uirich,  Guy  

FP Williams,  John  R 


FP Abrams,  Joe  A 

FP Anderson,  Leslie  F .. 

FP Braswell.  Thomas  R 

FP Camp.  Arthur  W 

FP (Sartman.  Joseph  F . 

GP Harris.  Willie  R 

GP Holmes.  B E 

FP Inman,  Fred  C . Jr  ... 

OM  Kimsey,  Warren  H ... 

GP Schumann.  Gerald  M 

GP Washburn,  C Yulan  . 


Post  Office  Box  1550,  Pine  Bluff  71613 

.1714  West  42nd.  Pine  Bluff  71603  

.1801  West  40th,  Suite  4-A,  Pine  Blutf  71603 

Post  Office  Box  1648,  Pine  Blutf  71613 

..2404  West  47th,  Pine  Bluff  71603  (Res.)  

. 1 726  West  42nd,  Pine  Bluff  71 603  

. 1 71 8 Doctors  Drive,  Pine  Bluff  71603 

..1421  Cherry.  Pine  Biuff  71601 

.1421  Cherry,  Pine  Blutf  71601 

.1515  West  42nd.  Pine  Bluff  71 603  

.1420  West  43rd.  Pine  Blutf  71603 

.4201  Mulberry,  Pine  Bluff  71603 

.1608  West  42nd,  Pine  Bluff  71603  

..Post  Office  Box  1272,  Pine  Bluff  71613 

.1220  Wesi  42nd.  Pine  Bluff  71 603  

.1710  Wesi  42nd.  Pine  Bluff  71 603  

..3900  Hickory,  Pine  Bluff  71603 

..Houston,  Texas 

JOHNSON  COUNTY 

..Post  Office  Box  440,  Clarksville  72830 

..Post  Office  Box  70.  Clarksville  72830  (Res.) 

. Post  Office  Box  668,  Clarksville  72830 

..Post  Office  Box  220,  Clarksville  72830 

LAFAYETTE  COUNTY 

Post  Office  Box  276,  Stamps  71860 

..Box  88.  Lake  Hamillon  71951  (Res.) 

LAWRENCE  COUNTY 

Black  Rock 

.704  Northwest  3rd.  Walnut  Ridge  72476  (Res.) 

..Walnut  Ridge 

Post  Office  Box  456.  Imboden  72434 

Post  Office  Box  719,  Walnut  Ridge  72476 

..Post  Office  Box  109,  Walnut  Ridge  72476 

..Post  Office  Box  719,  Walnut  Ridge  72476 

.421  Southwest  3rd,  Walnut  Ridge  72476  

. Post  Office  Box  659,  Walnut  Ridge  72476 

.Post  Office  Box  719,  Walnut  Ridge  72476  

Post  Office  Box  591 . Walnut  Ridge  72476 

LEE  COUNTY 

.77  West  Main.  Marianna  72360 

.110  West  Chestnut,  Marianna  72360 

.29  West  Tennessee,  Marianna  72360  

LITTLE  RIVER  COUNTY 

Post  Office  Box  637,  Ashdown  71822  

.300  East  Sixth.  Texarkana  75502  

Route  2,  Peacock  Addition.  Ashdown  71822  (Res.) 

Post  Office  Box  697,  Ashdown  71822  

Post  Office  Box  126.  Ashdown  71822  

LOGAN  COUNTY 

Post  Office  Box  625,  Paris  72855  

. Post  Office  Box  110,  Boonevilie  72927 

Post  Office  Box  625,  Pans  72855  

Post  Office  Box  327,  Boonevilie  72927 

Post  Office  Box  188.  Paris  72855  

.Post  Office  Box  1 10,  Boonevilie  72927 

Post  Office  Box  286.  Pans  72855  

.Post  Office  Box  626,  Pans  72855  

Post  Office  Box  1 1 0,  Boonevilie  72927 

LONOKE  COUNTY 

Post  Office  Box  993,  Cabot  72023  

1310  North  Center,  Lonoke  72086  

Post  Office  Box  130,  England  72046  

.Post  Office  Box  547,  Hazen  72064 

Post  Office  Box  450,  Carlisle  72024  

Post  Office  Box  40,  England  72046 

.305  West  Front,  Lonoke  72086  

.Post  Office  Box  K,  Carlisle  72024 

Remington  Arms  Company,  Lonoke  72086 

Post  Office  Box  1001 , Des  Arc  72040  

Route  1 , Box  877,  Ward  721 76  (Res ) 


535-5719 

535- 3213 

536- 8547 
536-4566 

NF 

534- 4407 

535- 2372 
541 -0770 
541 -0770 
541 -7524 

534- 6210 

535- 2200 

536- 9700 
535-7457 
535-2102 

534- 3561 

535- 8200 


754-6510 

754-3236 

754-8384 

754-6661 


533-4461 

NF 


886-5377 

869-2294 
886-3543 
886-321 1 
886-3543 
886-9575 
886-1244 
886-3543 
886-6409 


295-5244 

295-3131 

295-2543 


898-3306 
774-321 1 
898-3353 
898-3306 
774-2121 


963-2132 

675-2455 

963-2132 

675-2121,  Ext,  242 

963-6600 

675-2455 

963-2191 

963-6181 

675-2455 


843-6528 

676-5123 

842-2597 

255- 3321 
552-321 1 

842- 2553 
676-6560 
552-7575 
676-3161 

256- 4312 

843- 3335 


R Andrews.  A E , Jr  

GS Barnes.  Walter  C . Jr  .... 

NEP Blankenship,  D Michael 

PD Burnett.  James  W 

PD Burns.  Billy  R 

PD Burroughs.  James  C .... 

FP DeFazio.  John  V . Jr  

PD Deskin,  Roy  L 

FP Dildy,  Edwin  V , Jr  

OBG Dodge,  John  M 

OBG Druff,  Gerald  H 

GS Duncan.  Donald  L 

OPH  Ellison,  E T . Jr  

A Fournier.  Donald  C 

RD Goesl.  Andrew  G 

ORS  Green.  Barry  M 

OBG Hall.  Eric  E 

PD Hall.  Jon  D 

GYN  Harrell,  William  B . Jr  .... 

FP  Harris,  C.  Lynn  

OBG Harrison,  Jack  W 

GYN Harrison,  James  W 

GS Hillis,  Thomas  M 

GE Hughes,  A Keith 

RD Hughes,  R Paui  


MILLER  COUNTY 

.131 1 Rio  Grande,  Texarkana  75503  (Res.) 

.300  East  Sixth,  Texarkana  75502  

.422  Beech,  Texarkana  75502  

.414  Hazel,  Texarkana  75502 

Post  Office  Box  1409,  Texarkana  75504  

.300  East  Sixth,  Texarkana  75502  

300  East  Sixth,  Texarkana  75502  

.300  East  Sixth,  Texarkana  75502  

.Post  Office  Box  1409,  Texarkana  75504  

.1201  Mam,  Texarkana  75501  

.300  East  Sixth,  Texarkana  75502  

.300  East  Sixth.  Texarkana  75502  

Post  Office  Box  1409,  Texarkana  75503  

.2435  College  Drive,  #5,  Texarkana  75504 

.3800  Texas  Boulevard.  Texarkana  75503  (Res.) 

.1423  Mam,  Texarkana  75501  

Post  Office  Box  1409,  Texarkana  75504  

.300  East  Sixth,  Texarkana  75502  

Post  Office  Box  2078.  Texarkana  75501  

Posi  Office  Box  1409,  Texarkana  75504  

.300  Easi  Sixth.  Texarkana  75502  

300  East  Sixth,  Texarkana  75502  

Post  Office  Box  1409,  Texarkana  75504  

300  East  Sixlh,  Texarkana  75502  

3935  Texas  Boulevard,  Texarkana  75503  (Res.) 


774-2121 

774-321 1 

773-1111 

774-7301 

214-792-7151 

774-321 1 

774-321 1 

774-321 1 

214-792-7151 

214-794-3488 

774-321 1 

774-321 1 

214-792-7151 

214-793-3161 

214-794-5610 

214-794-3661 

214-792-7151 

774-321 1 

214-794-8328 

214-792-7151 

774-321 1 

774-3211 

792-7151 

774-321 1 

214-793-3385 


350 


Type  ot 
Practice 


Member's  Name 


Address 


Telephone 

Number 


IM 

R 

GYN 
PTH 
GS  . 
FP  . . 
RD. 
R 

D . .. 
R . 
PD. . 
OPH 
CD. . 

R 

U 

R ,. . 
OTO 
FP  .. 
GS... 
GS  . 

U 

FP  ... 
OPH 
GS... 

GS... 

CDS 

RD... 

GS.. 


..Hutcheson,  Fred  A . Jr 
..Jean.  Alan  B 

..Jones,  John  W 

..Joyce.  Frederick  E , . 

. Kemp,  Karlton  H . 

. Kiltrell.  James  B . .. 

..Laws,  J K 

..Leavelle,  Ray  W 

..Loe,  ArlisW  

..McGinnis,  Robert  S , Sr 

..Meredith,  Paul  D 

..Newton.  Norris  L 

..Osborn.  Roger  C..  Jr  , 
..Peebles,  Larry  M 
..Rountree.  Glen  A .. 

Royal,  Jack  L 

..Shipp,  G Carl  

,, Short,  Harold  H 

..Smith,  Arnett  D , Jr  

..Solomon.  J Alan 

..Somerville,  Patrick  J 

..Stringlellow,  Jerry  B 

..Thornton.  Charles  N ... 
..Tompkins.  W C.,  Jr  

Wilhelm,  Frieda  

. Wren,  Herbert  B 

. Wright,  James  0 . Ill  

..Yarbrough,  Charles  P . 
..Young.  Mitchell 


.300  East  Sixth,  Texarkana  75502  

Post  Office  Box  689,  Texarkana  75504 

300  East  Sixth,  Texarkana  75502  

Post  Office  Box  2763,  Texarkana  75504 

408  Hazel,  Texarkana  75502  

tool  Mam.  Texarkana  75501  

..Post  Office  Box  1378,  Texarkana  75504  (Res.) 

Post  Office  Box  689,  Texarkana  75504  

...2435  College  Drive,  Texarkana  75501  

. Post  Office  Box  1409,  Texarkana  75504  

Posf  Office  Box  1409,  Texarkana  75504  

. Post  Office  Box  2830.  Texarkana  75504  

Posf  Office  Box  1409.  Texarkana  75504  

Post  Office  Box  689.  Texarkana  75504  

..300  East  Sixth,  Texarkana  75502  

. 300  East  Sixth,  Texarkana  75502  

. Post  Office  Box  5845,  Texarkana  75505  

..  1 400  College  Drive.  T exarkana  75503 

Post  Office  Box  1409,  Texarkana  75504  

..Post  Office  Box  1409,  Texarkana  75504  

..Post  Office  Box  1409,  Texarkana  75504  

.1205  Easf  35th,  Texarkana  75502  

..Post  Office  Box  1409,  Texarkana  75504  

.300  East  Sixth,  Texarkana  75502  

..Dallas,  Texas 

..Post  Office  Box  1409,  Texarkana  75504  

..Post  Office  Box  3166,  Texarkana  75504  

. Route  8.  Box  573,  Texarkana  75503  (Res ) 

..1406  College  Drive,  Texarkana  75503 


774-3211 
832-7246 
774-3211 
774-2121 
, 774-5181 

214-794-6107 
. 772-1209 

774-2121 

214-792-7222 

214-792-7151 

214-792-7151 

214-792-8541 

214-792-7151 

214-794-4756 

774-3211 

774-3211 

214-793-0691 

214-793-5671 

214-792-7151 

214-792-7151 

214-792-7151 

773-6745 

214-792-7151 
774-3211 

214-792-7151 

214-792-3577 

214-794-4744 

214-792-8264 


R Allen.  Anton  M 

OPH  Aviner.  Zvi  

OBG Bell,  Mary  C 

FP Biggerstaff,  Jerry  R 

IM  Brock.  Charles  C , Jr 

U Campbell,  Charles  E . Jr 

R Clewans,  Harvey  W 

FP Cole.  C R 

FP Cullom,  Sumner  R 

FP Elliott,  John  Q 

GP Fairley.  Eldon  

GP Fenaughty,  Francis  J .... 

GS Fergus.  R Scott 

GP Flannigan.  Thomas  C.  .. 

R Friedman,  Charles  M .... 

PTH Hart,  Sybil  R 

ORS  Higley,  George  B , Jr  .... 

GP Holcomb.  Cecil  E 

IM Hoizner,  Charles  M 

PD Hovious,  John  R , III  

RD Hubener.  Louis  F 

IM  Hudson,  James  H 

PTH Husted,  G Scott  

IM  Jones.  Herbert  

IM Jones.  Joseph  V 

RD Massey.  L D 

OBG Melton.  C G 

FP Osborne.  Merrill  J 

IM  Oster,  Catherine  J 

GP Pollock,  George  D 

OBG Rauls,  Stephen  R 

GP Rhodes.  R F 

GP Rodman.  T N 

FP Russell.  James  D 

GS. Sellers.  Kenneth  D 

FP Shaneyfelt,  E A 

GS Sims.  Hunter  C , Jr  

FP Smith,  Ronald  D 

OPH  Webb.  Jack  J 

OBG Workman.  W Wayne  .... 


MISSISSIPPI  COUNTY 


Post  Office  Box  108,  Blytheville  72316 762-3341 

, 1 0th  and  Highland,  Suite  F,  Blytheville  7231 5 763-2648 

.527  North  Sixth,  Blytheville  72315 763-8890 

,608  West  Lee,  Osceola  72370  563-3576 

.605  North  Second.  Blytheville  72315  763-1520 

.609  Fulton.  Blytheville  72315 763-0855 

Post  Office  Box  108,  Blytheville  72316 762-3341 

.519  North  Sixth.  Blytheville  72315 763-1554 

.700  West  Keiser,  Osceola  72370  563-6512 

Post  Office  Box  747,  Blytheville  72316 763-4548 

Post  Office  Box  68.  Osceola  72370  563-6568 

.602  West  Union,  Osceola  72370 563-3552 

Post  Office  Box  486,  Osceola  72370  563-3248 

.225  West  Concord.  Box  1 235,  Manila  72442 561  -3838 

Post  Office  Box  108,  Blytheville  72316 762-3341 

Post  Office  Box  312,  Blylheville  72316 762-3346 

, 1 0fh  and  Highland.  Blytheville  7231 5 763-31 1 6 

.511  North  Sixth,  Blytheville  7231 5 763-3922 

.10th  and  Highland,  Blytheville  72315  762-5360 

.515  North  Sixth,  Blytheville  72315 763-5492 

1 71 7 Northwest  23rd  Boulevard.  tf4-C.  Gainesville.  Florida  32605 904-372-2488 

.602  West  Union.  Osceola  72370 563-6504 

Post  Office  Box  108.  Blytheville  72316 762-3345 

Post  Office  Box  321 . Blytheville  72316 763-8032 

.605  North  Second,  Blytheville  72315  763-1520 

4367  East  Mallory.  Memphis.  Tennessee  38117  (Res ) 901  -761  -9057 

.10th  and  Highland,  Suite  J.  Blytheville  72315  763-4251 

10th  and  Highland,  Suite  C,  Blytheville  72315 762-5360 

.602  West  Union,  Suite  A,  Osceola  72370 563-6488 

,608  West  Lee.  Osceola  72370  563-3576 

, 1 0th  and  Highland.  Suite  H,  Blytheville  7231 5 762-1 030 

608  West  Lee.  Osceola  72370  563-3576 

Post  Office  Box  260,  Leachville  72438 539-6337 

,10th  and  Highland,  Suite  D.  Blytheville  72315 762-5360 

1 0th  and  Highland,  Suite  E,  Bl^heville  7231 5 763-1307 

Post  Office  Box  630,  Manila  72442 561  -4421 

.525  North  Tenth,  Blytheville  72315 763-0521 

.620  West  Walnut,  Blytheville  7231 5 763-4541 

Post  Office  Box  547,  Blytheville  7231 6 762-21 31 

,527  North  Sixth.  Blytheville  72315 763-8890 


MONROE  COUNTY 

FP David.  N C . Jr  108  West  Ash.  Brinkley  72021  734-2212 


GP 

Miya.  Robert  T 

106  North  New 

FP 

Pham,  Dac  Tat  

120  South  Mam 

GP 

Pupsta,  Benedict  F 

Post  Office  Box 

GP 

Stone,  Herd  E . Jr  

Post  Office  Box 

GP 

Walker,  Walter  L 

114  South  New 

York,  Brinkley  72021  734-4847 

. Brinkley  72021  734-3222 

250,  Clarendon  72029  747-3321 

A,  Holly  Grove  72069  462-3393 

Orleans,  Brinkley  72021  734-3242 


NEVADA  COUNTY 

GP Avery.  Charles  D 427  East  6th,  Prescott  71857 

GS Corbell,  Carroll  E Post  Office  Box  582,  Prescott  71857  

GP Crow,  H Blake  327  East  2nd  South,  Prescott  71857 

RD Hairston.  Glenn  G 327  East  3rd  South.  Prescott  71857  (Res.) 

GP Peeples.  George  R 305  East  Mam,  Gordon  71743 

FP Portis,  Richard  P Post  Office  Box  442,  Prescott  71857  


887-2625 

887-6687 

887-3846 

887-2155 

353-4422 

887-6651 


FP 

IM 

FP 

FP 

GS 

GP 

FP 

RD 

FP 

GP 

FP 

IM 

FP 

R 


OUACHITA  COUNTY 


Braden.  Lawrence  F 415  Hospital  Drive,  Camden  71701  

.Dedman,  J L , Jr 415  Hospital  Drive,  Camden  71701  

.Dedman.  William  D 41 5 Hospital  Drive,  Camden  71 701  

Dobson,  Jack  T 209  North  Blake.  Pine  Bluff  71601 

,Fohn.  Charles  H 415  Hospital  Drive.  Camden  71701  

Guthrie.  James  Post  Office  Box  757.  Camden  71701  

Hout.  Judson  N Post  Office  Box  757,  Camden  71 701  

Jameson,  J B . Jr  Post  Office  Box  994,  Camden  71 701  (Res ) 

Kendall.  Jerry  R Post  Office  Box  757.  Camden  71 701  

Miller,  John  H Post  Office  Box  851 , Hampton  71 744  

Nunnally.  Robed  H Post  Office  Box  757,  Camden  71701  

.Ozment,  L V Post  Office  Box  757,  Camden  71701  

Sanders.  Cal  R Post  Office  Box  757.  Camden  71701  

.Thorne,  Adhur  E Post  Office  Box  797,  Camden  71 701  


836-5852 
836-5013 
836-501 3 
536-6600 
836-501 3 
836-8101 
836-8101 
836-6486 
836-8101 
798-4290 
836-8101 
836-8101 
836-8101 
836-1221 
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GP Barrow,  John  H 

FP Bell,  L J Patrick  

OPH  Berger,  Alfred  A 

n Capes,  Bernard  

FP Ellis,  William  A , Jr  

GS Elovitz,  Maurice  J 

GP Faulkner,  Henry  N 

GP Kirkman,  C M T 

GP McCarty,  C P 

GP McCarty,  Gordon  E , Jr 

GP McDaniel,  Marion  A .... 

GER  Miller,  Robert  D . Jr  .... 

GP Paine.  William  T 

PTH Patton,  Francis  M 

Pham,  Anh  N 

PD Rangaswami,  N 

AN Vasudevan,  Kanaka  .... 

U Vasudevan,  P 

GP Wise,  James  E . Jr  


FP Fried.  David  D 

IM  George,  Anthony  D 

GP McClard.  Helen 

tt  Redman.  Pierre  P .. 

GP Rogers,  Henry  N .. 

RD Wood,  John  P 


FP Ashcraft.  Ted  E 

GP Audibert.  Jeff  M 

OTO  Austin.  Nathan  F 

GS Bachman,  David  S. ... 

FP Barton.  A Dale  

OBG Battles,  Larry  D 

U Bell,  Robert  A 

IM  Berner,  Dennis  W ... 

AN Birum.  Patricia  J 

PD Best,  R Kingsley 

FP Bradley,  Stanley  C ... 

U Brown.  Charles  H,  ... 

R Burgess,  James  G ... 

FP Carter,  James  M 

GS Grumpier,  Joe  B . Jr  . 

OBG Dunn,  Donald  L 

D Galloway,  William  W 

CD Henry,  D,  Andrew  

FP Henry,  J,  Arnold  

IM  Hill,  Donald  F 

ORS  Honghiran,  Ted 

GP Kimball.  G Howard  . 

R King,  John  W 

RD King.  W Ernest,  Jr  ... 

ORS  Kolb,  James  M , Jr  .. 

OBG Lahr,  Charles  H 

FP Lane,  Walter  H . Jr  ... 

OPH  Lawrence.  Frank  M . 

OPH  Lovell,  Richard  K , Sr. 

FP  Lowrey,  Douglas  H.  . 

OPH  Lyford,  Joe  H , Jr  

GP Malone,  George  E ... 

FP Mauch,  E Jane 

ORS  May,  Robert  H , Jr  ... 

FP Meyer.  Kelly  H 

OPH  Mobley.  Max  J 

GS Myers,  J Mark  

FP New,  Kenneth  O 

OBG Riddell,  C,  Michael  ... 

R Riley,  Don  C 

PTH Stolz,  Gerald  A , Jr  ... 

FP Teeter.  Stanley  D 

IM  Thurlby,  W Robert  ... 

FP  Turner,  Finley  P , II  ... 

IM  Wilkins.  Charles  F , Jr 

GP Williams,  David  M .. 

EM Young,  Sandra  S 


RD Abbott.  William  W 

IM  Abraham,  James  H .. 

NS Adametz.  John  H 

PUD  Adamson,  James  S .. 

OPH  Alford,  T Dale  

OBG Allen,  D B , Jr 

OBG Allen,  E Stewert  

PS Allen,  Thomas  H 

OBG Alston.  Phillip  R 

ONC Amir,  Jacob 

ADM Anderson.  J Roland  .. 

AN Angeles,  Jana  S 

PTH Araoz.  Carlos  A 

OM  Armstrong,  Howard  M 

ORS  Aronson,  James  

PD Arrington.  Robert  W .. 

AN Ashcraft.  Keith  E 

RD Ault,  Charles  C 

PD.. Austin,  R Lee  

RD Autry,  Daniel  H 

GS Baber,  John  C . Jr  .... 

GE Baber.  John  T 

P Backus.  Joe  T 

OT Bailey.  H A Ted,  Jr  .. 

PTH Baker.  Glen  F 

U Baker.  Johnson  J 

IM Baker.  Susan  W 

PD Baldwin.  Deane  G . . 


PHILLIPS  COUNTY 

.61 4 Oakland,  Helena  72342  

.626  Poplar,  Helena  72342  

.801  Perry,  Helena  72342  

West  Helena 

.603  Porter,  Helena  72342 

Post  Office  Box  808,  Helena  72342  

.513  Porter,  Helena  72342 

.1105  Perry,  Helena  72342  

.513  Porter,  Helena  72342 

.107  Hickory  Hill,  Helena  72342 

Post  Office  Box  769,  Helena  72342  

.616  Elm,  Helena  72342  

.661  Oakland,  Helena  72342  

Posl  Office  Box  51 1 , Helena  72342  

.Century,  Florida 

Post  Office  Box  805,  Helena  72342  

.Post  Office  Box  510,  Helena  72342  

Post  Office  Box  510,  Helena  72342  

.Post  Office  Box  66.  Marvell  72366  

POLK  COUNTY 

.Route  3.  Box  1 94,  Mena  71 953 

.600  North  Morrow,  Mena  71953  

.Post  Office  Box  655.  Mount  Ida  71957 

.Mena 

.600  West  7th.  Mena  71953  

.1 107  Reine,  Mena  71953  (Res ) 

POPE  COUNTY 

Posl  Office  Box  1648,  Russellville  72801 

Post  Office  Box  187.  Atkins  72823  

106  South  Inglewood,  Russellville  72801  

.3105  West  Mam  Place.  Russellville  72801  

.1207  North  Church,  Atkins  72823 

.200  North  Quanah.  Russellville  72801  

.2301  West  Main.  Russellville  72801  

.3105  West  Mam  Place,  Russellville  72801 

Post  Office  Box  785.  Russellville  72801  

.3105  West  Mam  Place,  Russellville  72801 

.3105  Wesl  Mam  Place,  Russellville  72801  

.2501  West  Main.  Russellville  72801  

Post  Office  Box  1647,  Russellville  72801  

.31 05  Wesl  Mam  Place.  Russellville  72801 

.3105  West  Mam  Place.  Russellville  72801  

.200  North  Quanah.  Russellville  72801  

.1602  West  Main,  Russellville  72801  

.3105  Wesl  Mam  Place,  Russellville  72801  

.31 05  Wesl  Mam  Place.  Russellville  72801 

.31 05  West  Main  Place.  Russellville  72801  

.2504  West  Main,  Suite  A,  Russellville  72801  

. 1 91 9 Wesl  Mam,  Russellville  72801  

Post  Office  Box  1647,  Russellville  72801  

.140  South  Laredo,  Russellville  72801  (Res.) 

.305  Skyline  Drive,  Russellville  72801  

.3105  West  Mam  Place,  Russellville  72801  

Post  Office  Box  324,  Dover  72837  

.Post  Office  Box  1107.  Russellville  72801  

.2210  West  Main  Street,  Russellville  72801 

Post  Office  Box  1598,  Russellville  72801  

.Posl  Office  Box  1 1 07,  Russellville  72801  

.Posl  Office  Box  187,  Atkins  72823  

.3105  Wesl  Main  Place,  Russellville  72801 

.305  Skyline  Drive,  Russellville  72801  

.2504  Wesl  Mam,  Suite  H.  Russellville  72801 

Posl  Office  Box  1 1 07,  Russellville  72801 

.3105  West  Mam  Place,  Russellville  72801 

.3105  Wesl  Mam  Place.  Russellville  72801 

.3105  West  Mam  Place,  Russellville  72801  

.Posl  Office  Box  1647,  Russellville  72801 

Posl  Office  Box  925,  Russellville  72801  

.3105  West  Mam  Place,  Russellville  72801  

,3105  West  Mam  Place,  Russellville  72801  

.Posl  Office  Box  1598.  Russellville  72801  

.3105  West  Main  Place.  Russellville  72801 

Post  Office  Box  1598,  Russellville  72801  

1800  West  Mam,  Russellville  72801  

PULASKI  COUNTY 

.1204  Biscayne  Drive,  Little  Rock  72207  (Res.) 

10001  Lile  Drive,  Little  Rock  72205 

.750  Medical  Towers  Building,  Little  Rock  72205 

890  Medical  Towers  Building,  Little  Rock  72205 

.5700  West  Markham.  Little  Rock  72205 

500  South  University,  Suite  414.  Little  Rock  72205. 

.1100  North  University,  Little  Rock  72207 

413  North  University,  Little  Rock  72205 

.2000  Fendley  Drive,  ttl  01 , North  Little  Rock  72114 

.10001  Lite  Drive,  Little  Rock  72205 

.6209  West  12th,  Little  Rock  72204  

.1024  North  University,  Little  Rock  72207 

#1  St  Vincent  Circle.  #220,  Little  Rock  72205 

.340  Doctors  Park  Building,  Little  Rock  72205  

804  Wolfe,  Little  Rock  72201  

804  Wolfe,  Little  Rock  72201  

500  South  University,  Suite  720,  Little  Rock  72205. 

3 Helen  Drive,  Sherwood  721 1 6 (Res.) 

1 1 1 0 Wesl  Mam.  Jacksonville  72076  

1900  North  Tyler,  Little  Rock  72207  (Res  ) 

500  South  University,  Little  Rock  72205 

.500  South  University,  Suite  71 6,  Little  Rock  72205. 

.21  Bridgeway  Road.  North  Little  Rock  721 1 8 

1200  Medical  Towers  Building,  Little  Rock  72205... 
4301  West  Markham.  Slot  600.  Little  Rock  72201 ... 
.500  South  University.  Suite  51 2,  Little  Rock  72205. 
11215  Hermitage  Road.  #100,  Little  Rock  7221 1 ... 
500  South  University,  Little  Rock  72205 


338-8622 

338-8163 

338-8781 

338-3037 

338-7218 

338-7401 

338-6542 

338-7401 

338-8377 

338-8308 

338-8531 

572-6413 

338-6411,  Exi  350 

338-7494 

338-391 7 

338-6749 

829-2386 


394-5880 

394-2200 

867-2105 

394-3344 

394-3223 


968-71 70 
641 -2992 
968-5261 
968-2345 
641 -2255 
968-1011 
968-3323 
968-2345 
968-5670 
968-2345 
968-2345 
968-8765 
968-7930 
968-2345 
968-2345 
968-1011 
968-6969 
968-2345 
968-2345 
968-2345 
968-3200 
968-361 1 
968-7930 
968-1118 
968-2124 
968-2345 
331 -2828 
968-7302 
968-8940 
968-21 56 
968-7302 
641  -2992 
968-2345 
968-771 1 
968-3640 
968-7302 
968-2345 
968-2345 
968-2345 
968-7930 
968-6781 
968-2345 
968-2345 
968-21 56 
968-2345 
968-21 56 
968-2841 


225-2882 

227-8000 

225-0880 

224- 0110 
664-5100 
664-41 31 
664-9191 
664-0900 
758-9251 
227-8000 
663-6638 

663- 0158 

660- 2941 
227-7888 
370-1467 
370-1030 

661- 4180 
835-1046 
985-1 566 

664- 2332 
664-2434 

663- 9420 
771  -4570 
227-5050 
661  -5603 

664- 4364 

225- 2661 
664-4044 
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OBG Baldwin,  Maxwell  R . 

FP Ballard.  Clarence  E , Jr 

GYN  Barclay,  David  L 

GYN  .Bard,  David  S 

FP . , Barg.  Charles  D 

CD  . ..  Barlow.  Brian  E 

CDS Barnes,  Robert  W 

ORS  Barnett,  David  C 

U Barnett,  Troy  F 

R Barnhard,  Howard  J 

FP Barron,  Edwin  N , Jr  

GYN  Balres,  Francisco  

GS Bauer,  Frank  M 

CD Bauman,  David  C 

CD Baxley.  Paul  J 

FP Bay,  Kevin  D 

R Bearden,  James  R 

PUD  Beaton,  J Neal 

OPH  Becquet,  Norbert  J 

PD Beclon.  David 

FP Belknap,  Melvin  L 

RD Bennett,  Eaton  W 

CD Bennett,  F,  Anthony,  Jr  

GS Berry.  Frederick  B 

OPH Berry,  Robert  L 

FP Betton,  Harold  B 

GS Bevans.  David  W . Jr  

R Binet,  Eugene  F 

D Biondo,  Raymond  V 

CD Bishop.  William  B 

RD Black,  H Thurston 

U Black,  Hal  R , Jr  

GE Blackshear,  Jack  L , Jr  

ORS  Blankenship,  William  F 

PD Boellner.  Samuel  W 

CD Boger,  James  E 

NS Boop.  Warren  C , Jr 

N Bornhofen,  John  H 

PD Bost,  Roger  B 

NM  Boyd,  Charles  M 

U Bradburn.  Curry  B , Jr  

OPH  Brainard.  Jay  O 

R Brenner,  George  H , Jr  

D Bressinck.  Renie  E 

tt  Briggs,  Barnett  P 

IM  Brinkley.  Roy  A 

OTO Brizzolara,  A J 

P Broach,  R Fred  

tt  Brown,  Martha  M 

GE Browning,  Donald  G 

AN Browning,  Stanley  K 

Bruce.  Thomas  A 

RD Buchanan,  Francis  R 

PD Buchanan,  Gilbert  A 

GS Buchman,  Joseph  A 

GS Buchman.  Joseph  K 

ONC Bucolo,  Anthony  P 

FP Buford,  Joe  L 

AN Bumpas,  Joe  H 

GS Burnett.  Hugh  F 

FP Burnham,  William  W 

GP Burrow,  Dennis  R 

RD Byrd.  Lucas  M,,  Jr  

tt  Cadwallader,  Chester  S . Ill 

OPH  Calcote,  Robert  A 

GS Caldwell.  Fred  T , Jr  

FP Calhoon.  J Dale  

R Calhoun,  Joseph  D 

FP  Calhoun,  Richard  A 

TS Campbell.  Gilbert  S 

R. Campbell,  James  W 

A Caplinger,  Kelsy  J.,  Ill  

RD Carnahan.  Robert  G 

GP Carson.  Layne  E 

FP Carter,  Jerry  L 

R Caruthers.  Samuel  B . Jr 

CDS  Casali,  Robert  E 

FP Casper.  Robert  B 

RD Cazort,  Alan  G 

ORS  Chakales.  Harold  H 

P Chambers.  Donald  S 

OPH  Chandler.  Billy  M 

FP Chapman.  Jerry  C 

OPH Chappell,  Carol  W 

FP Cheairs.  David  B 

AN Cheairs,  John  T 

R Chisholm,  Dan  P 

PD Choate.  Robert  B 

RD Christeson,  William  W .. 

RD Christian.  John  D 

FP Chudy.  Amail  

FP Church.  B L 

GYN Church,  Marion  M 

AN Clark.  Richard  B 

GE Clift,  Steven  A 

OPH  Clifton.  Cliff  

FP Cobb,  Jock  S 

R Cockrill.  H Howard,  Jr  . . 

OTO Colclasure,  Joe  B 

OS Cone,  Michael  J 

RD Cook.  Raymond  C 

P Cooper.  Ruth  Anne  

OBG Cornell.  Paul  J 

OS - Cornell.  James  K . 

OPH Cosgrove.  K,  W , Jr  

RD Craig.  Marion  S.,  Jr  

GYN Crews,  J,  Travis  


880  Medical  Towers  Building,  Little  Rock  72205 

4202  South  University,  Little  Rock  72204 

500  South  University,  Suite  614,  Lillie  Rock  72205. 

4301  West  Markham.  Slot  518,  Little  Rock  72201  . 

9600  Lile  Drive,  Little  Rock  72205 

ff5  St  Vincent  Circle.  Little  Rock  72205  ... 

4301  West  Markham,  Slot  520,  Little  Rock  72201  , 

1 1 0 Doctors  Park  Building.  Little  Rock  72205  

til  St  Vincent  Circle.  It320,  Little  Rock  72205 

4301  West  Markham,  Slot  556,  Little  Rock  72201 

10121  Rodney  Parham  Road,  Little  Rock  72207 

500  South  University,  Suite  318,  Little  Rock  72205.. 

500  South  University,  Suite  701 . Little  Rock  72205. 

H5  St.  Vincent  Circle,  Little  Rock  72205  

407  Virginia  Drive,  Batesville  72501  

1 308  East  Kiehl  Avenue.  Sherwood  72116  

1 1 00  Medical  Towers  Building,  Little  Rock  72205  ,. 

10001  Lile  Drive.  Little  Rock  72205 

115  West  6th,  Little  Rock  72201 

804  Wolfe,  Little  Rock  72201  

1801  Maple.  North  Little  Rock  721 1 4 

1003  Loretta  Lane.  Little  Rock  72207  (Res.) 

#1  Financial  Centre,  Suite  241 , Little  Rock  7221 1 , .. 

1060  Medical  Towers  Building,  Little  Rock  72205  . 

1 000  Medical  T owers  Building,  Little  Rock  72205  .. 

1505  West  11th,  Little  Rock  72202  

406  West  Pershing,  North  Little  Rock  72114 

4300  West  7th.  Little  Rock  72205  

Post  Office  Box  921 , North  Little  Rock  721 1 5 

10001  Lile  Drive.  Little  Rock  72205 

to  Armistead  Road.  Little  Rock  72207  (Res  ) 

200  Doctors  Park  Building,  Little  Rock  72205  

650  Medical  Towers  Building,  Little  Rock  72205 

1100  North  University,  Suite  47,  Little  Rock  72207 .. 

8924  Kanis  Road,  Little  Rock  72205 

Post  Office  Box  5600,  Little  Rock  72215  

4301  West  Markham,  Slot  507,  Little  Rock  72201 .... 

8924  Kanis  Road.  Little  Rock  72205 

804  Wolfe,  Little  Rock  72201  

4301  West  Markham,  Slot  581 , Little  Rock  72201 ... 

200  Doctors  Park  Building,  Little  Rock  72205  

45  SI  Vincent  Circle,  4101,  Little  Rock  72205 

1 1 00  Medical  Towers  Building,  Little  Rock  72205  .. 

950  Medical  Towers  Building,  Little  Rock  72205 

Little  Rock 

220  Doctors  Park  Building.  Little  Rock  72205  

500  South  University,  Suite  206,  Little  Rock  72205.. 

21  Bridgeway  Road,  North  Little  Rock  72118  

Little  Rock 

409  North  University,  Little  Rock  72205  

9601  Lile  Drive,  Plaza  A.  Little  Rock  72205  

Battle  Creek.  Michigan 

44  Pine  Manor,  Little  Rock  72207  (Res  ) 

500  South  University,  Suite  200,  Little  Rock  72205.. 

500  South  University,  Suite  508,  Little  Rock  72205.. 

500  South  University.  Suite  508,  Little  Rock  72205.. 

1000  North  University,  Suite  100,  Little  Rock  72207 

1801  Maple,  North  Little  Rock  72114  

500  South  University,  Suite  505,  Little  Rock  72205.. 

990  Medical  Towers  Building,  Little  Rock  72205 

2208  North  Cleveland,  Little  Rock  72207  (Res ) 

550  Edgewood,  Maumelle  721 1 8 

36  Lakeshore  Drive,  Little  Rock  72204  (Res ) 

Little  Rock 

3629  McCain  Boulevard.  North  Little  Rock  72116  .. 

4301  West  Markham.  Slot  520.  Little  Rock  72201 

42  Crestview  Plaza,  Jacksonville  72076 

500  South  University,  Little  Rock  72205 

330  Doctors  Park  Building.  Little  Rock  72205  

4301  West  Markham,  Slot  520,  Little  Rock  72201 

500  South  University,  Little  Rock  72205 

1 1215  Hermitage  Road.  4104,  Little  Rock  7221  1 .. 

12660  Rivercrest  Drive.  Little  Rock  72212  (Res  ) 

4300  West  7th,  Little  Rock  72205  

12361  Hinson  Road,  Little  Rock  72212 

1 100  Medical  Towers  Building,  Little  Rock  72205  .. 

200  Medical  Towers  Building.  Little  Rock  72205 

4202  South  University.  Little  Rock  72204 

51 1 7 Edgewood,  Little  Rock  72207  (Res  ) 

45  St  Vincent  Circle.  4300,  Little  Rock  72205 

41  St  Vincent  Circle,  4140,  Little  Rock  72205 

406  West  Pershing,  North  Little  Rock  72114 

Post  Office  Box  M,  Cabot  72023  

45  SI.  Vincent  Circle,  Suite  400,  Little  Rock  72205... 

330  Doctors  Park  Building,  Little  Rock  72205  

9601  Lile  Drive.  Plaza  A.  Little  Rock  72205  

500  South  University,  Little  Rock  72205 

516  West  Pershing,  North  Little  Rock  72114 

7 Sunset  Circle,  Little  Rock  72207  (Res.) 

101  Shamrock  Drive,  Little  Rock  72205  (Res.)  

1 801  Maple,  North  Little  Rock  72114  

Post  Office  Box  246,  North  Little  Rock  721 1 5 

410  West  Pershing.  North  Little  Rock  721 1 4 

4301  West  Markham,  Slot  515,  Little  Rock  72201  

2000  Fendley  Drive,  North  Little  Rock  721 1 4 

516  Scott,  Little  Rock  72201  

North  Hills  Family  Clinic,  Sherwood  721 1 6 

500  South  University,  Little  Rock  72205 

1200  Medical  Towers  Building,  Little  Rock  72205  ... 

340  Medical  Towers  Building,  Little  Rock  72205 

5500  Sherwood.  Little  Rock  72207  (Res  ) 

5726  Stonewall  Road,  Little  Rock  72207  (Res  ) 

500  South  University,  Little  Rock  72205 

300  South  Rodney  Parham.  414,  Little  Rock  72205  . 

630  Medical  Towers  Building.  Little  Rock  72205 

300  Beckwood  Road,  Little  Rock  72205  (Res  ) 

500  South  University,  Suite  81 5.  Lillie  Rock  72205... 


224-5050 
562-4838 
664-8502 
661 -5923 

224- 5220 
664-5860 
661-5610 
227-4150 
664-1762 
661-5740 

225- 9222 

663- 5858 

664- 2245 
664-5860 
793-5900 
835-0703 
227-5240 
227-8000 

375- 4419 
370-1497 
758-1002 
225-2478 
224-9001 

224- 3424 
227-6980 

376- 1160 
758-1620 

660- 2009 
758-2588 
227-8000 
664-4759 

225- 9755 
227-8074 
664-5720 
227-4750 
227-7596 

661- 5270 
227-4750 
370-1001 
661-5760 
225-9755 
664-5354 
771-3350 
227-8422 

227-6350 

664-4381 

771-4570 

664-6980 

227-9114 

664-6557 
664-4117 
664-9116 
664-9116 
661  -0060 
758-1002 
664-4532 
227-9080 
661 -9581 
851-2170 
565-6046 

771-1166 

661-5509 

982-4551 

664-3914 

227-6363 

661-6177 

664-3914 

224-1156 

224-2274 

660-2021 

224-2875 

227-2180 

224- 5666 
562-4838 

663- 3623 

664- 1500 

663- 4337 
758-1651 
843-6585 
661-1123 
227-6363 
227-9114 

664- 3914 
758-1530 
666-0566 
664-7742 
758-1002 
753-3130 
758-1022 
661 -5491 
758-2041 
374-6338 
835-7238 
664-3914 
227-5050 

225- 8821 

663- 1550 

664- 9800 
664-2277 
225-5332 
224-0400 
666-6775 
664-8505 
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Member's  Name 


Address 
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Number 


CRS Crocker.  Charles  H 

OPH  Cross,  J B 

ORS  Crow.  Joe  W 

CDS  Crow,  R Lewis,  Jr  

R Dalrymple,  Glenn  V 

FP Daugherty,  Joe  D 

FP Daugherty,  John  L 

AN Dean,  David  M 

RD Dean,  Gilbert  0 

OPH  Deer,  Philip  J , Jr  

PD Dennis,  James  L 

N Denson,  William  D 

OBG DesLauriers,  S Killeen  

OT Dickins,  John  R E 

NS Dickins.  Robert  D . Jr  

ORS  Dickson,  D Bud  

FP Dillard.  Daniel  C 

R Diner,  Wilma  C 

R Dodd,  Doyne  

RD Dodge,  Eva  F 

P Douglas,  Warren  M 

U Downs.  Ralph  A 

PDC  Dungan,  William  T 

FP Durham.  James  W 

D Dwyer.  Gregory  A 

RD Easley.  Edgar  J 

ORS  Easter,  Rex  M 

AN Edge,  Otis  H 

OTO English,  Jim  L 

AN Eyre,  Byroh  L 

PD Eyre,  Linda  B 

FP Farmer,  Joseph  F 

P Farrell,  Robert  E 

FP Farris.  Guy  R , Jr 

GE Fernandez.  Agustin  

R Ferris,  Ernest  J 

FP Fewell,  Ronald  D 

GS Fielder,  Charles  R 

FP Fields,  Patrick  R 

U Finan,  Barre  F 

R Fincher.  Robert  L 

U Finkbeiner,  Alex  E 

A Fiser.  P Martin  

PD Fiser,  Robert  H , Jr  

PH Fitzhugh,  A Stuart  

FP Flack,  James  V , Jr 

NS Flanigan,  Stevenson  

"CDS Fleisher.  Homer  L . Ill 

RD Fletcher,  Elizabeth  D 

NS Fletcher.  Thomas  M 

ONC Flippin,  Tony  A 

IM  Florez,  James  P 

GYN Floyd,  Bill  G 

U Fraiser,  Lacy  P 

A France,  Gene  L 

PD Fraser,  Eric  A 

OBG Fraser,  James  H , Jr  

OBG Fuller,  C Dale 

OPH  Fulmer,  John  M 

N Galbraith,  Robert  C 

OTO Gardner,  Guy  F 

PS Gay,  Ellery  C , Jr  

R Gettys.  Joseph  M , Jr  

N Gibson.  Gordon  L 

PUD  Giglia,  Anthony  R , III 

NS Giles.  Wilbur  M 

GYN Gillespie,  A,  Tharp 

AN Glenn,  Wayne  B 

AN Glidden,  Michael  L 

END  Glover,  Lawson  E . Jr  

R Glover,  W Clyde  

GS Gocio,  John  C 

IM  Golden,  William  E 

P Good,  Henry  H 

A Gordon,  Vida  H 

PD Gosser.  Bob  L 

Goza,  George  M , Jr  

GS Graham,  G,  Grimsiey  

RD Gray,  Edwin  F 

OBG Green.  William  O..  Ill  

GE Greenway.  C Don  

RD Greutter,  John  E . Jr  

ORS  Grimes,  H Austin 

RD Growdon.  James  H 

P Guggenheim,  Frederick  G, 

D Guin,  Jere  D 

FP Gustaves,  John  L 

GYN Hagler,  James  L 

IM  Hall,  A D 

U Hall,  A,  David  

PD Hall.  R Whit  

PUD  Hampton,  John  R 

OPH  Hankins,  Edwin.  Ill  

OPH Hardberger,  R E 

GE Hardin,  Ronald  D 

AN Harger,  C Harold 

CD Hargrove,  Joe  L 

IM  . Harper,  Ernest  H 

FP Harper.  Gary  E 

P - Harrendorf.  Cagle  

TR Harris,  Donald  R 

P Harris,  T Stuart  

R Harris,  William  T 

P Harrison,  A Vale  

FP Harrison,  Roy  E 

OBG Harrison.  William  E 

P Hawley.  Harold  B 


.500  South  University,  Suite  21 2,  Little  Rock  72205 

.500  South  University,  Little  Rock  72205 

.2003  Fendiey  Drive,  North  Little  Rock  721 1 4 

600  Medical  Towers  Building,  Little  Rock  72205 

.1 100  Medical  Towers  Building,  Little  Rock  72205  

Post  Office  Box  336,  Jacksonville  72076 

Post  Office  Box  336,  Jacksonville  72076 

.9601  Lile  Drive.  Plaza  A,  Little  Rock  72205  

.220  Ridgeway,  Lillie  Rock  72205  (Res.) 

.8500  West  Markham,  Little  Rock  72205 

.804  Wolfe,  Little  Rock  72201  

.2003  Fendiey  Drive,  North  Little  Rock  721 1 4 

.880  Medical  Towers  Building,  Little  Rock  72205 

.1200  Medical  Towers  Building.  Little  Rock  72205  

.750  Medical  Towers  Building,  Little  Rock  72205 

.45  St,  Vincent  Circle.  4100.  Little  Rock  72205 

.4202  South  University,  Little  Rock  72204 

.4301  West  Markham.  Slot  556,  Little  Rock  72201 

.1100  Medical  Towers  Building,  Little  Rock  72205  

Box  1 681 , Worthen  Bank,  Little  Rock  72203  (Res  ) 

.260  Medical  Towers  Building,  Little  Rock  72205 

.41  St-  Vincent  Circle,  4320,  Little  Rock  72205 

.804  Wolfe.  Little  Rock  72201  

.42  Crestview  Plaza.  Jacksonville  72076 

.500  South  University,  Suite  501 , Little  Rock  72205 

.220  Linwood  Court,  Little  Rock  72205  (Res.) 

.601  North  University.  Little  Rock  72205  

.500  South  University,  Little  Rock  72205 

.300  Medical  Towers  Building,  Little  Rock  72205 

.2800  Percy  Machin  Drive,  North  Little  Rock  721 1 4 

.500  South  University,  Little  Rock  72205. 

.1225  Breckenridge.  Little  Rock  72205  

.1 1 700  Rainwood,  Little  Rock  7221 2 

.6213  Lee  Avenue,  Little  Rock  72205 

.2000  Fendiey  Drive,  North  Little  Rock  721 1 4 

.4301  West  Markham,  Slot  556,  Little  Rock  72201 

Post  Office  459.  Jacksonville  72076 

.406  West  Pershing,  North  Little  Rock  72114 

.National  Old  Line  Bldg  , 41 02,  Little  Rock  72201  

.200  Doctors  Park  Building.  Little  Rock  72205  

.1100  Medical  T owers  Building,  Little  Rock  72205  

.4301  West  Markham,  Slot  540,  Little  Rock  72201  

.Post  Office  Box  5675,  Little  Rock  7221 5 

.Post  Office  Box  5058,  Little  Rock  72225  

.4815  West  Markham.  Little  Rock  72205 

424  North  University,  Little  Rock  72205  

4301  West  Markham,  Slot  507,  Little  Rock  72201 

.12810  Pleasant  Forest  Drive,  Little  Rock  72212  (Res ) 

.700  East  9th,  44-K.  Little  Rock  72202  (Res  ) 

.500  South  University,  Suite  207,  Little  Rock  72205 

.41  St  Vincent  Circle,  4450,  Little  Rock  72205 

.41  Llle  Court,  Suite  201 , Little  Rock  72205 

.21 0 Doctors  Park  Building.  Little  Rock  72205  

.200  Doctors  Park  Building,  Little  Rock  72205  

,11215  Hermitage  Road,  41 04,  Little  Rock  7221 1 

.51 6 West  Pershing,  North  Little  Rock  72114 

.41  Llle  Court.  Suite  1 01 . Little  Rock  72205 

1 924  Fendiey  Drive,  North  Little  Rock  721 1 4 

.5410  West  Markham.  Little  Rock  72205 

.8924  Kanis  Road.  Little  Rock  72205 

.300  Medical  Towers  Building,  Little  Rock  72205 

.42  Llle  Court,  Little  Rock  72205 

.1100  Medical  Towers  Building,  Little  Rock  72205  

.8924  Kanis  Road.  Little  Rock  72205 

.1000  North  University,  Little  Rock  72207  

.750  Medical  Towers  Building,  Little  Rock  72205 

.500  South  University,  Suite  712,  Little  Rock  72205 

.500  South  University,  Little  Rock  72205 

.500  South  University,  Suite  720,  Little  Rock  72205 

.10001  Lile  Drive,  Little  Rock  72205 

.1100  Medical  Towers  Building,  Liltle  Rock  72205  

,4300  West  7th.  Little  Rock  72205  

.4301  Wesi  Markham.  Slot  641 , Little  Rock  72201 

.41  SI  Vincent  Circle.  4340,  Little  Rock  72205 

.804  Wolfe,  Little  Rock  72201  

.51 6 West  Pershing,  North  Little  Rock  721 1 4 

.Rice  Lake,  Wisconsin 

.990  Medical  Towers  Building,  Little  Rock  72205 

.1 1901  Fairway  Drive,  Little  Rock  72212  (Res.) 

.1924  Fendiey  Drive,  North  Little  Rock  721 1 4 

.409  North  University,  Little  Rock  72205  

.61 4 North  Ash.  Little  Rock  72205  (Res  ) 

.Post  Office  Box  5270,  Little  Rock  72215  

. 1 7 Wingate,  Little  Rock  72205  (Res.) 

4301  West  Markham,  Slot  589,  Little  Rock  72201 

.4301  West  Markham,  Slot  576,  Little  Rock  72201 

.2007  Fendiey  Drive,  North  Little  Rock  721 1 4 

.500  South  University,  Little  Rock  72205 

.500  South  University.  Suite  306,  Little  Rock  72205 

.500  South  University,  Suite  51 2.  Little  Rock  72205 

Post  Office  Box  5597,  Liftle  Rock  7221 5 

,5800  West  1 0th,  461 0,  Little  Rock  72204 

500  South  University,  Little  Rock  72205 

.41  St  Vincent  Circle.  4120,  Little  Rock  72205 

107  Medical  Towers  Building,  Little  Rock  72205 

.9601  Llle  Drive,  Plaza  A,  Little  Rock  72205  

.5326  West  Markham,  410,  Little  Rock  72205 

.400  West  Pershing,  North  Little  Rock  721 1 4 

123  Pearl,  Little  Rock  72205 

.500  South  University,  Suite  320,  Little  Rock  72205 

Post  Office  Box  7509,  Little  Rock  72207  

.21  Bridgeway  Road,  North  Little  Rock  721 18  

.500  South  University.  Little  Rock  72205 

930  Medical  Towers  Building,  Little  Rock  72205 

8824  Chicot  Road,  Little  Rock  72209  

.500  South  University,  Suite  71 1 , Little  Rock  72205 

11 500  Rodney  Parham  Road,  Little  Rock  7221 2 


664-1272 

666-0126 

771-1600 

227-9434 

227-5240 

982-0576 

982-0576 

227-9114 

663-0668 

224-4701 

370-1830 

753-5462 

224-5050 

227-5050 

225-0880 

663-4163 

562-4838 

661 -5740 

227-2180 

NF 

224-2447 

664-1762 

378-0498 

982-4551 

664-4161 

663-5086 

666-0144 

664-8489 

227-4863 

758-4806 

664-4110 

225-2594 

771  -4050 

664-2115 

758-2041 

661-5747 

982-2141 

758-1620 

375-3231 

225-9755 

227-5240 

661 -5240 

227-5210 

371-9192 

661 -2242 

664-4810 

661  -5270 

NF 

372-6902 

664-3021 

664-4820 

224-6294 

224-6770 

225-9755 

224-1156 

758-1530 

225-1485 

758-3774 

.....664-3142 

227-4750 

227-4863 

224-1044 

227-5240 

227-4750 

666-531 1 

225-0880 

664-9555 

664-4532 

664-8489 

227-8000 

227-2180 

661-1202,  Ext.  2038 

661-5236 

664-1060 

370-1202 

758-1530 

227-9080 

224-0220 

758-3774 

664-6980 

663-2072 

224-6900 

225-2484 

661-5483 

661-5110 

758-9350 

664-5330 

664-0027 

664-4364 

227-6727 

661 -9393 

666-031 1 

661-0450 

224-9100 

227-9114 

664-0941 

758-2294 

375-3000 

663-6346 

664-8573 

771-4570 

664-3914 

225-7433 

562-8600 

664-9232 

225-3156 
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Practice 


6S -Hayden,  William  P 

PS  Hayes,  J Harry,  Jr, 

FP  Hayes,  Richard  L 

PUD  Hayes,  Sidney  P 

R , Haynes,  W D 

IM  . . . , Hazlewood,  James  B 

U Headstream,  James  W 

P Hearnsberger,  Henry  G , Jr 

A , Hedges,  Harold  H 

A Hefley,  Bill  F 

FP  Hendren,  Michael  C 

P Henker,  Fred  0,111  

OBG Henry,  C Reid,  Jr  . 

RD Henry,  Charles  R , Sr  

N Henry,  G Morrison  

OPH Henry,  J Forrest,  Jr 

OPH Henry,  Richard  Y 

PD Henry,  Robert  L . Jr  

R Henry,  William  T 

IM  Herron,  Jerry  M 

RD Herron,  John  T 

AN Hickey,  Joseph  P 

CD Hicks,  David  C 

N Higgins,  Don  C 

AN Hill,  Howell  V 

FP Hodges,  J Timothy  

R Hodges,  Lindy  M 

TS Hoffmann,  Thomas  H 

R Holder,  John  C 

FP Holland,  Jay  D 

RD Hollenberg,  Henry  G 

tf  Hollis,  N T 

FP Holmes,  Harlan  C 

RD Holt,  L Gordon 

RHU  Holt,  Stephen  D 

R Holton,  Jerry  C 

D Horan,  Douglas  B 

PTH Hough,  Aubrey  J , Jr  

P Howard,  John  G,,  Jr 

N Howell,  Coburn  S , Jr 

OBG Howell,  Marsha  T 

D Hudson,  Thomas  F , III  

NEP Hughes,  Ronald  D 

ORS  Hundley,  John  M 

CD Hundley,  Randal  F 

GS Hunlon,  David  W 

ORS  Hutson,  Harold  G 

IM  Jackson,  J Presley  

FP Jackson,  M A 

D Jansen,  G Thomas 

PD Jefferson,  Thomas  T 

OBG Jelovsek,  Frederick  R 

PTH Jimenez,  Jorge  F 

PTH Johnson,  B,  Richard  

CD Johnson,  Ben  D 

IM Johnson,  Henry  D 

ORS  Johnson,  Philip  H 

R Johnston,  Dale  E 

A Johnston,  Thomas  G 

AN Jones,  Garry  L 

GS - Jones,  John  C 

Jones,  John  S 

ORS - Jones,  Kenneth  G 

GS Jones,  Robert  D 

D Jones,  William  N 

NS Jordan,  F.  Richard  

CD Jordan,  Randy  A 

NS Jouett,  W Ray  

R Joyce,  John  W 

AN Kaemmerling,  Raymond  E . 

IM  - Kahn,  Alfred,  Jr  

CD Kane,  James  J 

PD Keathley,  Susan  A 

D Keeran,  Michael  G 

OBG Keller,  AlW  

FP Kennedy,  Charles  H 

PD- Kennedy,  H Frazier 

PD  —- Klelzel,  Morris 

R King,  Michael  T 

A Kittler,  Fred  J 

CD - Kizziar,  Jim  C 

R Knox,  Michael  F 

P Koehler,  Thomas  R 

END  Kohler,  Peter  O 

RD Kolb,  Agnes  J 

P - Kolb,  W,  Payton  

RHU  Kovaleski,  Thomas  M 

RD Kozberg,  Oscar  

GYN Kreth,  K M 

P Krulin,  Gregory  S 

IM Kulback,  Steven  J 

CD Kumpuris,  Andrew  G 

GS Kumpuris,  Frank  G 

OBG Kwee,  James  J 

OTO Kyser,  James  F 

R Laakman,  Robert  W 

OPH Landers,  James  H 

R Landgren,  Robert  C 

R Lane,  John  W 

GS Lang,  Nicholas  P 

ORS  Lange,  Thomas  A 

R Langston,  Harold  D 

FP Laurenzana,  Donald  A 

RD Lawson,  Mason  G 

PS  - Lehmberg,  Robert  W 

EM Leibovich,  Marvin  

OTO Leipzig,  Bruce  


,,500  South  University,  Little  Rock  72205 

1(1  St  Vincent  Circle,  If310,  Little  Rock  72205  

-,fl2  Crestview  Plaza,  Jacksonville  72076  

,,890  Medical  Towers  Building,  Lillie  Rock  72205  , , 

Post  Ollice  Box  521 0,  Little  Rock  7221 5 

, 11121  North  Rodney  Parham  Road,  Little  Rock  72212 

- 500  South  University,  Little  Rock  72205 

4313  West  Markham,  Little  Rock  72205  

424  North  University,  Lillie  Rock  72205  

Post  Ollice  Box  5675,  Little  Rock  72215  

1 00  South  1 4th,  Fort  Smith  72901 

4301  West  Markham.  Slot  506,  Little  Rock  72201  ... 

-500  South  University,  Suite  702,  Little  Rock  72205 

.HA  Armistead  Road,  Little  Rock  72207  (Res  ) 

8924  Kanis  Road,  Little  Rock  72205  

-.516  Scott,  Little  Rock  72201  

.312  West  Pershing.  North  Little  Rock  72114  

-.500  South  University,  Suite  302,  Little  Rock  72205 

1 1 00  Medical  T owers  Building,  Little  Rock  72205  

-.m  Lile  Court,  Suite  201 , Little  Rock  72205 

-2824  Foxcroft  Road.  1(49,  Lillie  Rock  72207  (Res  ) 

-6925  Kingwood  Road.  Little  Rock  72207  (Res ) 

-Post  Office  Box  5600,  Little  Rock  72215  

,4300  West  7th.  Little  Rock  72205  

.1200  North  Main,  Benton  72015  

-500  South  University,  Suite  81 8,  Little  Rock  72205 

1100  Medical  Towers  Building,  Little  Rock  72205  

.200  Medical  Towers  Building,  Little  Rock  72205 

- 4301  West  Markham,  Slot  556,  Little  Rock  72201  

. 4601  Woodlawn,  Little  Rock  72205 

..fl7  Longfellow  Circle,  Little  Rock  72207  (Res.)  

- Little  Rock 

-1160  Medical  T owers  Building.  Little  Rock  72205  

-.5700  North  Country  Club,  Little  Rock  72207  (Res  ) 

.10001  Lile  Drive,  Little  Rock  72205 

-.500  South  University,  Suite  101,  Little  Rock  72205 

-10001  Lile  Drive,  Little  Rock  72205 

4301  West  Markham,  Slot  51 7.  Little  Rock  72201 

-.9601  Lile  Drive,  Suite  790,  Little  Rock  72205 

-.8924  Kanis  Road,  Little  Rock  72205 

-5800  West  10th.  H705.  Little  Rock  72204 

-.601  North  University.  Little  Rock  72205  

-.500  South  University,  Suite  21 4,  Little  Rock  72205 

. 412  Cross,  Little  Rock  72201  

-.360  Doctors  Park  Building,  Little  Rock  72205  

..Post  Office  Box  3528,  Fort  Smith  72913 

..110  Doctors  Park  Building,  Little  Rock  72205  

.10001  Lile  Drive,  Little  Rock  72205 — 

. 1304  Wright  Avenue.  Little  Rock  72206  

-.500  South  University,  Suite  501 , Little  Rock  72205 

Post  Office  Box  5597,  Little  Rock  7221 5 

4301  West  Markham,  Slot  51 8,  Little  Rock  72201 

. 804  Wolfe,  Little  Rock  72201  

-.9601  Interstate  630,  Little  Rock  72205 

-500  South  University.  Suite  318,  Little  Rock  72205 

-.500  South  University,  Suite  319,  Little  Rock  72205 

Post  Office  Box  5270,  Little  Rock  7221 5 

-500  Soulh  University,  Little  Rock  72205 

. P O,  Box  5000,  Little  Rock  72225 

-.500  South  University,  Suite  720,  Little  Rock  72205 

-.500  South  University,  Suite  301 , Little  Rock  72205 

DslISS  T©X3S 

. Post  Office  Box  5270,  Little  Rock  72215  

-500  South  University,  Suite  301 . Little  Rock  72205 

.500  South  University,  Suite  708,  Little  Rock  72205 

-520  West  Pershing,  Suite  A,  North  Little  Rock  72114.... 

-Posl  Office  Box  5600,  Little  Rock  72215  

-.750  Medical  Towers  Building.  Little  Rock  72205 

-.1 100  Medical  Towers  Building.  Little  Rock  72205  

-.500  Soulh  University,  Suite  720,  Little  Rock  72205 

-.1300  West  6th,  Little  Rock  72201  

.115  St  Vincent  Circle.  Little  Rock  72205  

- Post  Office  Box  5597.  Little  Rock  7221 5 

-500  South  University,  Little  Rock  72205 

.1924  Fendley  Drive,  Norih  Little  Rock  721 14 

-31 1 5 J F K Boulevard,  North  Little  Rock  72116  

-.500  South  University,  Suite  200,  Little  Rock  72205 

-.804  Wolfe.  Little  Rock  72201  

.1100  Medical  Towers  Building.  Little  Rock  72205  

-Post  Office  Box  5675,  Little  Rock  7221 5 

.650  Shackleford  Road,  tl241 , Little  Rock  7221 1 

-.500  Soulh  University,  Little  Rock  72205 

. 4313  West  Markham,  Little  Rock  72205 

. 4301  West  Markham.  Slot  550,  Little  Rock  72201 

..30  Lenon  Drive,  Little  Rock  72207  (Res.) 

-.230  Medical  Towers  Building.  Little  Rock  72205 

.10001  Lile  Drive,  Little  Rock  72205 

. 4 Windsor  Coun.  Little  Rock  7221 2 (Res.) 

. 41 7 North  University,  Little  Rock  72205  

..#1  St  Vincent  Circle,  #340,  Little  Rock  72205 

..Post  Office  Box  5457,  Jacksonville  72076 

. 41 5 North  University,  Little  Rock  72205  

.41 5 North  University,  Little  Rock  72205  

#1  Lile  Court,  Suite  200,  Little  Rock  72205 

-.900  Medical  Towers  Building,  Little  Rock  72205 

, 500  South  University,  Lillie  Rock  72205 

-.500  Soulh  University,  Suite  51 9,  Little  Rock  72205 

-Post  Office  Box  5210,  Little  Rock  72215  

. 1 100  Medical  Towers  Building,  Little  Rock  72205  

4301  West  Markham,  Slot  520,  Little  Rock  72201 

. 4301  West  Markham,  Slot  531 . Little  Rock  72201 

Post  Office  Box  56202,  Little  Rock  72215  

-3423  Pike,  North  Little  Rock  721 1 8 

-200  Ridgeway,  Little  Rock  72205  (Res  ) 

11219  Hermitage  Road,  #200,  Little  Rock  7221 1 

-9600  West  1 2th,  Emer.  Dept,,  Little  Rock  72205 

-.2001  Fendley  Drive,  North  Little  Rock  721 1 4 


664-2434 
666-281 1 
982-4551 
224-0110 
664-8573 
224-0794 
664-4364 
664-4500 
664  4810 
. 227-5210 
785-2431 
661-5266 
664-4191 
663-0758 
227-4750 
, 374-6338 
. 758-7627 
, 664-4044 
. 227-5240 
. 224-6294 
. 227-9484 
666-8865 
, 227-7596 

660- 2070 
776-2681 

. 663-3669 
. 227-5240 
, 224-5666 

661- 5740 
, 664-0769 
, 663-7767 

, 225-6123 

663- 8907 
. 227-8000 

664- 3914 
227-8000 
661-5170 
227-6370 
227-4750 
666-5562 
664-6420 
664-9881 
375-5338 
224-6525 
452-2077 
227-4150 
227-8000 
374-7940 
664-4161 
227-6727 
661 -5495 
370-1307 
227-2888 
664-9535 
664-4171 
224-6900 
664-3914 
664-3904 
664-8489 
664-4747 

224- 6900 
664-4747 
664-0418 
753-5340 
227-7596 

225- 0880 
227-5240 
664-8489 
374-5588 
664-5860 
227-6727 
664-4161 
758-3774 
753-9464 
664-4117 
370-1495 
227-5240 
227-5210 

224- 9001 
664-3914 
664-4500 
661 -5350 
663-7930 

225- 0887 
227-8000 
225-7709 

663- 9441 

664- 1060 
985-2537 
664-6841 
664-1521 
224-5500 
227-8501 
664-3915 
664-1104 
664-8573 
227-5240 
661-6186 
661-5251 
664-8573 
753-3661 
663-4834 
227-6063 
227-2300 
758-2271 
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Member's  Name 


Address 


Telephone 

Number 


Type  of 
Practice 


GS Lemie,  Theodore  L 

RHU  Leonard.  Donald  G 

FP Leonard.  Garnett  J 

OBG Leou.  Frank  J 

PM Lepore.  Diane  G 

PD Levin.  Frederick  R 

CD Lewis.  W Sexton  

R Lile.  Flenry  A 

CDS  Lincoln.  Ben  M 

ORS  Lipke,  Jay  M 

CDS  Loebl.  Edward  C 

U Logan.  Charles  W 

IM  Love.  Tommy  L , Jr  

PD Lowe.  Betty  A 

N Lucy.  Dennis  D , Jr  

GS - Ludwig.  Frank  R 

GS Lyons.  Virgle  E . Jr  

PTFI Malak.  F,  A 

PD Mallory,  George  B . Jr  . . 

# Mallory.  George  L , Jr  

AN Mallory.  John  A 

PM Maloney,  F Patrick  

TR Maners,  Ann  W 

FP Mann,  R Jerry  

PTH Markland,  Gary  S 

OBG Marks,  Stephen  R 

IM Martin,  Rebecca  Edge  .... 

CD Martin.  Richard  H 

NS Masoh,  J Zachary 

PUD  Mason,  William  L 

# Massey.  C G 

A Matthews,  Joseph  W 

P Matthews.  Robert  R 

OBG Mattison.  Donald  R 

Mawk,  John  R 

R McAdoo.  Hosea  W , Jr  

ORS  .McCarthy.  Richard  E 

PTH McConnell,  John  D 

GS McCracken,  John  D 

FP McCrary,  George  A 

R McDonald.  James  E 

FP McGowan.  R J . Jr 

OTO McGrew.  Robert  N 

OBG McKelvey,  K David  

ORS  McKenzie,  Charles  N 

PTH McKinney.  Carl  N 

OBG McKnight,  C Allen 

RD McMillin,  F.  Lamar,  Sr  

OPH  McNair.  James  R 

CD Meacham,  Donald  F 

OM Meador.  A Sharon 

AN Means,  Paul  N 

ONC Mendelsohn.  Lawrence  A. 

IM  Metrailer.  James  A 

N Miles.  David  A 

RD Millard,  Roy  I 

Miller,  C Lindsey  

FP Miller,  Forrest  B . Jr  

OBG Miller,  Frank  0 

IM  Miller,  Raymond  P . Sr  

OTO Milner.  E L 

ADM Mitchell.  George  K 

N Money,  Wandal  D 

D Moore,  Burton  A 

U Moore,  J Malcolm,  Jr  

GS Moore.  Rex  N 

IM  Moore,  Robert  B 

GYN Morgan,  Frank  E 

TS Morris.  W Dale 

RD Morris,  Woodbridge  E 

FP Morrison,  Doyle  H 

R Morrison,  James  R 

IM  Morse,  James  C 

GE Morton,  William  J 

ORS  Mulhollan,  James  S 

RD.. Murphy.  James  E . Jr  

P Murphy,  Randolph  

# Napper,  George  S 

CDS  Nash,  John  C 

R Nelson,  Alvah  J . Ill  

ORS  Nelson,  Carl  L . Jr  

OS Nestrud.  Richard  M 

R Newbern,  David  H 

RD Nisbett.  James  M 

ORS  Nix,  Richard  A 

FP Nolen.  James  E 

R Norton,  George  A 

RD Norton,  Joseph  A 

PH Oates,  Gordon  P 

IM  O'Brien,  Mary  E 

R Oddson,  Terrence  A 

GP Ogden,  M D 

P Oglesby,  Walter  R 

ADM O'Neal,  Waller  H 

GS Osam.  Patrick  N 

GS Ozment,  Kerry  L 

ADM pradberg,  Frank  T 

ONC  Padilla,  Fernando 

AN Panuska,  Jerry  

OT Pappas,  James  J 

OPH Parker.  J Mayne  

GS Parnell,  Clitton  L , III  

PD Paulus,  Thomas  E 

ORS Peeples,  R Earl  

CHP  Peters.  John  E 

END  Peters,  Phillip  J 

OPH  Petursson.  Gissur  J 


.5800  West  1 0th,  Suite  405,  Little  Rock  72204 

«1  St,  Vincent  Circle,  (1150.  Little  Rock  72205 

.31 1 5 J F K Boulevard,  North  Little  Rock  72116  

.1070  Medical  Towers  Building,  Little  Rock  72205  

.12807  Kanis  Road,  Little  Rock  7221 1 

.500  South  Uhiversity.  Little  Rock  72205 

.700  Medical  Towers  Building,  Little  Rock  72205 

.1 100  Medical  Towers  Building,  Little  Rock  72205  

.5326  West  Markham.  ((18.  Little  Rock  72205 

.601  North  University,  Little  Rock  72205  

.250  Medical  Towers  Building.  Little  Rock  72205 

.500  South  University,  Little  Rock  72205 

.((1  St  Vincent  Circle,  ((350,  Little  Rock  72205 

.804  Wolfe,  Little  Rock  72201  

.4301  West  Markham,  Slot  500,  Little  Rock  72201 

.406  West  Pershing,  North  Little  Rock  721 1 4 

.500  South  University.  Little  Rock  72205 

Post  Office  Box  5274,  Little  Rock  72215  

.804  Wolfe,  Little  Rock  72201  

North  Little  Rock 

.9601  Lile  Drive,  Plaza  A,  Little  Rock  72205  

.4301  West  Markham.  Slot  602,  Little  Rock  72201 

Post  Office  Box  5210,  Little  Rock  72215  

.6924  Geyer  Springs  Road,  Little  Rock  72209  

.9601  Interstate  630,  Exit  7,  Little  Rock  72205  

.2000  Fendley  Drive,  North  Little  Rock  72114 

.201 1 Fendley  Drive,  North  Little  Rock  72114 

.360  Doctors  Park  Building,  Little  Rock  72205  

.750  Medical  Towers  Building,  Little  Rock  72205 

.610  Freeway  Medical  Towers.  Little  Rock  72204  

Little  Rock 

Post  Office  Box  5675,  Little  Rock  72215  

.431 3 West  Markham,  Little  Rock  72205 

.4301  West  Markham,  Slot  518,  Little  Rock  72201 

.(Address  unknown) 

.1 1 00  Medical  Towers  Building,  Little  Rock  72205  

.804  Wolfe,  Little  Rock  72201  

.500  South  University,  Suite  41 1 , Little  Rock  72205 

.970  Medical  Towers  Building,  Little  Rock  72205 

#2  Crestview  Plaza.  Jacksonville  72076 

.500  South  University,  Little  Rock  72205 

424  North  University.  Little  Rock  72205  

1200  Medical  Towers  Building,  Little  Rock  72205  

.500  South  University,  Suite  414,  Little  Rock  72205 

.802  North  University,  Little  Rock  72205 

.500  South  University.  Suite  41 1 . Little  Rock  72205 

800  Medical  Towers  Building,  Little  Rock  72205 

.337  Crystal  Court,  Little  Rock  72205  (Res.) 

.691 1 Geyer  Springs.  Little  Rock  72209 

((1  Financial  Centre,  #241 , Little  Rock  7221 1 

.7709  Highway  1 07,  Sherwood  721 1 6 

.10825  Financial  Cntr  Pkwy  , #201 , Little  Rock  7221 1 

#1  SI  Vincent  Circle,  Suite  450,  Little  Rock  72205 

.1100  North  University,  Suite  1 25.  Little  Rock  72207 

.500  South  University,  Suite  812,  Little  Rock  72205 

.14300  Rock  Creek  Pkwy  , #2302,  Little  Rock  7221 1 (Res  ) 
Castine,  Maine 

4202  South  University,  Little  Rock  72204 

.4301  West  Markham.  Slot  51 8.  Little  Rock  72201 

.5918  Lee,  Little  Rock  72205 

.500  South  University,  Suite  208,  Little  Rock  72205 

Post  Office  Box  2181,  Little  Rock  72203  

.2003  Fendley  Drive,  North  Little  Rock  721 1 4 

.500  South  Uhiversity,  Little  Rock  72205 

.500  South  University.  Suite  512,  Little  Rock  72205 

Post  Office  Box  459,  Jacksonville  72076 

.5918  Lee.  Little  Rock  72205 

.41 0 Pershing,  North  Little  Rock  721 1 4 

.405  North  University,  Little  Rock  72205  

.31 0 Ridgeway.  Little  Rock  72205  (Res.) 

.3807  McCain  Park  Drive,  North  Little  Rock  72116 

.500  South  University,  Little  Rock  72205 

.500  South  University,  Suite  402,  Little  Rock  72205 

.10001  Lile  Drive,  Little  Rock  72205 

#1  St  Vincent  Circle,  #410,  Little  Rock  72205 

.7607  Ascension,  Little  Rock  72204  (Res.) 

.708  West  2nd,  Little  Rock  72201  

North  Little  Rock 

.330  Doctors  Park  Building.  Little  Rock  72205  

Post  Office  Box  5210,  Little  Rock  72215  

4301  West  Markham,  Slot  531 . Little  Rock  72201 

340  Medical  Towers  Building,  Little  Rock  72205 

.500  South  University,  Little  Rock  72205 

.51 7 East  7th,  Little  Rock  72202  (Res.) 

Post  Office  Box  5270,  Little  Rock  72215  

Post  Office  Box  459,  Jacksonville  72076 

,500  South  University,  Suite  108,  Little  Rock  72205 

8570  Cantrell  Road,  Little  Rock  72207  (Res  ) 

1 700  West  1 3th,  Suite  300,  Little  Rock  72202 

10001  Lile  Drive,  Little  Rock  72205 

.500  South  University.  Little  Rock  72205 

4601  Woodlawn,  Little  Rock  72205 

.290  Valley  Club  Circle.  Little  Rock  7221 2 (Res.) 

,9601  Interstate  630,  Exit  7,  Little  Rock  72205  

.320  Doctors  Park  Building,  Little  Rock  72205  

.5800  West  1 0th,  Suite  710,  Little  Rock  72204 

.55  East  Erie,  Chicago,  Illinois  6061 1 

#1  St.  Vincent  Circle,  #160,  Little  Rock  72205 

7 Piedmont  Lane,  Little  Rock  72212  (Res  ) 

.1200  Medical  Towers  Building.  Little  Rock  72205  

.500  South  University,  Suite  1 1 9,  Little  Rock  72205 

405  North  University,  Little  Rock  72205  

.500  South  University,  Suite  302,  Little  Rock  72205 

.1 10  Doctors  Park  Building,  Little  Rock  72205  

4301  West  Markham,  Slot  589,  Little  Rock  72201 

10001  Lile  Drive,  Little  Rock  72205 

.4301  West  Markham.  Slot  523,  Little  Rock  72201 


661-1462 

664-2466 

753-9499 

224-1080 

224-0005 

664-4044 

227-4434 

227-5240 

664-6705 

666-0144 

227-4787 

664-4364 

664-5932 

380-1401 

661-5135 

758-1620 

664-2434 

227-5936 

370-1018 

227-9114 

661-5703 

664-8573 

562-1463 

225-2888 

758-9251 

771-0300 

224-6525 

225-0880 

661 -9393 

227-5210 

664-4500 

661-5632 

227-5240 

370-1468 

664-2593 

227-8180 

982-4551 

664-391 4 

664-4810 

227-5050 

664-4131 

666-0251 

664-2593 

227-5885 

663-3783 

562-5637 

224-9001 

834-1902 

227-7590 

664-4820 

664-1540 

664-3018 

224-9154 

562-4838 

661 -5387 

664-2500 

664-4318 

378-2133 

753-5462 

664-4161 

664-4364 

982-2141 

664-2500 

758-1022 

664-4577 

663-6551 

758-8981 

664-3914 

661-9740 

227-8000 

664-6334 

NF 

371-2214 

227-6363 

664-8573 

661 -5505 

225-8821 

664-3914 

375-2252 

224-6900 

982-2141 

664-3914 

225-1860 

376-4511 

227-8000 

664-3914 

664-0769 

224-6426 

227-2672 

227-7200 

663-4020 

312-664-4094 

664-6601 

224-1930 

227-5050 

666-9632 

664-4577 

664-4044 

227-4150 

661 -5800 

227-8000 

661-5150 
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Typ*  ol 
Practice 


Member'e  Name 


Address 


Telephone 

Number 


RD.  Phillips,  Bed  L 

OBG  Phillips,  Charles  E 

PUD  Phillips,  James  R 

# Phipps.  W E , Jr  

GS Pike,  John  D 

FP Pledger,  Norman  R 

AN Pollard,  Arlee  E 

PS Pope,  Nodon  A 

ORS Poder,  Robed  A , Jr 

OTO Potts,  Jerry  L 

GE Power.  Robed  C 

R Prather.  Jerry  L 

CD Price,  Ben  0 

RD Pringos,  Andrew  A 

« Proctor.  Clark  B 

FP Purdy.  Harold  D 

IM  Pyle,  Hoyte  R . Jr 

OBG  Quirk,  J Gerald  

N Ragsdill,  Mary  L 

CDS Ransom,  John  M 

D Raque,  Carl  J 

IM Rasch,  James  R 

TS Read,  Raymond  C 

PUD Rector,  Nancy  F 

NS Reding.  David  L 

U Redman.  John  F 

OBG Reed.  Ewing  C , Jr 

P Reese,  William  G 

RD Regnier,  George  G 

P Reid,  Gene  W 

CD Richards.  Mary  K 

FP Riddle,  John  F.,  Jr 

FP  Riegler,  N W , Jr  

Riggs,  Orval  E 

FP Riley,  William  H 

CHP  Ringdahl,  Irving  C 

OPH Roberson,  Michael  C 

GYN Rodgers,  C Dudley.  Jr,  .. 

FP Rodgers,  Charles  H 

RD - Rodgers,  Clyde  D 

ORS  Rooney,  Thomas  P 

RD Rosenbaum,  Carl  A 

RD Ross,  Robed  W 

ONC Ross,  S William  

RD-.- Rothed.  Frances  C 

OTO Rounsaville,  Harry  L 

OPH  Roy.  F.  Hampton  

OTO Ruggles,  Dwayne  L 

ORS  Runyan,  William  A 

GS Rutledge,  William  L 

ORS  Saer,  Edward  H.,  Ill  

PH Saltzman.  Ben  N 

TS Sattedield.  John  V 

ORS  Schock,  Charles  C 

FP Schratz,  Bruce  E 

OPH Schroeder,  George  T 

IM Schultz.  John  C 

GS Schwander,  Howard  

OPH Scruggs.  Jan  W 

ORS Seale.  Karen  S 

PUD Searcy,  Robed  M 

R Seibed,  Joanna  J 

ORS Selakovich.  Walter  G .... 

P Shannon.  Robed  F 

OPH Shock.  John  P 

FP Shod.  Harold  K 

IM Silvoso,  Gerald  R 

OBG Simmons,  Orman  W 

RD Simpson,  N Henry.  Jr,  .. 

P Sims.  James  M 

ADM Sims,  Neil  H 

PTH Singleton,  L,  Gene  

GS Sipes,  Frank  M 

OBG Skokos,  C.  Kemp  

ORS  Slater.  John  G.,  Jr 

PTH Slaven,  John  E 

R Slayden,  John  E 

AN Sloan,  Fay  M 

GYN Sloan,  James  M 

GE Smad.  Douglas  F 

P Smith,  Aubrey  C 

CD Smith.  David  E 

OBG Smith,  Douglas  B 

P Smith,  G Richard.  Jr  .... 

OPH  Smith,  James  L 

OPH  Smith,  Joe  E 

FP Smith,  John  McCollough 

GYN Smith,  Mose,  III  

A Smith,  Purcell,  Jr  

GE Smith.  Thomas  J 

PD Smith.  Thomas  W 

OTO Smith.  Tom  

OTO Snyderman,  Nancy  L 

FP Somers,  A Jack 

ORS  Sorrells.  R Barry  

PDC  Sotomora,  Ricardo  F . .. 

RD - Spitzberg,  Irving  J 

EM Spurgeon,  P Stanley 

PUD  Squire,  Adhur  E , Jr 

GS Stair,  John  M 

IM  Stanley,  Joe  P 

ORS Steele.  William  L 

ONC Sternberg,  Jack  J 

IM Stockley,  Susan  M 

FP  Storeygard.  Alan  R 

FP Stotts,  John  R 

CD Stout,  Kimber  M 


4525  Rosemont  Drive,  Nodh  Little  Rock  72116  (Res  ) 753-6057 

.,.800  Medical  Towers  Building,  Little  Rock  72205 227-5885 

-890  Medical  Towers  Building,  Little  Rock  72205 224-01 1 0 

. Nodh  Little  Rock 

,,.500  South  University,  Little  Rock  72205 664-4321 

...3629  McCain  Boulevard,  Nodh  Little  Rock  72116  758-2644 

...500  South  University,  Little  Rock  72205 664-4532 

...850  Medical  Towers  Building.  Little  Rock  72205 .,  227-6464 

,..1100NodhUniversity,«30,  Little  Rock  72207 664-7710 

...3629  McCain  Boulevard,  Nodh  Little  Rock  721 16  753-8444 

,409  Nodh  University,  Little  Rock  72205  664-6980 

...500  South  University,  Little  Rock  72205 664-391 4 

...500  South  University.  Little  Rock  72205 664-9535 

...29  Pine  Manor  Drive,  Little  Rock  72207  (Res.) 663-6230 

... Little  Rock 

...6924  Geyer  Springs  Road,  Little  Rock  72209  562-1463 

...591 8 Lee,  Little  Rock  72205 664-2500 

...4301  West  Markham,  Slot  51 8,  Little  Rock  72201  661  -5921 

. .2003  Fendley  Drive,  Nodh  Little  Rock  72114  753-5462 

...330  Medical  Towers  Building,  Little  Rock  72205 224-1508 

...500  South  University,  Suite  704,  Little  Rock  72205 666-5451 

...Post  Office  Box  5080,  Little  Rock  72225  661-1 202 

...4300  West  7th,  Little  Rock  72205  660-2038 

...890  Medical  Towers  Building,  Little  Rock  72205 224-01 1 0 

...750  Medical  Towers  Building.  Little  Rock  72205 225-0880 

.4301  West  Markham,  Slot  540,  Little  Rock  72201 661  -5240 

...300  Doctors  Park  Building.  Little  Rock  72205 227-6377 

-4301  West  Markham,  Slot  506.  Little  Rock  72201 661  -5266 

...162  Fairway  Drive.  Mountain  Home  72653  (Res.) 425-2534 

..1100  Nodh  University.  Suite  262,  Little  Rock  72205 664-3732 

...600  Freeway  Medical  Towers,  Little  Rock  72204 666-5000 

...8824  Chicot  Road.  Little  Rock  72209 562-8600 

...1024  Scott.  Utile  Rock  72202 375-3326 

...Clarksburg,  West  Virginia 

.4202  South  University,  Little  Rock  72204 562-4838 

...804  Wolfe,  Little  Rock  72201  370-1 359 

...623  Woodlane,  Little  Rock  72201  374-6491 

..500  South  University,  Suite  414,  Little  Rock  72205 664-4683 

...4202  South  University,  Little  Rock  72204 562-4838 

-5223  Hawthorne.  Little  Rock  72207  (Res.) 663-7502 

..3629  McCain  Boulevard,  tf  1 00.  Nodh  Little  Rock  72116 758-2046 

...101  Cambridge  Place,  Little  Rock  72207  (Res.) 227-9395 

..123  Normandy  Road.  Little  Rock  72207  (Res  ) 663-2052 

..#1  St  Vincent  Circle,  #110,  Little  Rock  72205 664-6600 

..Benedictine  Manor.  Hot  Springs  71 91 4 (Res.) 623-1571 

-500  South  University,  Suite  321 , Little  Rock  72205 664-9082 

.1000  Medical  Towers  Building,  Little  Rock  72205  227-6980 

-520  West  26th,  Nodh  Little  Rock  72114 758-6560 

..110  Doctors  Park  Building,  Little  Rock  72205 227-41 50 

-5800  West  1 0th.  Suite  405,  Little  Rock  72204 661  -1 462 

-#1  St  Vincent  Circle,  «210,  Little  Rock  72205 661-0350 

. 481 5 West  Markham.  Little  Rock  72205 661-2111 

-500  South  University.  Little  Rock  72205 664-6050 

..Post  Office  Box  5270,  Little  Rock  72215  224-6900 

-1 801  Maple,  Nodh  Little  Rock  721 1 4 758-1002 

...260  Doctors  Park  Building.  Little  Rock  72205 224-4484 

-1 0001  Lile  Drive,  Little  Rock  72205 227-8000 

..320  Doctors  Park  Building,  Little  Rock  72205 227-7200 

...31 2 West  Pershing.  Nodh  Little  Rock  721 1 4 758-7627 

-4301  West  Markham.  Slot  531 . Little  Rock  72201 661  -5251 

.10001  Lile  Drive.  Little  Rock  72205 227-8000 

-804  Wolfe.  Little  Rock  72201  370-1 1 75 

...500  South  University,  Little  Rock  72205 666-2824 

..11 700  Rainwood,  #5,  Little  Rock  7221 2 224-0529 

..4301  West  Markham.  Slot  523,  Little  Rock  72201 661  -51 50 

..#2  Crestview  Plaza.  Jacksonville  72076 982-4551 

..1 0001  Lile  Drive.  Little  Rock  72205 227-8000 

..#1  Lile  Coud,  Little  Rock  72205 224-5500 

..148  Pleasant  Valley  Drive,  Little  Rock  7221 2 (Res.) 255-5558 

-3629  McCain  Boulevard,  #302,  North  Little  Rock  72116 758-9993 

-4301  West  Markham,  Slot  592,  Little  Rock  72201 661  -5320 

-1 1 20  Medical  Towers  Building.  Little  Rock  72205  227-2888 

...1 1 00  Nodh  University.  Suite  231 , Little  Rock  72207 664-4596 

...500  South  University,  Suite  41 4,  Little  Rock  72205 664-41 31 

...1 100  Nodh  University.  Suite  30,  Little  Rock  72207 664-7710 

..1 120  Medical  Towers  Building.  Little  Rock  72205  227-2888 

..1100  Medical  Towers  Building,  Little  Rock  72205  227-5240 

...9601  Lile  Drive,  Plaza  A,  Little  Rock  72205  227-9114 

-500  South  University,  Little  Rock  72205 664-2277 

...409  Nodh  University,  Little  Rock  72205 664-6980 

..#1  St  Vincent  Circle,  #260,  Little  Rock  72205 664-0001 

...360  Doctors  Park  Building,  Little  Rock  72205 224-6525 

..,#1  Lile  (Joud,  Little  Rock  72205 224-5500 

...4301  West  Markham,  Slot  554,  Little  Rock  72201 661  -5600 

...623  Woodlane,  Little  Rock  72201  374-6491 

...71 07  West  1 2th,  Little  Rock  72204  666-8627 

..4000  Woodlawn,  Little  Rock  72205 666-6570 

...5326  West  Markham.  Little  Rock  72205 664-1527 

...Post  Office  Box  5675,  Little  Rock  7221 5 227-521 0 

...409  Nodh  University.  Little  Rock  72205 664-6980 

...500  South  University,  Suite  200,  Little  Rock  72205 664-41 1 7 

...300  Medical  Towers  Building,  Little  Rock  72205 227-4863 

..  4301  West  Markham,  Slot  538,  Little  Rock  72201 661  -5612 

..330  Doctors  Park  Building.  Little  Rock  72205 227-6363 

...Post  Office  Box  5270,  Little  Rock  72215  224-6900 

...340  Medical  Towers  Building.  Little  Rock  72205 225-8821 

...307  Nodh  Cedar,  Little  Rock  72205  (Res.) 663-6877 

...4301  West  Markham,  Slot  584,  Little  Rock  72201 661  -5515 

...10001  Lile  Drive,  Little  Rock  72205 227-8000 

...2007  Fendley  Drive,  Nodh  Little  Rock  721 1 4 758-2257 

...Pike  Plaza  Center,  Nodh  Little  Rock  721 1 4 758-9823 

.1 100  Nodh  University,  Suite  30,  Little  Rock  72207 664-7710 

...1000  Nodh  University,  Suite  100,  Little  Rock  72207 661-0060 

.1100  Nodh  University.  Suite  1 25.  Little  Rock  72207 664-1540 

...Post  Office  Box  459,  Jacksonville  72076 982-21 41 

...Post  Office  Box  721 9.  Little  Rock  7221  7 663-941 5 

...2000  Fendley  Drive,  #102,  Nodh  Little  Rock  72114 758-51 33 
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Number 


FP ...  Strauss.  Alvin  W , Jr  

IM  Strauss.  Mark  A 

FP Strode.  Steven  W 

PD Stroope.  George  F 

OBG Strubie.  Flarlan  

PS Stuckey.  James  G . Jr  

GYN Studdard.  James  D 

U Sulieman.  John  S D 

PTH Sullivan.  Charles  D 

N Sullivan.  Jan  R 

P Sundermann.  Richard  H 

OM  Sung.  Michael  Y 

RD Swindoll.  Bryant  S 

PTH Taft.  Eric  D 

OBG Tanner,  James  A 

OBG Taylor,  David  R 

IM  Taylor.  Eugene  H 

CRS Tedford.  John  G 

RD Teeter.  John  A 

GE Texter,  E Clinton,  Jr 

OPH  Thomas.  A Henry  

ORS  Thomas,  Jerry  L 

GS Thomas,  Peter  O 

CD Thompson,  A James  

OTO Thompson.  Albert  R 

AN.... Thompson,  Dola  S 

IM  Thompson,  John  R 

ORS  Thompson.  S Berry,  Jr  ... 

ORS  Thompson,  Samuel  B 

ADM Thorn.  G Max  

OBG Thrower,  Rufus.  Jr 

FP Tilley,  Steve  B 

R T irman.  Robert  M 

ADM Towbin,  Eugene  J 

FP Tracy.  Phillip  A 

ONC Tranum.  Bill  L 

GP T russell.  Thomas  W 

AN Tseng,  Jyi-Ming  

FP Tucker.  R Stephen  

GS Tucker,  W Everett.  Jr  

IM  Valentin-Stone,  Paul  E 

AN Valentine.  Robert  G , Jr  ... 

AN Vaughter,  W Roger  

FP Venable.  Robert  S 

PS Vogel,  Robert  G 

FP Wade,  William  I,,  Jr 

IM  Wagoner.  Jack 

GS .....Walt.  James  R 

IM  Ward,  Harry  P 

AN. Ward,  Joseph  P 

PD Warlord,  Lloyd  R 

RD Warford,  Walton  R 

CDS  Watkins,  Charles  J 

OPH Watkins,  John  G,.  Jr 

OPH Watkins.  John  G.,  Ill  

IM  Watkins,  Larry  S 

RD Watson.  Robert  

ORS Weber.  Edward  R 

FP  Weber,  James  R 

ORS Weber,  Michael  J 

GS Weiss,  Gerald  N 

CDS  Weiss.  John  B 

NEP Wellons.  James  A . Jr 

OBG Wells,  Clay  N 

PS Wende.  Raymond  A 

RD Wenger,  Carl  E 

GS Westbrook.  Kent  C 

P Westerfield.  Frank  M , Jr  . 

OS Westerman,  G Richard,  Jr 

Whitaker,  Gary  R 

FP White,  Oba  B 

ft  Wilbur,  E Lloyd  

RD Wilkes.  Elbert  H 

OPH  Wilkes.  T David  I 

GE Williams,  Alonzo  D . Sr  

CDS  Williams,  C,  David  

CDS  Williams.  G Doyne,  Jr  

NS Williams,  Ronald  N 

OTO Wilson.  Frances  C 

PUD  Wilson,  Frank  J . Jr  

CD Wilson.  James  W 

FP Wilson.  Jed  D 

ORS  Wilson,  John  L 

OPH  Wilson,  R Sloan 

IM  Winn,  Charles  R 

OBG Wong,  Ting  C 

FP Woods.  Gary  A 

N Woody.  Robert  C 

FP .....Wortham,  Thomas  H 

CDS  Wright,  Ruel  N 

PTH Young,  Douglas  E 

RD Zell.  Lawrence  M 


.H5  St  Vincent  Circle.  #301 , Little  Rock  72205 666-3666 

.#5  St  Vincent  Circle,  #301 . Little  Rock  72205 666-3666 

.4301  West  Markham.  Slot  530,  Little  Rock  72201 375-21 71 

.51 6 West  Pershing,  North  Little  Rock  72114 758-1 530 

.270  Medical  Towers  Buildihg.  Little  Rock  72205 224-6300 

.500  South  University,  Suite  601 . Little  Rock  72205 664-4383 

.250  Doctors  Park  Building,  Little  Rock  72205 225-9905 

.51 8 West  26th,  North  Little  Rock  72114 758-61 1 1 

.1120  Medical  Towers  Building,  Little  Rock  72205  227-2888 

.8924  Kanis  Road,  Little  Rock  72205 227-4750 

-Veterans  Admin  Hospital.  North  Little  Rock  721 1 4 661-1202 

-Post  Office  Box  18159,  Little  Rock  72219  455-1331 

.341 5 North  Hills  Bivd  , North  Little  Rock  72116  (Res.) 753-3029 

.411  Doctors  Building,  Little  Rock  72205..--- 664-2593 

.#1  Lile  Court.  Suite  200,  Little  Rock  72205 224-5500 

,1224  Braden.  Jacksonville  72076  982-3461 

10001  Lile  Drive.  Little  Rock  72205 227-8000 

.500  South  University.  Suite  315,  Little  Rock  72205 664-8466 

-15  Nottingham  Road.  #10.  Little  Rock  72205  (Res  ) 663-671 1 

.4301  West  Markham,  Slot  567,  Little  Rock  72201 661  -6012 

.500  South  University,  Little  Rock  72205 664-8445 

.#1  St.  Vincent  Circle.  #210,  Little  Rock  72205 661  -0350 

.1310  Cantrell  Road.  Little  Rock  72201  374-5703 

.#5  St  Vincent  Circle,  Little  Rock  72205 664-5860 

.500  South  University,  Suite  206,  Little  Rock  72205 664-4381 

.4301  West  Markham,  Slot  51 5,  Little  Rock  72201 661-6119 

.1 1 21 5 Hermitage  Road.  #1 00,  Little  Rock  7221 1 225-2661 

.1100  North  University,  Suite  30,  Little  Rock  72207 664-771 0 

.1100  North  University,  Suite  30,  Little  Rock  72207 664-7710 

#1  St  Vincent  Circle,  Little  Rock  72205 660-3591 

-1601  South  University,  Little  Rock  72204. 663-6316 

-Post  Office  Box  7219,  Little  Rock  72217  663-9415 

.4301  West  Markham,  Slot  556,  Little  Rock  72201 661  -5740 

.4300  West  7th,  Little  Rock  72205  660-2092 

-Post  Office  Box  459,  Jacksonville  72076 982-21 41 

.500  South  University,  Suite  401 . Little  Rock  72205 664-3008 

.5326  West  Markham,  #1 0.  Little  Rock  72205 663-6251 

.9601  Lile  Drive,  Plaza  A,  Little  Rock  72205 227-9114 

.424  North  University,  Little  Rock  72205 664-4810 

.990  Medical  Towers  Building,  Little  Rock  72205 227-9080 

-Post  Office  Box  5457,  Jacksonville  72076 985-2537 

.2800  Percy  Machin  Drive,  North  Little  Rock  72114  758-4806 

.#3  Ken  Circle.  Little  Rock  72207  (Res.) 664-3789 

-Post  Office  Box  3361 , Little  Rock  72203  663-3310 

.1 1219  Hermitage  Road,  #200,  Little  Rock  7221 1 227-6063 

-424  North  University,  Little  Rock  72205  664-481 0 

.591 8 Lee,  Little  Rock  72205 664-2500 

.500  South  University,  Suite  600,  Little  Rock  72205 664-4146 

.4301  West  Markham,  Slot  541 . Little  Rock  72201 661  -5680 

.9601  Lile  Drive.  Plaza  A,  Little  Rock  72205 227-91 1 4 

.500  South  University,  Little  Rock  72205 664-4044 

.3737  Lakeshore  Drive,  North  Little  Rock  72116  (Res.)  753-4193 

.#5  St  Vincent  Circle.  #201 , Little  Rock  72205 666-2894 

.230  Doctors  Park  Building,  Little  Rock  72205  227-6797 

.230  Doctors  Park  Building,  Little  Rock  72205 227-6797 

.500  South  University.  Suite  402,  Little  Rock  72205 661  -9740 

.30  Edgehill.  Little  Rock  72207  (Res  ) 663-6680 

.5800  West  1 0th,  Suite  410,  Little  Rock  72204 664-4088 

-Post  Office  Box  188,  Jacksonville  72076 982-2108 

.3629  McCain,  North  Little  Rock  72116 753-1 747 

.4300  West  7th,  Little  Rock  72205  661  -1 202,  Ext  2038 

.780  Medical  Towers  Building,  Little  Rock  72205 224-1508 

.350  Medical  Towers  Building.  Little  Rock  72205 224-21 41 

4301  West  Markham,  Slot  51 8,  Little  Rock  72201 661  -5925 

.11219  Hermitage  Road,  #200,  Little  Rock  7221 1 227-6063 

. 1 4300  Rock  Creek  Pkwy  , #761 8,  Little  Rock  7221 1 (Res.) NF 

4301  West  Markham.  Slot  520.  Little  Rock  72201 661  -5987 

.230  Medical  Towers  Building,  Little  Rock  72205 225-0777 

.804  Wolfe.  Little  Rock  72201  370-1898 

.Fairview,  North  Carolina 

.908  High,  Little  Rock  72202 374-3609 

.Little  Rock 

.5801  Hawthorne  Road.  Little  Rock  72207  (Res.) 663-7123 

.4301  West  Markham,  Slot  523,  Little  Rock  72201 661  -51 50 

.5800  West  lOth,  #305,  Little  Rock  72204 666-7700 

.200  Medical  Towers  Building,  Little  Rock  72205 224-5666 

.#5  St  Vincent  Circle.  #210,  Little  Rock  72205 666-2894 

.750  Medical  Towers  Building,  Little  Rock  72205 225-0880 

.#1  St  Vincent  Circle,  #330,  Little  Rock  72205 663-3716 

.5800  West  1 0th,  #61 0.  Little  Rock  72204 661  -9393 

#1  St  Vincent  Circle,  #440,  Little  Rock  72205 664-9040 

.705  North  Ash,  Little  Rock  72207  (Res  ) 663-5413 

.601  North  University,  Little  Rock  72205 666-0188 

.500  South  University,  Suite  51 9.  Little  Rock  72205 664-11 04 

.240  Doctors  Park  Building.  Little  Rock  72205 227-6659 

.4301  West  Markham,  Slot  51 8.  Little  Rock  72201 661  -5490 

4301  West  Markham,  Slot  530,  Little  Rock  72201 375-21 71 

.804  Wolfe,  Little  Rock  72201  370-1850 

Post  Office  Box  459.  Jacksonville  72076 982-21 41 

.#5  St  Vincent  Circle.  #201 , Little  Rock  72205 666-2894 

Baptist  Medical  Center,  Pathology  Dept , Little  Rock  72201  771  -3264 

Star  Route.  Box  88-B,  Tucker  72168  (Res  ) 842-2216 


GS Arpayoglou,  Alejandro 

CD ...  Ascarrunz,  Rolando  C 

FP Baltz.  Albert  L 

FP Baltz.  M A 

FP Barre,  Hal  S 

GP DeClerk,  Thomas  B . 

GS Hadad.  Anibal  R 

FP Holt.  Danny  B 

FP Jansen,  Andrew  J . Ill  . 

FP Lombardo.  Richard  J . 

RD Scott,  William  W 

RD Smith,  Norman  K 


RANDOLPH  COUNTY 

Post  Office  Box  347,  Pocahontas  72455  

Doctors  Building,  Suite  500,  Pocahontas  72455  

Route  5.  Doctors  Medical  Bldg,,  Pocahontas  72455 

110  West  Broadway.  Pocahontas  72455  

Route  5,  Doctors  Medical  Bldg  , Pocahontas  72455 
Route  5,  Doctors  Medical  Bldg  , Pocahontas  72455 

Post  Office  Box  725,  Pocahontas  72455  

Route  5.  Doctors  Medical  Bldg  . Pocahontas  72455. 
Route  5.  Doctors  Medical  Bldg  , Pocahontas  72455. 

Route  4,  Box  24-A,  Pocahontas  72455 

Post  Office  Box  466,  Pocahontas  72455  (Res.) 

1912  Park,  Pocahontas  72455  (Res.) 


892-4406 
892-2506 
892-4467 
892-31 1 1 
892-4497 
892-3344 
892-4406 
892-4467 
892-4467 
892-4464 
892-5844 
892-5879 
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Practice 


RD 
R , 
PD 
GS  . 
FP  , 
OBG 
ORS 
GP  . 
FP  .... 
OBG 
ORS 
OPH 

IM  .. 
GP  . . 
FP  . 
FP  . 
FP  .. 
FP  .... 
GP  . .. 
RD  .. 
AN  . 
OM  .. 
FP  ... 
FP  ... 
OBG 
IM  .. 
PD.... 
RD... 
FP  .... 
GS  ... 
FP  .... 


SALINE  COUNTY 


...Ashby,  John  W 
..Ashby,  Robert  M 
...Atkins,  Mary  J. 

..  Baber,  Quin  M 

. Bethel,  James  C 

...Caldwell,  David  L 

...Cash,  Ralph  D 

...Coker,  S Dale  

...Cornwell,  Samuel  L ... 
...Council.  Robed  A . Jr 
...Duncan.  J Shelby  . 
...Gardner,  Dan  R , , 
Hermann.  Ernest  J.,  Jr 
...Hill,  Edward  B 

...Hogue,  F Paul  

Hood,  C Ted  

...Izard,  Ralph  S , Jr  . 

..Johnston,  Greg 

,. .Kirk,  Marvin  N . Jr 

...Madindale,  J L 

Mizell,  Waller  S . „. 

...Poder,  Jim  C 

. Ramsay.  Rex  C , Jr  ... 

..Stewad,  David  L 

Taggad.  SamD  

..Thibault,  Frank  G . Jr  . 

..Thomas.  Bill  R 

..Thompson,  Steven  M 

..Thorn,  H B . Jr  

..Tilley,  Roger  L 

..Viner,  Donald  L 

..Wright,  John  D 


3t2  Dogwood,  Benton  720t5  (Res.) 

81 5 Nodh  East,  Benton  7201 5 

1 1 5 McNeil,  Benton  7201 5 

105  McNeil,  Benton  72015 

4300  West  7lh,  Little  Rock  72205  

910  Nodh  East,  Benton  72015 

105  McNeil,  Benton  72015...  

Benton  Services  Center,  Bldg  6,  Benton  72015  

Route  3,  Box  225,  Benton  72015 

910  Nodh  East,  Benton  72015 

105  McNeil,  Benton  72015 

Post  Office  Box  340,  Benton  7201 5 

Abilene,  Texas 

1200  Nodh  Main.  Benton  72015  

302  West  South,  Benton  7201 5 

Post  Office  Box  483,  Bryant  72022 

101  Nodhwest  3rd,  Suite  D.  Bryant  72022 

205  Carpenter,  Benton  7201 5 

205  Carpenter,  Benton  72015  

302  West  South,  Benton  7201 5 

1 4300  Rock  Creek  Pkwy , #7458.  Litlle  Rock  7221 1 (Res ) 

4301  West  Markham,  Little  Rock  72201  

Post  Office  Box  300,  Bauxite  7201 1 

205  Carpenter.  Benton  72015  

Post  Office  Box  969,  Benton  72015  

910  Nodh  East,  Benton  72015 

1200  Nodh  Mam,  Benton  72015  

1200  Nodh  Main,  Benton  72015  

Route  6,  Box  1 200,  Benton  7201 5 (Res.) 

302  West  South.  Benton  72015 

1 05  McNeil,  Benton  7201 5 

321  Shod,  Benton  72015  


SCOTT  COUNTY 

GS Ahmed,  S A Post  Office  Box  547,  Waldron  72958 


R Albers,  David  G 

ORS  Albedy,  Joe  P 

EM Alexander.  R Kent  

GS Anderson.  Paul  M 

U Armstrong,  Sinclair  W , Jr  . 

OBG Atkins,  Jimmie  G 

GP Bailey,  Charles  W 

P Baker.  Max  A 

GE Barker.  Robed  C . Jr  

ONC Barnes,  L.  Ford  

N Barry,  James  M . Jr 

AN Berryhill,  Richard  E 

OBG Berumen,  Mike  

GE Bordeaux,  Ronald  A 

D Bradford,  AC  

P Bradley,  Joe  F 

R Broadwater,  John  R 

ORS  Brown,  Byron  L 

RD Brown,  James  A 

R Brown.  Richard  N 

FP Buffaloe,  Robed  N 

ORS  Buie.  James  H 

FP Busby,  J David 

PD Cabell,  Ben  B 

FP Carson.  Randall  L 

FP Cader,  D Mike  

R Cassady,  Calvin  R . 

P Chambers,  A Pat  

RD Chamblin,  Don  W 

AN Chester,  Robed  L 

AN Coffman,  Edwin  L 

NEP Coleman.  Michael  D 

tf  Crigler,  Ralph  E 

R Crow,  Neil  E . Jr 

R Crow,  Neil  E . Sr 

R Culp,  William  C 

RD Cunningham,  Charles  S . 

PTH ..  .Davenpod,  0 Leo  

CD Deaton,  John  M 

RHU  Deneke,  James  S 

P Desrochers,  Paul  E 

P Dorzab.  Joe  H 

FP Dudding.  William  F 

ORS  Duffner,  David  W 

FP Durmon.  Beuford  T 

IM  Edmondson,  Steve  A 

OBG Ellis.  Homer  G 

TR Erickson,  Clark  A 

RD Faier,  S Z 

ONC Feeder,  Dennis  R 

U Feder,  Frederick  P . Jr 

OBG Feezell.  Randall  E 

FP Feild,  T A . Ill  

OPH  Felker.  Gary  V 

AN Fisher.  Robed  D 

PD Floyd,  Charles  H 

U Francis,  Darryl  R , II  

OTO  Gedosh.  Edgar  A 

R Gill,  James  A 

CD Gilliland,  J.  Campbell  

PD Gilmore.  Myriam  D 

PTH Girkin,  R Gene  

IM  Glassell.  Edwin  C 

OBG Glover,  D Bruce  

PS Goodman,  R Cole,  Jr 

AN Goodman,  Raymond  C.,  Sr 

EM Graves,  Stephen  C 


SEBASTIAN  COUNTY 

Post  Office  Box  1827,  Fod  Smith  72902 

.7303  Rogers,  Suite  418.  Fod  Smith  72903 

,1311  South  "I  ".  Fod  Smith  72901  

.1501  South  Waldron,  Fod  Smith  72903  

.7303  Rogers,  Fod  Smith  72903 

1500  Dodson,  Fod  Smith  72901  

Post  Office  Box  426,  Greenwood  72936  

.21 1 2 South  Greenwood,  Fod  Smith  72901  

1500  Dodson,  Fod  Smith  72901  

Post  Oftice  Box  3528,  Fod  Smith  72913 

1 500  Dodson,  Fod  Smith  72901  

.216-A  Nodh  Greenwood.  Fod  Smith  72901 

Post  Office  Box  3528,  Fod  Smith  72913 

Post  Office  Box  3528,  Fod  Smith  72913 

Post  Office  Box  3528,  Fod  Smith  72913 

.2112  South  Greenwood,  Fod  Smith  72901  

.(Address  unknown) 

Post  Oftice  Box  1743,  Fod  Smith  72902 

.6810  South  "T",  Fod  Smith  72903  (Res ) 

.1501  South  Waldron.  «109,  Fod  Smith  72903  

Post  Office  Box  5266,  Fod  Smith  7291 3 

1 500  Dodson,  Fod  Smith  72901  

Post  Office  Box  2607,  Fod  Smith  72902 

.312  South  16th,  Fod  Smith  72901  

.1120  Lexington.  Fod  Smith  72901 

.9101  Jenny  Lind,  Fod  Smith  72903 

.501  South  16th.  Fod  Smith  72901  

.2901  South  74th,  Fod  Smith  72903 

.2500  Fresno  Place,  Fod  Smith  72901  (Res.) 

.1 500  Dodson,  Fod  Smith  72901  

. 1 500  Dodson,  Fod  Smith  72901  

.1500  Dodson,  Fod  Smith  72901  

.Fod  Smith 

.1500  Dodson.  Fod  Smith  72901  

.1500  Dodson,  Fod  Smith  72901  

. 1 501  South  Waldron,  HI  09,  Fod  Smith  72903  

.212  Mocking  Bird  Lane,  Poteau,  Oklahoma  74953  (Res ) 

.923  Lexington,  Fod  Smith  72901  

.1500  Dodson,  Fod  Smith  72901  

Post  Office  Box  3528,  Fod  Smifh  7291 3 

.7302  Rogers,  Fod  Smith  72903 

.2901  South  74th.  Fod  Smith  72903 

.31 04  Executive  Park,  ft  1 03,  Fod  Smith  72903 

.7303  Rogers,  Suite  218,  Fod  Smith  72903 

.7303  Rogers,  Suite  301 , Fod  Smith  72903 

.320  Nodh  Greenwood,  Fod  Smith  72901  

Post  Office  Box  3507,  Fod  Smith  7291 3 

.1500  Dodson,  Fod  Smith  72901  

.5801  South  Cliff  Drive,  Fod  Smith  72903  (Res  ) 

.1500  Dodson,  Fod  Smith  72901  

.520  Lexington.  Fod  Smith  72901  

,Pos1  Office  Box  3507,  Fod  Smith  72903 

.3600  Nodh  "0",  Fod  Smith  72904 

.3000  Rogers,  Fod  Smith  72901  

1 500  Dodson.  Fod  Smith  72901  

.61 7 South  1 6th,  Fod  Smith  72901  

.7303  Rogers,  Fod  Smith  72903 

.600  South  16th,  Fod  Smith  72901  

.1 500  Dodson,  Fod  Smith  72901  

.1500  Dodson,  Fod  Smith  72901  

.1500  Dodson,  Fod  Smith  72901  

.923  Lexington,  Fod  Smith  72901  

.1500  Dodson,  Fod  Smith  72901  

Post  Office  Box  3507,  Fod  Smith  72913 

1 500  Dodson,  Fod  Smith  72901  

1 500  Dodson,  Fod  Smith  72901  

7301  Rogers,  Fod  Smith  72903 


918 


778-2470 

778-6555 

778-0421 

778-7435 

661-1202 

778-0426 

778-1388 

371-1906 

778-1111 

778-0426 

778-1388 

778-8843 

778-5740 

778-4511 

847-0082 

847-0289 

778-8264 

778-8264 

778-4511 

223-2791 

661-6114 

778-3644 

778-8264 

778-0934 

778-0426 

778-5740 

778-5002 

778-4858 

778-4511 

778-7435 

776-0603 


637-3135 


782-5035 
452-3500 
441-5011 
452-9316 
484-5220 
782-2071 
996-41 1 1 
785-2361 
782-2071 
452-2077 

782- 2071 

783- 1497 
484-5220 
452-2077 
452-2077 
785-2361 

783-3604 

452-1231 

452-9416 

452-6362 

782-2071 

785-2471 

782-7921 

785-2655 

646-3703 

782-5035 

484-5720 

646-5391 

782-2071 

782-2071 

782-2071 

782-2071 

782-2071 

452-9416 

■647-4904 

785-1447 

782-2071 

452-2077 

452-9115 

484-5720 

452-9012 

484-5220 

452-4552 

782-4470 

785-2411 

782-2071 

452-0184 

782-2071 

782- 7261 
785-241 1 

783- 5158 
782-8892 

782- 2071 

783- 3165 
484-5220 
782-6022 
782-2071 
782-2071 
782-1521 
785-1447 
782-2071 
785-2411 
782-2071 
782-2071 
452-5100 
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Address 


Telephone 
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Practice 


FP  Greene.  James  S 

N Griggs.  William  L,.  Ill  

AN Grimes.  Alfred  H 

ORS  Hathcock.  Alfred  B 

AN Herren,  Adrian  L 

U Heweft.  Archie  L 

IM  Hinkle,  Richard  A,,  Jr 

OBG Hoffman,  John  D 

GS Hoge,  Marlin  B 

CD Holman,  William  A 

GS Holmes,  Williams  C..  Jr  . 

ADM Hornberger,  E Z.,  Jr  

A Howell.  James  T 

OPH  Hughes,  Robert  P , Jr  

R Huskison,  William  T 

OBG Hyde,  Marshall  L 

FP Ingram,  Ralph  N 

ORS  Irwin,  Peter  J 

GS Janes,  Robert  H , Jr  

RD Jones,  W Duane  

GS Kelly,  Thomas  C 

GYN Kelsey.  J F 

RD Kennedy,  Virgil  N 

IM  Kientz,  John,  Jr 

FP King,  William  P 

CD - Klopfenstein,  Keith  

ORS  Knight.  William  E 

END  Kocher.  David  B 

FP Koenig,  A Samuel,  III  

RD Koenig,  Albert  S , Jr  

OBG Kradel,  R Paul  

FP Kramer,  Ralph  G 

FP Kulait.  Kemal  E 

IM  Lambiotte,  Louis  0 

PTH Landrum,  Annette  V 

GS Landrum.  Samuel  E 

OTO Lane.  Charles  S . Jr 

U Lange,  John  L 

AN Lenington,  Jerry  O 

IM  Lewing,  Hugh  S 

D Lewis.  John  E 

FP Lilly,  Ken  E 

NS Lockhart,  William  G 

GS Lockwood.  Frank  M 

ORS Long,  James  W 

R Lynch.  Thomas  P 

NS MacDade,  Albert  D 

D Magness,  Jack  L , Jr  

CD Manus.  Stephen  C 

RD Martin.  Art  B 

FP Martin,  Maurice  C,  "Rick" 

OBG Mason,  Joe  N 

GE Masri,  Hassan  M 

PD McClain,  Merle  E 

FP McCraw.  Gordon  W 

GP McDonald,  H P 

OPH  McEwen.  Stanley  R 

FP McKinney,  Robert  D 

RD McMinimy,  D J 

GP Meador,  Don  M 

ORS  Michaud,  Jean  P 

R Miller,  Robert  C 

GS Mings,  Harold  H 

GP Mitchell,  Bob  G 

OPH  Moulton,  Everett  C.,  Jr 

OPH  Moulton.  Everett  C . Ill 

ORS  Mumme.  Marvin  E , 

OBG Muylaert,  Michel  

PD Nassri,  Louay  K 

PUD  Nichols.  David  R 

D Niemann.  Jeffrey  M 

CD Nolewaika,  Andre  J 

GS Olson.  John  D 

FP Parham.  Gordon  R 

GE Pans,  Charles  H 

ORS Parker,  Douglas  W , Jr 

IM  Parker,  Stephen  M 

R Parker.  Thomas  G 

CDS Patrick,  Donald  L 

OBG Pearce.  Larry  W 

IM  Pence.  Eldon  D . Jr  

FP Perrymore,  W Dale  

GYN Phillips,  W P 

FP Pillstrom.  Lawrence  G 

IM  Poe,  McDonald,  Jr 

OBG Poole,  M Louis 

CD Pope.  John  R 

PD Post.  James  M 

IM  Pradel,  Paul  A 

CD Prewitt.  Taylor  A 

IM Price.  Lawrence  C 

NEP Rabideau,  Dana  P 

ORS  Raby,  Paul  L 

OTO Raymond,  Thomas  H 

N Reul.  Charles  G 

EM Reyenga,  Stanley  L 

Robertson.  Robert  A 

END  Robinson,  Ronald  P 

R Rogers,  Paul  L 

FP Ross,  R Wendell  

R Russell.  Rex  D 

AN Safranek,  Edward  J 

GS Saviers,  Boyd  M 

AN Schemel.  William  H . . . 

IM  Schwarz.  Paul  R 

N Serrano.  Ernest  E 

GYN Sherman.  Robert  L 


603  Lexington,  Fort  Smith  72901  

.1500  Dodson,  Fort  Smith  72901 

1500  Dodson,  Fort  Smilh  72901  

1 500  Dodson,  Fori  Smilh  72901 

.216-A  Nonh  Greenwood,  Fori  Smilh  72901  

.600  Soulh  14th,  Fort  Smith  72901  

.1501  South  Waldron,  Fort  Smilh  72903 

Post  Office  Box  3528,  Fort  Smith  72913 

-1 501  Soulh  Waldron,  #201 , Fori  Smilh  72903  

-Post  Office  Box  3528,  Fort  Smith  72913 

PosI  Office  Box  3528,  Fort  Smith  72913 

.1311  South  "I",  Fori  Smilh  72901 

.1420  South  "I",  Fort  Smith  72901 

.3000  Rogers,  Fori  Smith  72901  

.1501  South  Waldron,  #109,  Fort  Smith  72903  

Post  Office  Box  3507,  Fort  Smith  72913 

1 1 20  Lexington,  Fort  Smith  72901  

-1500  Dodson,  Fort  Smith  72901  

.1500  Dodson.  Fort  Smith  72901  

.5610  South  Enid,  Fort  Smith  72903  (Res.) 

Post  Office  Box  3528,  Fort  Smith  72913 

.Post  Office  Box  3507,  Fort  Smith  7291 3 

.541 7 Grand,  Fort  Smith  72904  (Res.) 

.1500  Dodson,  Fori  Smith  72901 

-605  Lexington,  Fort  Smith  72901  

-1500  Dodson,  Fort  Smith  72901  

.1500  Dodson,  Fort  Smith  72901  

Post  Office  Box  3528.  Fort  Smith  7291 3 

.2420  Rogers,  Fort  Smith  72901  

.2122  South  "W  ",  Fort  Smith  72901  (Res.) 

Post  Office  Box  3528,  Fort  Smith  72913 

,603  Lexington,  Fori  Smith  72901  

.1120  Lexington,  Fort  Smith  72901  

1500  Dodson.  Fort  Smith  72901  

.100  Soulh  14th,  Fort  Smith  72901  

,2901  South  74lh.  Fori  Smith  72903 

.600  Soulh  16th,  Fort  Smith  72901  

-1500  Dodson,  Fort  Smith  72901  

.1500  Dodson,  Fori  Smilh  72901  

404  Soulh  16lh,  Fort  Smith  72901  

.1500  Dodson,  Fort  Smith  72901  

.1120  Lexington,  Fori  Smith  72901  

.1500  Dodson.  Fort  Smith  72901  

1500  Dodson,  Fort  Smilh  72901 

.1500  Dodson,  Fort  Smith  72901  

-1501  South  Waldron,  #109,  Fort  Smith  72903  

.1500  Dodson.  Fort  Smith  72901  

-Post  Office  Box  3528,  Fort  Smith  72913 

-Post  Office  Box  3528,  Fort  Smith  72913 

.2121  Wolfe  Lane.  Fon  Smith  72901  (Res.) 

-Post  Office  Box  366.  Greenwood  72936.. 

.1500  Dodson,  Fort  Smith  72901 

, 1 500  Dodson,  Fori  Smith  72901 

.312  South  16lh,  Fort  Smith  72901  

PosI  Office  Box  1 10,  Booneville  72927 

.2044  North  29lh,  Fori  Smith  72904  

.3000  Rogers,  Fort  Smith  72901  

Post  Office  Box  426,  Greenwood  72936 

4110  Soulh  34th,  Fort  Smith  72903  (Res  ) 

Post  Office  Box  700,  Barling  72923 

.7303  Rogers,  Fort  Smilh  72903  

. 1 500  Dodson,  Fort  Smith  72901 

1500  Dodson,  Fori  Smith  72901 

-Sequoyah  East  Nursing  Home,  Roland,  Oklahoma  74954 

-7303  Rogers,  #318,  Fort  Smith  72903 

.7303  Rogers,  #318,  Fort  Smith  72903 

1 500  Dodson,  Fort  Smith  72901 

.1501  Soulh  Waldron,  #208,  Fori  Smith  72903  

-1500  Dodson,  Fort  Smith  72901 

-1500  Dodson.  Fort  Smith  72901 

.316  Lexington,  Fort  Smith  72901  

Post  Office  Box  3528,  Fort  Smith  72913 

.1500  Dodson,  Fort  Smith  72901  

-605  Lexington,  Fort  Smith  72901  

Post  Office  Box  3528,  Fort  Smith  72913 

1500  Dodson,  Fort  Smith  72901  

.320  North  Greenwood,  Fort  Smith  72901  

1501  South  Waldron,  #109,  Fort  Smith  72903  

.1500  Dodson,  Fort  Smith  72901 

Post  Office  Box  3528,  Fort  Smith  72913 

.1 501  South  Waldron,  Fort  Smith  72903 

Post  Office  Box  5266,  Fort  Smith  72913... 

Post  Office  Box  3507,  Fort  Smith  72913 

-1120  Lexington,  Fort  Smith  72901  

1 501  South  Waldron,  Fort  Smith  72903 

1501  South  Waldron,  Fort  Smith  72903 

-1500  Dodson,  Fori  Smith  72901 

.61 7 South  1 6th.  Fort  Smith  72901  

.1501  South  Waldron,  #1 00,  Fort  Smith  72903  

Post  Office  Box  3528,  Fori  Smith  72913 

.404  South  16th,  Fori  Smith  72901  

, 1 500  Dodson.  Fori  Smith  72901 

.7303  Rogers,  #218,  Fori  Smith  72903 

.600  South  16th,  Fort  Smith  72901  

.1500  Dodson,  Fort  Smith  72901  

1311  South  "I".  Fori  Smith  72901 

Shreveport,  Louisiana 

Post  Office  Box  3528,  Fori  Smith  72913 

1 501  Soulh  Waldron,  #1 09,  Fori  Smith  72903  

,1120  Lexington.  Fori  Smith  72901  

1 500  Dodson,  Fori  Smith  72901 

216-A  North  Greenwood,  Fort  Smith  72901  

1 500  Dodson,  Fort  Smith  72901 

21 6- A North  Greenwood,  Fort  Smith  72901  

404  South  16th,  Fort  Smith  72901  

1 500  Dodson,  Fort  Smith  72901 

Post  Office  Box  3507,  Fort  Smith  7291 3 


783-8917 

782-2071 

782-2071 

782- 2071 

783- 1497 
785-2604 
452-8753 
452-2077 
452-9316 
452-2077 
452-2077 
441-5440 
782-2983 
782-8892 
452-9416 
785-241 1 
785-2655 
782-2071 
782-2071 
452-0484 
452-2077 
785-2411 
452-3351 
782-2071 
782-6081 
782-2071 
782-2071 
452-2077 

782- 4000 

783- 7233 
452-2077 
783-8917 
785-2655 
782-2071 
785-2431 
452-5332 
782-6022 

782- 2071 
441-5291 

783- 3158 
782-2071 
785-2655 
782-2071 
782-2071 
782-2071 
452-9416 

782- 2071 
452-2077 
452-2077 

783- 1237 
996-4112 
782-2071 
782-2071 
782-7921 
675-2455 
782-4833 
782-7792 
996-4111 
646-3301 
452-2270 
484-5220 
782-2071 
782-2071 
427-7401 
452-9043 
452-9043 
782-2071 
452-8158 
782-2071 

782- 2071 

783- 1121 
452-2077 
782-2071 
782-6081 
452-2077 
782-2071 
782-4470 
452-9416 
782-2071 
484-5220 
452-8753 
452-6362 
785-2411 
785-2655 
452-8753 
452-8158 

782- 2071 

783- 3165 
452-8753 
452-2077 
783-3158 
782-2071 
484-5220 
782-6022 
782-2071 
441-5011 

452-2077 

452-9416 

785-2655 

782- 2071 

783- 1497 

782- 2071 

783- 1497 
783-3158 
782-2071 
785-241 1 
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GP Shermer.  Jonathan  P 

ORS  Sherrill.  William  M , Jr 

PTH Sigler.  John  K 

PTH  Smith.  Kent 

FP  Smith.  Terrald  J . 

R , Snider.  James  R 

IM Staggs,  J David 

RD.  Stanton,  William  B 

PUD  Stewart,  Jerry  R 

RD Stewart,  John  B 

PS  Still,  Eugene  F . II  . 

P Stoltzman,  Roger  K 

FP Swena,  Richard  R 

OBG Tale.  William  B 

RD Thompson,  J Kenneth 

GP Thompson,  James  B 

FP Thompson.  Robert  J 

HEM Turner,  William  F 

D Vanderpool.  Roy  E 

FP  Ventunna,  Arturo  P 

CDS  Vernon.  Rowland  P . Jr 

U Wahman,  Gerald  E 

OPH Wallace.  Kenneth  K . , 

PD Walling.  Robert  V 

PD  . Watts,  John  C , Jr  

PUD  Webb.  William  K 

GS Weisse,  John  J 

HEM Wells.  John  D 

EM Westbrook,  Michael  R 

AN  Westermann,  Norman  F 

GYN Whitaker,  T J . Jr  

END  White,  J Earle.  Ill  

A Whiteside,  Edwin  

ORS  Wideman.  John  W 

GS Wikman,  JohnH  

CDS  Williams.  Carl  L 

CD Williams.  Thomas  N 

OTO Wills,  Paul  I 

U Wilson.  Morton  C 

U Wilson,  Steven  K 

ORS  Wolfe.  Michael  S 

CDS  Woods.  Leon  P 

R Worrell,  John  A 

CDS  Zutari,  Munir  M 


,623  South  21  St,  Fort  Smith  72901 

1 500  Dodson.  Fort  Smith  72901 

923  Lexington,  Fort  Smith  72901  . . . 

923  Lexington,  Fort  Smith  72901  , 

7110  Rogers.  Fort  Smith  72903  

1500  Dodson,  Fort  Smith  72901 , 

320  North  Greenwood.  Fort  Smith  72901 

, Route  1 , Box  1 01 -A,  Rudy  72952  (Res.) 

Post  Office  Box  3528,  Fort  Smith  72913,  , 

6710  South  U.  Fort  Smith  72903  (Res,) 

1500  Dodson,  Fort  Smith  72901 

2901  South  74th.  Fort  Smith  72903 

, . . 302  North  13th,  Fort  Smith  72901  

1 500  Dodson,  Fort  Smith  72901 

, 3804  Free  Ferry,  Fort  Smith  72903  (Res  ). . 

605  Lexington.  Fort  Smith  72901  

100  South  14th,  Fort  Smith  72901  

1500  Dodson.  Fort  Smith  72901  

Post  Office  Box  3528,  Fort  Smith  72913 

Post  Office  Box  296,  Huntington  72940  

1 500  Dodson,  Fort  Smith  72901  

1 500  Dodson.  Fort  Smith  72901  

3000  Rogers,  Fort  Smith  72901  

617  South  1 6lh.  Fort  Smith  72901  

500  South  16th.  Fort  Smith  72901  

Post  Office  Box  3528,  Fort  Smith  72913 

5622  Rogers.  Fort  Smith  72903  

Post  Office  Box  3528.  Fort  Smith  72913 

1311  South  -r',  Fort  Smith  72901 

1500  Dodson,  Fort  Smith  72901  

1823  Dodson,  Fort  Smith  72901  

1501  South  Waldron,  ((105.  Fort  Smith  72903  , 

3416  Old  Greenwood  Road,  Fort  Smith  72903 

7303  Rogers.  Suite  418,  Fort  Smith  72903 

1500  Dodson,  Fort  Smith  72901  

522  South  16th,  Fort  Smith  72901  

1500  Dodson,  Fort  Smith  72901  

600  South  16th,  Fort  Smith  72901  

1500  Dodson,  Fort  Smith  72901 

1 500  Dodson,  Fort  Smith  72901 

7301  Rogers,  Fort  Smith  72903  

1 500  Dodson,  Fort  Smith  72901 

1 501  South  Waldron.  (t1 09,  Fort  Smith  72903  . 

291 7 South  74th.  Fort  Smith  72903 


783-4014 

782-2071 

785-1447 

785-1447 

452-6362 

782-2071 

782-4470 

632-3241 

452-2077 

452-3277 

782-2071 

484-5720 

785-2425 

782- 2071 

783- 5711 
782-6081 
785-2431 
782-2071 
452-2077 
928-4404 
782-2071 
782-2071 

782- 8892 

783- 3165 
783-1085 
452-2077 
452-4400 
452-2077 
441-5011 
782-2071 
782-4929 
452-8661 
646-8066 
452-8121 
782-2071 
785-1080 
782-2071 
782-6022 
782-2071 
782-2071 
484-5220 
782-2071 
452-9416 
452-7333 


SEVIER  COUNTY 

GP Brown,  Olie  D . Jr  Post  Office  Drawer  890,  DeQueen  71 832  642-2465 

FP Carlson.  Kevin  R 1605  Highway  70  West,  DeQueen  71832  642-2840 

FP Jones.  Charles  N Highway  70  West.  DeQueen  71832  642-2022 

GS Stearns,  David  E 1308  Highway  70  West,  DeQueen  71832  642-5211 

R Yeh.WilhamL  1 521  North  1 4th.  DeQueen  71832  (Res ) 642-5447 


ST.  FRANCIS  COUNTY 


GS 

OBG 

Bard.  Ralph  M 

Barker.  Charles  L 

1 740  Lindauer  Road,  Forrest  City  72335 

Post  Office  Box  551 , Forrest  City  72335. 

FP 

Cogburn.  Harold  N 

328  Kittel  Road.  Forrest  City  72335 

GP 

Collins.  E Morgan,  Jr  

1801  Lindauer  Road,  Forrest  City  72335 

FP 

328  Kittel  Road,  Forrest  City  72335 

OBG 

1712  Lindauer  Road.  Forrest  City  72335 

u 

Duffy.  Thomas  J 

1600  Lindauer  Road,  Forrest  City  72335 

FP 

Fong.  F H 

Post  Office  Box  735.  Hughes  72348 

FP 

Hammons,  Edward  P 

328  Kittel  Road,  Forrest  City  72335 

FP 

McGuire.  Samuel  A . Ill  

328  Kittel  Road,  Forrest  City  72335 

GP 

McPhail,  George  T 

1801  Lindauer  Road,  Forrest  City  72335 

633-8960 

633-7051 

633-1425 

633-1952 

633-1425 

633-0091 

633-9021 

339-2373 

633-1425 

633-1425 

633-1952 


R Allen,  Lewis  G 

GP Arnold,  Carl  B 

GP Benton.  ThtSTnas  H 

FP Bozeman.  Jim  G 

GP Ducker,  David  E 

GS Grasse.  A Meryl 

RD Krygier,  Albin  J 

FP Lane.  Robert  C 

RD . Meisenheimer.  Martin  P , III 

FP Moody.  Michael  N 

GP Plemmons,  Lloyd  H 

GP Ross.  Web 

FP Smith,  James  F 

GP ...  Tatum,  Harold  M 


TRI-COUNTY 

Baptist  Memorial  Hospital-Eastern  Ozarks,  Hardy  72542. 

Post  Office  Box  457,  Salem  72576  

Post  Office  Box  366,  Salem  72576  

Highway  9 North,  Salem  72576 

Post  Office  Box  547,  Salem  72576  

Post  Office  Box  438,  Calico  Rock  72519 

306  Royal  Drive.  Horseshoe  Bend  72512  (Res) 

Post  Office  Box  617,  Calico  Rock  72519 

Post  Office  Box  1019,  Cherokee  Village  72525  (Res ) 

Post  Office  Box  829,  Salem  72576  

Post  Office  Box  610,  Cherokee  Village  72525 

Calico  Rock  Medical  Center,  Calico  Rock  72519 

Post  Office  Box  155,  Horseshoe  Bend  72512 

Post  Office  Box  D,  Melbourne  72556  


257-4101 

895-3281 

895-2990 

895-2541 

895-3215 

297-3726 

670-5865 

297-3726 

257-3480 

895-2541 

257-3929 

297-3726 

670-5145 

368-4344 


UNION  COUNTY 


ORS 

863-5146 

OBG 

704  West  Grove.  ff5,  El  Dorado  71 730 

863-8444 

u 

.61 9 North  Newton,  El  Dorado  71 730  

862-5439 

ORS 

....705  West  Faulkner.  El  Dorado  71730 

863-6123 

FP 

704  West  Grove.  #4,  El  Dorado  71 730 

863-5509 

# 

El  Dorado 

OTO 

51 9 West  Faulkner.  El  Dorado  71 730 

862-3471 

PTH 

862-1351 

GP 

798-4272 

PTH 

..443  West  Oak,  El  Dorado  71 730 

862-1351 

PTH 

443  West  Oak,  El  Dorado  71 730 

862-1351 

IM 

490  West  Faulkner,  El  Dorado  71 730 

862-2489 

RD 

329-3230 

IM 

862-5184 

P 

715  North  College,  El  Dorado  71730  

862-7921 

ORS 

863-6123 

IM 

862-5184 

U 

E!  Dorado 

ORS  

....  61 9 West  Grove,  El  Dorado  71 730  

863-5146 

FP 

Hill  Grady  E Jr 

863-7158 

GE 

Jones,  Steve  A 

714  West  Faulkner.  El  Dorado  71 730 

862-5184 

R 

Post  Office  Box  506.  El  Dorado  71 730 

864-3371 

D 

Jucas.  JohnJ  

525  West  Faulkner,  El  Dorado  71 730  

862-5485 
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R King,  Billy  D 

FP Klein.  Kendel  L 

OPH Landers,  Gardner  H .. 

FP Maud.  Patricia  A 

RD McKinney,  J.  Schuler 

GS Menendez,  Moises  A 

FP Moore,  Berry  L , Jr  .... 

GS Moore,  John  H 

U Murlee.  Robert  M 

IM Parker.  A Wade 

R Parkman,  Robert  L , Jr 

OTO Plllsbury,  Richard  C.  .. 

AN  Pinkerton.  Raymond  E 

IM Pirnique,  Allan  S 

OBG Ratclilt,  John  B 

RD Rogers.  Henry  B 

D Sample.  Dorothy  C .... 

R Schultz.  Wayne  H 

GS Scurlock,  William  R .... 

GP Seale.  James  E , Jr 

FP Sheppard,  James  M .. 

FP Smart,  Gregory  S 

FP Smith,  George  W 

AN Stevens,  Willis  M , Jr. .. 

PD Sykes,  James  D 

FP Sykes,  Robert  R 

GYN Talley,  H Aubry  

R Tempey,  Craig  

OBG Thibault,  Frank  G , Sr 

GS Tommey.  C E 

GS Tommey,  Robert  C .... 

RD Turnbow.  R L 

TR Vasan,  Srini 

PD Vyas.  Dileep  R 

FP  Warren,  George  W ... 

IM Weedman,  James  B .. 

OPH Williamson,  John  R .... 

IM Wilson.  Larkin  M , Jr  .. 

OTO Wise,  Jean  F 

NEP Wu,  William  

GS Yocum,  David  M , Jr  .. 

ONC Zahniser,  Donna  J 


.403  West  Oak,  El  Dorado  71 730  

, Post  Office  Box  565.  Sfrong  71765 

.31 8 Thompson.  El  Dorado  71 730  

490  West  Faulkner.  El  Dorado  71730  

,2210  North  Madison,  El  Dorado  71 730  (Res.) 

.81 5 Thompson,  El  Dorado  71 730  

.490  West  Faulkner,  El  Dorado  71 730  

815  Thompson,  El  Dorado  71 730  

,619  North  Newton,  El  Dorado  71730 

.714  West  Faulkner.  El  Dorado  71730  

460  West  Oak.  El  Dorado  71 730  

,61 3 Thompson,  El  Dorado  71 730  

700  West  Grove,  El  Dorado  71 730  

71 4 West  Faulkner,  El  Dorado  71 730  

.704  West  Grove,  El  Dorado  71730  

.110  Shadyside.  El  Dorado  71 730  (Res.) 

.525  West  Faulkner,  El  Dorado  71730  

.305  North  Washington,  El  Dorado  71 730 

815  Thompson,  El  Dorado  71730  

. 701  West  Oak.  El  Dorado  71730  

.209  Thompson.  El  Dorado  71 730  

,704  West  Grove,  Suite  6,  El  Dorado  71 730  .... 
,704  West  Grove,  Suite  2,  El  Dorado  71 730  .... 
403  West  Oak.  Suite  1 05.  El  Dorado  71 730 .... 
403  West  Oak.  Suite  305,  El  Dorado  71730.  .. 
403  West  Oak,  Suite  204,  El  Dorado  71730  ... 
403  West  Oak,  Suite  101,  El  Dorado  71730  ... 

460  West  Oak.  El  Dorado  71730  

427  West  Oak,  El  Dorado  71 730  

81 5 Thompson,  El  Dorado  71 730  

81 5 Thompson,  El  Dorado  71730  

1 905  West  Elm.  El  Dorado  71 730  (Res.) 

503  North  Thompson,  El  Dorado  71730 

403  West  Oak,  #301 . El  Dorado  71 730 

Post  Office  Box  W,  Smackover  71762  

714  West  Faulkner.  El  Dorado  71 730  

318  Thompson.  El  Dorado  71 730  

714  West  Faulkner.  El  Dorado  71 730  

615  West  Grove.  El  Dorado  71730  

700  West  Faulkner,  El  Dorado  71 730  

310  Armstrong  Building,  El  Dorado  71 730 

61 5 Thompson,  El  Dorado  71 730  


862-9969 

797-7620 

862- 4216 

863- 2381 
862-2626 
862-3411 
862-2489 
862-3411 
862-5439 

862- 5184 

863- 2253 

863- 0010 

864- 3484 

862- 5184 

863- 8444 
862-1905 
862-5485 
862-5100 

862- 3411 

863- 7154 
862-1211 

864- 0333 

862- 7661 

863- 9303 
862-2552 
862-5571 

862- 0150 

863- 2253 
862-5403 
862-3412 
862-3411 

864- 0318 
862-7900 
725-3471 
862-5184 
862-4216 
862-5184 

862- 7918 

863- 5563 
863-4177 
862-0532 


VAN  BUREN  COUNTY 

GP Hall,  John  A Post  Office  Box  31 0,  Clinton  72031  745-2111 

GP Pearce,  C G Post  Office  Box  51 , Clinton  72031 745-2412 

ft  Read,  Paul  S Fairfield  Bay 

RD Stuteville,  Orion  H Route  1 , Box  307,  St  Joe  72675  (Res.) 439-2555 


D Albright,  Spencer  D . Ill  . 

GS Alston,  John  D 

(3P Applegate,  C Stanley,  Jr 

ORS  Arnold,  James  A 

RD Baggett,  Jett  J 

OTO Baker,  C Murl.  Jr  

FP Baker,  Donald  B 

PS Beckman,  James  S . Jr  . 

RD Bond,  Waller  M 

GP Box.  Ivan  H 

PTH  Boyce.  John  M 

U Brandon.  Henry  B 

RD Brooks.  W Ely 

OPH  Brown.  Craig  J 

FP Buckley,  Carle  D , Jr  

OS Burnside,  Wade  W . Jr  ... 

CD Butler,  G Harrison  

CD Carver,  Joel  D 

R Cherry,  James  F 

tf Clark,  P LeMon  

ORS Coker,  Tom  P 

P Cole.  Don  H 

OBG Cole,  George  R . Jr 

GP Cook,  Joel  P 

"FP Cooper,  James  B 

OBG Councille,  Clifford  C,,  Jr. 

AN Covey,  M Carl  

AN Crawford,  Perry  F 

"FP Crider.  James  T 

NEP Crittenden,  David  R 

OTO Crocker,  Thermon  R 

"FP Crosby,  Tommy  R 

N Davis,  David  A 

PD Decker.  Harold  A 

AN Dodson.  C Dwight  

RD Dorman.  John  W 

N Dow.  R W 

IM Duncan,  Philip  E 

GS Eck,  Gareth 

RD Edmondson,  C T 

U Fairchild,  William  V 

OTO Fincher.  G Glen  

CD Fish,  Ted  J 

ORS Garbutt,  Leopold  H 

RD Gardner.  Buford  M 

D Ginger,  John  D 

"FP Gray,  Dalton  L , II  

R Greenhaw,  James  J 

R Hackler,  Keith  

CD Haisten,  James  A S 

IM  Hall.  Joe  B 

R Harris.  Murray  T 

ORS  Harris,  W Duke 

OBG Harrison,  William  F 

FP  Hart.  Hamilton  R 

RD Hathcock,  P Loyce  


WASHINGTON  COUNTY 

. 1 925  Green  Acres  Road,  Fayetteville  72701  

.504  West  Emma,  Springdale  72764  

.220  Meadow  Avenue,  Springdale  72764  

Post  Office  Box  1988,  Fayetteville  72702 

Post  Office  Box  233,  Prairie  Grove  72753  (Res.) 

.4255  Venetian  Lane,  Fayetteville  72701 

.241  West  Spring,  Fayetteville  72701  

.3000  Market,  Suite  E.  Fayetteville  72701  

.1718  Furman.  Fayetteville  72703  (Res.) 

Post  Office  Box  1 049,  Huntsville  72740 

.607  West  Maple,  Springdale  72764 

.1041  Wendy  Brooke  Lane,  Fayetteville  72703  (Res  ) 

.894  Farm  Quarter  Road.  Mt  Pleasant,  South  Carolina  29464 

Post  Office  Box  1834,  Fayetteville  72702 

Post  Office  Box  959,  Fayetteville  72702  (Res ) 

.600  North  Razorback  Road,  Fayetteville  72701 

.675  Lollar  Lane,  Fayetteville  72701 

Post  Office  Box  186,  Springdale  72765  

.607  West  Maple,  Springdale  72764 

. Fayetleville 

Post  Office  Drawer  1608,  Fayetteville  72702 

.41 71  Crossover  Road,  Suite  H,  Fayetteville  72703 

.740  Lollar  Lane,  Fayetteville  72701 

.2226  Golden  Oaks,  Fayetteville  72703  (Res.) 

,241  West  Spring,  Fayetteville  72701  

.1011  North  College.  Fayetteville  72701  

1609  Furman.  Fayetteville  72703 

. Post  Office  Box  1 621 , Fayetteville  72702 

241  West  Spring,  Fayetteville  72701  

.100- A East  Poplar.  Fayetteville  72701  

4255  Venetian  Lane.  Fayetteville  72701 

.241  West  Spring.  Fayetteville  72701  

.3000  Market.  Suite  C,  Fayetteville  72701  

.209  East  Dickson,  Fayetteville  72701  

Post  Office  Box  1607,  Fayetteville  72702 

2000  Pin  Oak  Drive.  Springdale  72764  (Res  ) 

.3000  Market,  Fayetteville  72701  

675  Lollar  Lane,  Fayetteville  72701 

Post  Office  Drawer  A,  Fayefteville  72702 

Route  2,  Box  473-E,  Heber  Springs  72543  (Res.) 

,2101  Green  Acres  Road.  Fayetteville  72701  

,21 00  Green  Acres  Road.  Fayetteville  72703 

100-A  East  Poplar,  Fayetteville  72701  

Post  Otfice  Box  1790,  Springdale  72765  

897  Crossover  Road.  Fayetteville  72701  (Res  ) 

102  West  Dickson,  Fayetteville  72701  

241  West  Spring.  Fayetteville  72701  

Post  Office  Box  36,  Siloam  Springs  72761 

Post  Office  Box  1286,  Fayetteville  72702 

Post  Otfice  Box  186,  Springdale  72765  

675  Lollar  Lane.  Fayetteville  72701 

Post  Office  Box  1286,  Fayetteville  72702 

Post  Office  Drawer  1608,  Fayetteville  72702 

1011  North  College.  Fayetteville  72701  

767  West  North.  Fayetteville  72701 

909  Hall  Avenue,  Fayetteville  72701  (Res.) 


443-3413 

751 -3202 

751 -4637 

443-0033 

846-2312 

521-1238 

521 -8260 

443-7771 

443-3666 

738-2115 

751-5711,  Ext  261 
442-9275 

521-5931 

443-5677 

575-4451 

521 -8200 

756-9185 

751-5711 

521 -2752 

521 -0680 

521 -4433 

443-7010 

521  -8260 

442-9809 

736-8699 

521  -8843 

521 -8260 

442-5295 

521-1238 

521 -8260 

442-4070 

443-3471 

443-3387 

442-4070 

521 -8200 

521 -3300 

362-2055 

521-9166 

521 -0455 

442-5295 

751  -6383 

443-31 74 

521 -2525 

521 -8260 

524-4141 

521  -6480 

756-9185 

521 -8200 

521 -6480 

521 -2752 

442-9809 

521-3600 

442-4424 
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PD  . Haynes,  James  E, 

ONC  Hayward,  Malcolm  L , Jr 

ORS  Heinzelmann,  Peter  R 

RD Henry,  L Murphey 

RD  Henry,  Louise  M 

OPH  Henry,  Morriss  M 

IM  Higginbotham,  Hugh  B 

A Hutson.  Martha 

CD Inlow,  Charles  W 

P Jarvis.  Fred  D , Jr 

IM  Johnson,  Stephen  P 

GS Kendrick,  John  H 

A Koehn,  Laura  J 

"FP Lacy,  Hilton  R 

» Lawson.  Wilbur  G 

RD Lesh.  Ruth  E 

RD Lesh,  Vincent  O 

Lesniak,  James  L 

PTH Litton.  Eva  W .. 

OBG Lushbaugh,  Harmon  

GS Magness,  C R 

FP Markland,  Linda  A 

GE Martin,  William  C 

OBG  Mashburn.  James  D 

RD McAlister,  Joseph  H . ... 

RD McAllister,  Max  F 

PS McCutcheon,  Frank  B . Jr 

OPH McDonald,  J E,  II  

GP -McEvoy,  Francis  E 

"FP McGowan,  William 

IM Merritt,  James  M 

CDS Miller,  Charles  H 

R Mills,  William  C,  III 

EM Mire,  Louis  E 

IM  Moore,  Arthur  F 

ORS  Moore,  James  F 

P Moritz,  Timothy  B 

GS Murry,  J Warren  

PTH Nettleship,  Mae  B 

IM Painter,  Monroe  B 

ORS Park.  John  P 

OPH Parker,  Joe  C 

FP Parker.  Lee  B , Jr 

FP Patrick.  James  K 

GS Petrino,  Robert  A 

U Pickett,  James  D 

GP Power.  John  R 

FP Proffitt,  Danny  L 

GYN Rabon.  NancyA  

R Riddick.  Earl  B , Jr 

R RIner.  Dan  M 

FP Rogers,  David  L 

OBG Romine,  James  C 

NS Runnels.  Vincent  B 

FP Sexton,  G A 

U Shaddox.  T Stephen 

OPH Sharp,  Jim  D 

RD Siegel.  Lawrence  H 

OPH Singleton.  E Mitchell 

IM Sisco,  Charles  P 

GP Smith.  Austin  C 

P Stilwell,  R Bronson  

GE Tice,  Howard  L 

FP Titus.  Janet  L 

FP Tuttle,  Larry  D 

FP Vinzant,  John  W 

FP Waller,  Franklin  W 

R Ward,  H Wendell 

GP Wheal.  Ed  

FP Whiting,  Tom  D 

GP Wilson.  Robert  B . Jr  

GP Wiseman,  Eve  J 

GS Wood.  Jack  A 

OPH Wright,  Walter  L 


.207  East  Dickson,  Fayetteville  7270t  443-3471 

675  Lollar  Lane,  Fayetteville  72701  521-8200 

Post  Office  Drawer  1608,  Fayetteville  72702 521-2752 

1314  West  Ridgeway,  Fayetteville  72701  (Res  ) ...  442-9366 

. 1314  West  Ridgeway,  Fayetteville  72701  (Res)  ...  442-9366 

204  South  East  Street.  Fayelteville  72701  442-5227 

675  Lollar  Lane,  Fayetteville  72701  521  -8200 

2100  Green  Acres  Road,  Fayetteville  72701  521-3363 

Post  Office  Box  1 86,  Springdale  72765  756-91 85 

219  South  Thompson.  Springdale  72764  751-7052 

675  Lollar  Lane.  Fayetteville  72701  521-8200 

Post  Office  Box  1519.  Springdale  72765  . 751-3202 

...2100  Green  Acres  Road,  Fayetteville  72701  521-3363 

...  241  West  Spring.  Fayetteville  72701  521-8260 

Fayetteville 

356  North  Washington,  Fayetteville  72701  (Res.)  442-2163 

356  North  Washington,  Fayetteville  72701  (Res  ) 442-2163 

Boca  Raton,  Florida 


2520  Stanton  Avenue,  Fayetteville  72701  (Res.) 521-5690 

740  Lollar  Lane,  Fayetteville  72701 521  -4433 

2059  Green  Acres  Road,  Fayetteville  72701  521  -1484 

241  West  Spring,  Fayetteville  72701  521  -8260 

675  Lollar  Lane,  Fayetteville  72701 521  -8200 

207  East  Dickson.  Fayetteville  72701  442-5377 

Route  4,  Box  188,  Huntsville  72740  (Res  ) 665-2767 

21 2 Balboa  Avenue,  Brownsville.  Texas  78520 

3000  Market.  Suite  E,  Fayetteville  72701  443-7771 

461  East  Township  Road,  Fayetteville  72703  521  -2555 

...803  Quandt.  Springdale  72764 751  -9236 

241  West  Spring,  Fayetteville  72701  521-8260 

2700  American  Drive.  Springdale  72764  756-0412 

Post  Office  Drawer  A,  Fayetteville  72702 521  -3300 

Post  Office  Box  1286.  Fayetteville  72702 521-6480 

1125  North  College,  Fayetteville  72701  442-1 1 05 

675  Lollar  Lane,  Fayetteville  72701 521  -8200 

Post  Office  Drawer  1608,  Fayetteville  72702 521-2752 

4253  Crossover  Road.  Fayetteville  72703 521  -5731 

Post  Office  Drawer  A,  Fayetteville  72702 521-3300 

Post  Office  Box  81 7.  Fayetteville  72702 443-3050 

675  Lollar  Lane,  Fayetteville  72701 521  -8200 

Post  Office  Drawer  1608,  Fayetteville  72702 521-2752 

700  South  Young,  Springdale  72764 751-1028 

241  West  Spring.  Fayetteville  72701  521-8260 

241  West  Spring.  Fayetteville  72701  521  -8260 

Post  Office  Box  1 51 9,  Springdale  72765 751  -3202 

Route  9,  Box  219.  Fayetteville  72701  521  -8980 

220  Meadow.  Springdale  72764 751-4637 

241  West  Spring.  Fayetteville  72701  521-8269 

1460  North  College.  Fayetteville  72703  442-8261 

Post  Office  Box  1286,  Fayetteville  72702 521-6480 

607  Maple,  Springdale  72764 751  -571 1 

767  West  North,  Fayetteville  72701 521  -3600 

740  Lollar  Lane,  Fayetteville  72701  521  -4433 

3000  Market,  Suite  D,  Fayetteville  72703 521-0900 

Post  Office  Box  4275,  Fayetteville  72702 521  -5894 

1 300  Zion  Road,  Fayelteville  72701  521  -8980 

1 02  West  Dickson,  Fayetteville  72701  521  -4949 

233  Oakwood,  Fayetteville  72703  (Res.)  442-2083 

Post  Office  Box  908,  Fayetteville  72702 521  -4843 

Post  Office  Box  65.  Springdale  72765 751  -4579 

Post  Office  Box  1 049.  Huntsville  72740 738-21  1 5 

Post  Office  Box  357,  Fayetteville  72702 521  -5076 

1 00-A  East  Poplar,  Fayetteville  72701  442-5295 

Post  Office  Box  215.  Winslow  72959 634-7071 

22  East  Spring,  Fayetteville  72701 443-3417 

22  East  Spring,  Fayetteville  72701 443-3417 

1 1 24  West  Pullen,  Pine  Bluff  71601 535-2880 

Post  Office  Box  1 786,  Fayetteville  72702  (Res  ) 521  -6556 

1 30  North  Spring,  Springdale  72764  751  -5704 

803  Quandt,  Springdale  72764 751  -9236 

Post  Office  Box  509,  Huntsville  72740  738-21 1 5 

1 1 7 East  Sycamore,  Fayetteville  72701  521-0200 

Post  Office  Drawer  A.  Fayetteville  72702 521  -3300 

Post  Office  Box  908,  Fayetteville  72702 521  -4843 


FP Baker,  Ronald  L 

R Bell.  John  E 

GS Blue,  Glen  T 

CD Blue.  Leon  R 

GP Boisvert,  Craig  S 

RD Brown,  A R 

FP  Citty,  Jim  C 

FP Collier,  Steven  F 

IM  Covey,  David  C 

FP Davidson,  Daniel  S ... 

GP Edwards,  Hugh  R 

R Elliott.  Robert  E 

Farrar,  Henry  C 

IM Fincher,  Clark  

FP Formby,  Thomas  A . . 

OBG Gardner,  Jack  R 

GS Gibbs,  William  M , III  . 

PTH Golleher,  James  H .... 

ORS  Green,  Terry  G 

OTO Hatfield.  David  L 

CD Henderson.  John  C.  ... 

GP Jackson,  Clarence  W 

IM  Johnson,  David  M . . 

FP Joseph,  Eugene  A 

FP  Justus,  Michael  G 

FP Killough,  Larry  R ... 

FP Kinley,  J Garrett 

FP Koch,  Clarence  W . Jr. 

PD Lewis,  James  S 


WHITE  COUNTY 

2900  Hawkins  Drive,  Searcy  72143  

1 300  South  Main,  Searcy  72143 

Post  Office  Box  1 59,  Searcy  72143  

2900  Hawkins  Drive,  Searcy  72143  

Post  Office  Box  530,  Des  Arc  72040  

6 River  Oaks  T race,  Searcy  721 43  (Res ) 

2900  Hawkins  Drive,  Searcy  72143  

Post  Office  Box  277,  Augusta  72006  

2900  Hawkins  Drive,  Searcy  72143  

1 300  South  Mam,  Searcy  72143 

1 300  South  Main,  Searcy  72143. 

1 300  South  Mam,  Searcy  72143 

Nigeria,  Africa 

2900  Hawkins  Drive,  Searcy  72143  

2900  Hawkins  Drive,  Searcy  721 43  

2900  Hawkins  Drive,  Searcy  72143  

2900  Hawkins  Drive,  Searcy  72143  

Post  Office  Box  1 128,  Searcy  72143  

1 302  South  Main,  Searcy  72143 

302  West  Center.  Searcy  721 43  

Post  Office  Box  77,  Searcy  721 43  

Post  Office  Box  517,  Judsonia  72081 

2900  Hawkins  Drive,  Searcy  721 43  

1 300  South  Mam,  Searcy  721 43 

2900  Hawkins  Drive,  Searcy  72143  

457  Country  Club  Circle,  Searcy  721 43  (Res ) 

Post  Office  Box  D-2,  Beebe  72012 

1304  South  Mam.  Searcy  721 43 

1 300  South  Mam,  Searcy  721 43 


268-5364 

268-8500 

268-2441 

268-5364 

256-4178 

268-2545 

268-5364 

347-2508 

268-5364 

268-3232 

268-5361 

268-8500 

268-5364 

268-5364 

268-5364 

268-5364 

268-7186 

268-8677 

268-4548 

268-7557 

729-3435 

268-5364 

268-7143 

268-5364 

268-8384 

882-3388 

268-5845 

268-0707 
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Member’s  Name 


Address 


Telephone 

Number 


Type  of 
Practice 


OPH  Lowery.  Benjamin  R . . 

OPH Lowery,  Robert  D 

GP Maguire,  F C . Jr  

P McAfee,  Dewey  R 

ORS  McCoy.  James  R 

U Meacham.  Kenneth  R . 

U Miedema,  Edward  B 

OPH  Nevins,  William  H 

FP Norris.  E Lloyd 

FP Ransom.  Clarence  E..  Jr 

D Rasberry,  R D 

GS Rodgers,  Porter  R , Jr  . . 

GS Sanders,  John  K 

ORS  Schwartz.  Stanley  S 

GP Short.  W Harold 

GS Simpson,  James  A 

GP Smith.  Bernard  C 

N Smith,  Bob  W 

FP  Staggs.  David  L 

PD Stinnett,  J L 

FP Tate.  Sidney  W 

CD Weathers.  Larry  W 

IM  White,  William  D 

R Williams,  W Curtis 


408  West  Vine,  Searcy  721 43 

408  West  Vine.  Searcy  721 43 

Post  Office  Box  500,  Augusta  72006 

101  Windwood  Drive.  Beebe  72012  

302  West  Center.  Searcy  72143  

1 300  South  Mam,  Suite  1 03,  Searcy  721 43 

1300  South  Main.  Searcy  72143  

Post  Office  Box  1054,  Searcy  72143 

Post  Office  Box  D-2,  Beebe  72012  

1407  East  Race.  Searcy  72143  

Post  Office  Box  177.  Searcy  72143 

Post  Office  Box  159.  Searcy  72143 

2900  Hawkins  Drive,  Searcy  72143 

2900  Hawkins  Drive,  Searcy  72143.. 

Post  Office  Box  340.  Beebe  72012  

1300  South  Main,  Searcy  721 43  

Post  Office  Drawer  C,  Bradford  72020  

Post  Office  Box  858,  Searcy  721 43 

1300  Soulh  Main,  Searcy  72143  

2900  Hawkins  Drive.  Searcy  72143 

2900  Hawkins  Drive,  Searcy  72143 

Post  Office  Box  20,  Searcy  72143 

2900  Hawkins  Drive,  Searcy  72143 

1300  South  Main,  Searcy  72143  


268-7154 

268-7154 

347-2131 

882-5433 

268-4168 

268-4313 

268-4313 

268-2201 

882-3300 

268-5845 

268-4322 

268-2441 

268-5364 

268-5364 

882-5561 

268-2441 

344-2788 

268-9815 

268-3232 

268-5364 

268-5364 

268-9869 

268-5364 

268-8500 


WOODRUFF  COUNTY 

GP 

Hendrixson,  Basil  E 

Post  Office  Box  1010,  McCrory  72101 

731-5525 

FP Rowe.  James  E Post  Office  Box  387.  McCrory  721 01  731-2511 


R 

YELL  COUNTY 

229-4891 

RD 

BuII.'L  J 

Plainview  72857 

272-4757 

RD 

495-2770 

GP 

Harris,  Walter  P 

495-2714 

EM 

Hodges.  Jerry  F 

414  West  Street,  Dardanelle  72834  (Res.) 

967-6211 

FP 

229-4172 

GP  . . 

489-5801 

ADM 

Maupin,  James  L 

Post  Office  Box  2607,  Fort  Smith  72902 

785-2471 

GP 

489-5241 

FP 

Ring,  Gene  D 

Post  Office  Box  337,  Dardanelle  72834  

229-4172 

FP 

Russell.  Gary  W 

Post  Office  Box  337,  Dardanelle  72834  

229-41 72 

MEMBER-AT-LARGE 

Bissada,  Nabii  K Riyadh,  Saudi  Arabia 


CODES  FOR  TYPE  OF  PRACTICE 


A Allergy 

ADM Administrative  Medicine 

AN Anesthesiology 

CD Cardiovascular  Diseases 

CDS  Cardiovascular  Surgery 

CHP  Child  Psychiatry 

CRS Colon  and  Rectal  Surgery 

D Dermatology 

EM Emergency  Care 

END  Endocrinology 

FP Family  Practice 

GE Gastroenterology 

GER  Geriatrics 

GP CSeneral  Practice 

GPM  General  Preventive  Medicine 

GS General  Surgery 

GYN Gynecology 

HEM Hematology 


IM Internal  Medicine 

NEP Nephrology 

N Neurology 

NM  Nuclear  Medicine 

NS Neurological  Surgery 

OBS  Obstetrics 

OBG Obstetrics  and  Gynecology 

OM Occupational  Medicine 

ONC - Oncology 

OPH  Ophthalmology 

ORS  Orthopaedic  Surgery 

OT Otology 

OTO Otorhinolaryngology 

P Psychiatry 

PD Pediatrics 

PDA Pediatric  Allergy 

PDC  Pediatric  Cardiology 

PDS Pediatric  Surgery 


PH Public  Health 

PM Physical  Medicine  and  Rehabilitation 

PS  , Plastic  Surgery 

PTH Pathology 

PUD  Pulmonary  Diseases 

R Radiology 

RHU  Rheumatology 

TR Therapeutic  Radiology 

TS ..Thoracic  Surgery 

U Urology 

OS Other  Specialty 

RD Retired 

*  Intern 

" Resident 

-1-  Medical  Student 

# Deceased 
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MEDICAL  STUDENT  COMPONENT  SOCIETY 
University  of  Arkansas  College  of  Medicine 


Abraham,  Dana  C 
Abraham,  Prema 
Adams,  Renee 
Adams,  Susan  E, 
Adkins,  Kevin 
Akins,  Victoria 
Alderson,  Roger  W 
Alexander,  Al 
Allison,  Janice  W 
Andrews,  Charles  W , Jr 
Angel,  Jeff  0, 

Arnold,  Griffin  A , II 
Arnold,  Robert  S. 
Asumugha,  Kingsley  N 
Baber,  James  R 
Baker,  David  L , Jr 
Ball,  Charles  S 
Ballz,  Brad  P 
Banister,  Brian 
Banks,  Raynando  L. 
Bard,  John  L. 

Barnes,  C.  Lowry 
Barnes,  Greg  F. 

Barrow,  Angela  H 
Barrow,  Robert  L 
Bashor,  Kendrick  B 
Baskin,  Barry  D 
Beam,  David  C. 
Beaverson,  Bret 
Beck,  James  F 
Beck,  Lowery 
Beland.  Susan  S, 
Bennett,  Charles  J,,  Jr 
Best,  Timothy  R 
Bilberry,  Claire 
Bishop,  Lisa  M 
Bivins,  Franklin  G . Jr. 
Black,  Randall  W 
Blackall,  Douglas  P 
Blair,  Susan  D, 
Blankenship,  James  B 
Blickenstatf,  Kyle  R 
Boditord,  Gary  C. 

Bolli,  Jo-Ann  T 
Boiyard,  Keith  J. 

Bonner,  Mark  A 
Boop,  Brad  S 
Boudreau,  A Yvonne 
Bowden,  Phillip  R 
Bowlin,  Randal  G. 

Boyd,  Anita  L. 

Bozeman,  Gary  D 
Brady,  Mark  J. 

Bram,  Harris  N 
Bramhall,  Thomas  C 
Brand,  Robert  L 
Bratton.  Susan  L 
Brewer.  Rick  A 
Bridges,  Christie  L 
Brooks,  David  W 
Broughton,  Stephen  A. 
Brown,  Bruce  B, 

Brown,  Dennis  R 
Browning,  Donald  G , Jr, 
Bryles,  Jeffrey  S 
Buckley.  Robert  H. 
Budd,  Scott  C, 

Bufford,  Phillip  G 
Bui,  Hoang  M 
Burch.  JaNell 
Burt,  William  J 
Byers.  Lauretta  S, 
Byrum,  James  D 
Callaway,  Michael  W 
Campbell,  E.  Cabrina 
Cannady,  Linda  S. 


Cardwell,  Dan 
Carney.  Stephen  E 
Carter,  Sandra  L, 
Carter.  Tim  C 
Casey.  Ja.son  R 
Castell,  Laura  M. 

Cate,  Lee 
Cauley,  David  B 
Champlin,  Terence  L. 
Chauvin,  E.  J 
Chien.  Min-Yen 
Chronister,  Tara  L, 
Clardy,  James  A 
Clark,  Barbara  J. 
Claycomb,  Stephen  H 
Cleveland.  Elton  R 
Clifton,  Charles  R 
Clough,  Jeff 
Cockerill,  David  W 
Collins,  Alicia  J 
Collins,  Stan 
Conley.  Thomas  D 
Cook,  Bill 
Cook,  Michael  D 
Cooley,  Andrew  T 
Cooper.  Brenda  G 
Counce.  James  S. 
Crabtree,  Bruce  L 
Crawford,  S,  Luke 
Crosby,  David 
Crouch,  James  R , Jr 
Daniel,  Robert  G 
Darville,  Toni 
David.  Bobby  S 
Day,  Maurice  J.,  Jr 
de  Orbegozo,  Luis  F 
Dean,  Rob  E 
Deems,  David  A 
Denton,  Roy  E. 

DePalo,  Loretta  G. 
Dixon,  Jerry  W 
Dodge.  Ben  M 
Dolllns,  Stephen  C. 
Doncer,  Richard  P 
Donnell,  Hugh  G 
Donohue,  J Todd 
Dorsey,  Susan  B 
Dotson.  Randy  G 
Duke,  David  D 
Dunham,  John  C 
Dunlap,  Alexander  W 
Dunn,  Debbie  S 
Dutt,  Anil  K. 

Edrington,  David  C 
Edwards,  Inge  R 
Elders,  Greg 
Eldridge,  Rebecca  A 
Elkins,  Louis  W , Jr. 
Enderlin,  Annette  M 
Erickson,  Curtis  A 
Erickson,  Stephen  A 
Eubanks,  Sandra  S, 
Eudy,  Sid  F. 

Evans,  Dudley 
Falweli,  Wade 
Farrar,  Henry  C. 

Farris,  Felicia  A 
Farris,  Paul  E, 

Floyd,  Dennis  N 
Floyd,  Rebecca  R 
Ford,  La  Donna  DeAnn 
Ford.  Robert  M . Jr. 
Foster.  Gil  C. 

Foster,  Marcia  L 
Frye,  E.  Kent 
Fuller,  Gregory  M 


Gabble.  Mark  O. 
Garmer,  Joe 
Garner,  B Mall 
Garner,  Hershel  H , Jr. 
Gearharl,  Anne  T 
Gentry,  W Brooks 
Gilliam,  Arnold  E. 

Gist,  Charles  C. 

Gober,  Gregg 
Grassle,  C.  Eugene 
Graves,  Cornelia  R 
Green,  Michael  D. 
Green.  Robert  C. 

Griffin.  Stan 
Griffith,  Donna  F. 
Grimes.  Kaye 
Grimes.  Kimberly  A 
Grisham,  Dannetta 
Gross,  Baker 
Guresky,  Peter  W 
Guthrie.  Patrick  L. 
Gyles,  Judy  E 
Hagood,  Noland  H 
Hairston,  R Keith 
Hale,  Kevin  D. 

Halinski,  David  M 
Hall.  Dena  R 
Halter,  Charles  T 
Hankins,  Jill  T. 

Hardy,  Kyle  G 
Harmon.  Ben  H 
Harrell,  Gary  M 
Harrington,  Gregory  S, 
Harris,  Daniel  J 
Hass,  Farrell  D, 
Hathcock,  Stephen  A 
Hawley,  James  W , Jr, 
Hearty,  Karen  M 
Hedrick,  William  P 
Helm,  Sam  D, 

Henry.  Regina  B. 
Henson,  Clint  H 
Herndon,  Greta  P 
Hersey,  Kelly  R 
Hickman,  Michael  P 
Hill,  Amy  E 
Hillis,  Nancy  L 
Hilman,  Mike  G 
Hitt.W  C . Jr 
Hoke.  W Scott 
Holcomb,  Timothy  E. 
Hollis,  Roland  D 
Holly,  Dale  C. 

Holt,  Carl  E . Jr 
Hough,  Keith  D 
Howell,  Ray  L 
Huffman,  D,  Wade 
Hughes,  James  A 
Humphreys,  James  D 
Hunt,  Lewis  A, 

Hunt.  Patricia  G 
Hunt,  Sonya  L. 
Hutcheson,  Galen  W 
Ibsen,  Michelle  J 
Ingram.  Jim  M. 

Jeffers,  Raymond  C. 
Jeffery,  Charles  W 
Jenkins,  Steve 
Jenkins,  Tonya  L. 
Jessup.  M Joaquin 
Johnson.  Carl  L, 
Johnson,  Christopher  S 
Johnson.  Clifton  R 
Johnson,  Dana  W 
Johnson.  Donna  D. 
Johnson,  Kelli  A, 


Johnson.  Nancy  L 
Jones.  Bobby  W 
Jones,  Jace  S, 

Jones,  Mark  A 
Kays.  Greg  A 
Keel,  Brian  M. 

Keith,  Sharon  C. 

Keller,  Jay  S 
Kelly,  William  F , Jr 
Kemp,  Kenneth  R, 
Kendrick,  Mark  D. 

Kent.  W Coleman,  Jr 
Kerns.  Kelly  L 
Kilgore,  Kenneth  M 
Killough,  J Lynley 
Killough,  Tim  M 
King,  Deanna  L 
Klug,  Dean  A 
Koike,  Maya 
Kolb.  David  C. 

Kriesel,  Benny  J 
Kyle.  Richard  S, 

Kyser,  Greg 
Lambert,  Kenneth  J 
Lamberth,  Michelle  A. 
Landberg,  Karl  H 
Landrum,  Leslie  G 
Langford.  Tim 
Langston,  James  D 
Langston,  Tom  A 
Larimore,  Laura  L 
Lassiter,  Cynthia  L 
Lefler,  Stephen  F 
LeMay,  T B, 

Levereft,  Denise  A 
Lewis,  Laurie  W 
Lilly,  Ken,  Jr 
Lincoln,  Lance  R, 

Lipe,  Carol  A 
Lochala,  Richard  M 
Lochhead,  Susan 
Mahan.  Raymond  B 
Mason,  Charles  F 
Matchetl.  W Jean 
Mathews,  Steven 
May,  J H 
McAlister,  Kyle 
McDaniel.  J Stephen 
McElroy,  Kellye  C. 
McHan,  Stacie  A 
McHenry,  Kay 
McKenzie,  James  M 
McKnighI,  Robert  A 
McNair,  Bob 
Meadors,  John  N 
Melhorn,  Virginia 
Meritt,  Laura  A 
Meyer,  Lawrence  H. 
Mishra,  Sanpy 
Mixon,  Michael  D 
Moore,  Donald  J 
Morris,  Barbara  K 
Morrison.  Lynn  C, 

Mosley,  David  H 
Mullins,  J Bryon 
Mullis,  Jay 
Murry,  William  L 
Newbern,  David  G, 
Newton,  Fred  E. 

Newton,  James  A , Jr 
Nguyen,  Duong  H, 
Nguyen,  Luat  T 
Nguyen,  Thanh  B 
Nichols,  Donald  L. 
Nichols-Bruce,  Sandra  D 
Norris,  Cynthia  M 


Norris,  L Parker 
North.  Neshe  E 
Norys,  James  W 
Nunnally,  Kent 
Oldham.  Brent  C 
Orlicek,  Shari  L 
Owen,  Ann  B 
Paden,  Tim  C, 

Pearsall,  John  R. 
Perlmulter,  Brian  H 
Perry.  Bobby  D 
Peterson,  Sandra  L 
Petray,  Jacqueline  M 
Petrus,  Gary  M 
Petty.  Jay  E 
Phelan,  David  A 
Phillips,  Don  R 
Phillips,  Hannah  M 
Pickett,  Joel  D 
Pickett,  Karen  P 
Pickhardt,  Mark  G. 
Pierce,  Mark  A 
Pierson,  Farrell  D 
Pippenger,  Janet  L, 
Pippenger,  Mark  A 
Pittman,  C.  Gary 
Pollard,  J Alan 
Poole,  Charles  T 
Pope,  David  N, 

Potts.  Robert  E 
Rabie.  Khaled  F 
Radclitf.  Lautrec  W 
Rader.  George  R 
Ragland,  Joel  B 
Rainbolt,  Jeffrey  D 
Ramick,  Rebecca  A 
Ransom.  A GuyAnne 
Raymond.  Linda  G 
Rebsamen,  Susan  L 
Reese.  Daniel  P 
Reifelss,  Jerry  S. 
Reinhart,  Jeff  H 
Reis,  Ivory  A 
Reynolds,  Ferman  R , Jr 
Rhodes,  J.  Brewer 
Rice,  James  C. 
Richison,  George  C 
Robbins,  Mark  B 
Roberts,  Kevin  D 
Robertson,  Ronald  D 
Rodgers,  Kenneth  F 
Ross,  Mark  S. 

Rothrock,  Perry  C,,  III 
Russell,  Anthony  E 
Russell.  Roy  E 
Schexnayder,  Steve  M 
Schick,  John  D 
Schlesinger,  Scott  M 
Schmidt,  Alec  H 
Schmucker,  Nancye  K. 
Scroggins,  Larry  A 
Sharp.  Jan  C 
Sharp,  Richard  B 
Shatley,  Miriam  J 
Short,  Luke  H 
Shotts,  Joe  F, 

Silkensen,  John  R 
Simpson,  Joseph  E, 
Sinor,  Elicia  A 
SItz,  Karl  V 
Skidmore,  Grant  A 
Smith,  Barry  J 
Smith.  Harold  K, 

Smith,  Jacquelln  K, 
Smith.  Robin  G 
Smith.  Shannon  G, 


Snodgrass,  Scot  J. 
Snow.  Lisa  R. 

Sowell.  Michael  K. 
Sparks,  Douglas  H 
Spence,  Kevin 
Spruce,  D,  Pal 
Stanley,  Robert  L 
Slansell,  Cynihia  A, 
Slearns,  Zack  R 
Stidman,  Jell 
Stinnett,  Scott  G. 
Stinnett,  Thomas  C. 
Stone,  Gregory  S, 
Stone,  Timothy  R 
Stroope,  Henry  F. 
Stroope,  Judy  L 
Stubblefield,  Sandra  C 
Stubblefield,  Tracy  S 
Stubblefield,  W Scott 
Swealt,  John  A 
Tahiri,  Abdalla  A 
Tanner,  G A 
Taylor,  Robert  G. 
Taylor,  Ruth  Darr 
Teeter,  Mark  D 
Thomas,  Gary  A 
Thompson,  Joseph  W 
Tilley,  Absalom  H 
Tirman,  Phillip  J 
Towbln,  John  A 
Townsend.  Michael  E 
Tracy,  Wallace  Lee 
Trice,  James 
Turner.  Robert  D 
Twillie,  Twyla  M 
Uzel,  Connie  D 
Vaughan,  Lee,  III 
Vermont,  Charles  A. 
Vest,  Ken 
Vice.  Mark  A 
Vinson,  Charles  E 
Von  Hatten,  Nancy  J 
Walker.  Robert  C. 
Warner,  George  W , Jr 
Warren,  George  E 
Washburn,  Scott  A 
Washington.  Mitzi  A 
Waters,  James  D 
Watson,  David  J 
West.  Mark  D 
White.  Richard  B 
Whitfield,  Cindy  G 
Whitlow,  Charles  B 
Wilbur.  Perry  L 
Willadsen,  Diana  S, 
Williams,  John  S 
Williams,  Joseph  H 
Williams,  Karen  P 
Williams.  Timothy  G. 
Wills,  Pamela  J 
Wilson.  John  H 
Wilson,  Shirley  D 
Wong,  Suzanne 
Wood,  Mark  C. 

Wood.  Michael  D 
Wood.  Stephen  T 
Wright.  C,  Kent 
Wright.  Gary  D 
Yates,  Terrence  R. 
Yawn,  Tim  W 
Young,  Evelyn  W 
Young,  Karen  L. 
Young,  Linda  K 
Young,  Michael  W 
Zumwall,  Mimi  A 
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INFORMATION  OF  INTEREST  TO  MEMBERSHIP 


Mailing  Addresses 


Arkansas  Medical  Society 
Fort  Smith  Office: 

Post  Office  Box  1208 
Fort  Smith,  Arkansas  72902 
Phone:  782-8218 
WATS:  1-800-542-1058 

Little  Rock  Office: 

750  Plaza  West  Building 
415  North  McKinley 
Little  Rock,  Arkansas  72205 
Phone:  663-4475 

American  Medical  Association 
535  North  Dearborn  Street 
Chicago,  Illinois  60610 
Phone:  312-645-5000 


Legal  Counsel 
Mr.  Michael  W,  Mitchell 
Post  Office  Box  1510 
Little  Rock,  Arkansas  72203 
Phone:  378-7870 

Arkansas  Department  of  Health 
Ben  N.  Saltzman,  M D,,  Director 
4815  West  Markham 
Little  Rock,  Arkansas  72205 
Phone:  661  -2000 

Arkansas  State  Medical  Board 
Joe  Verser,  M,D,,  Secretary 
Post  Office  Box  102 
Harrisburg,  Arkansas  72432 
Phone:  578-2448 


Drug  Enforcement  Administration 
1 Union  National  Plaza,  Suite  850 
Little  Rock,  Arkansas  72201 
Phone:  378-5981 


Pulaski  County  Medical  Society 
500  South  University,  Suite  31 1 
Little  Rock,  Arkansas  72205 
Phone:  664-3402 


University  of  Arkansas  College  of  Medicine 
Peter  O.  Kohler,  Interim  Dean 
4301  West  Markham  Street,  Slot  550 
Little  Rock,  Arkansas  72201 
Phone:  661  -5350 


Arkansas  Medical  Society 


American  Medical  Association  House  of  Delegates 


American  Medical  Association  Leadership  Conference 


Meeting  Dates 


Thursday,  April  17  — Sunday,  April  20,  1986,  Excelsior  Hotel,  Little  Rock 

Thursday,  April  23  — Sunday,  April  26,  1987,  Hilton  Hotel,  Fayetteville 

Thursday,  April  21  — Sunday,  April  24,  1988,  Excelsior  Hotel,  Little  Rock 

Annual  Meeting 

June  15-19,  1986  Chicago 

Interim  Meeting 

December  7-10,  1986  Las  Vegas 
Annual  Meeting 

June  21-25,  1987  Chicago 

Interim  Meeting 

December  6-9,  1987  Atlanta 


February  20-22,  1986  Marriott  Hotel 

Chicago 


Professional  Liability 


Professional  Liability 


Professional  Liability 


Professional  Overhead  Expense  Plan 
Professional  Men's  Disability  Plan 


Life 


Medical,  Surgical,  Major  Medical 


Workers'  Compensation  Dividend  Plan 


Arkansas  Medical  Society  Insurance  Plans 

American  Physicians  Insurance  Exchange 

1301  Capital  of  Texas  Highway,  South,  Suite  B-220 

Austin,  Texas  78746 

Phone:  (toll  free  from  Arkansas)  1-800-527-1414 
(toll  free  from  Texas)  1-800-442-0939 

The  St  Paul  Companies 
Little  Rock  Service  Office 
108  North  Shackleford  Road 
Little  Rock,  Arkansas  7221 1 
Phone:  223-6700 

The  Medical  Protective  Company 
130  Evergreen  Place 
1 1 00  North  University 
Little  Rock,  Arkansas  72207 
Phone:  664-7449 

Rather,  Beyer  and  Harper,  Agents 
362  Prospect  Building 
Little  Rock,  Arkansas  72207 
Phone:  664-8791 

Northwestern  National  Life  Insurance  Company 
Meyer  F.  Marks,  Inc, 

Post  Office  Box  7267 
Little  Rock,  Arkansas  72217 
Phone:  664-7802 

Arkansas  Blue  Cross-Blue  Shield 
Superior  Federal  Tower  Building,  #408 
5000  Rogers 

Fort  Smith,  Arkansas  72903 
Phone:  452-5047 

Dodson  Insurance  Group 
Post  Office  Box  559 
Kansas  City,  Missouri  64141 
Phone:  816-361-3400 
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OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


President John  P,  Burge,  Post  Office  Box  788,  Lake  Village  71653 

(Term  expires  April  1986) 

President-elect Ken  Lilly,  1 120  Lexington,  Fort  Smith  72901 

(Assumes  presidency  April  1986) 

First  Vice  President  Milton  Deneke,  Post  Office  Box  687,  West  Memphis  72301 

Second  Vice  President  Arthur  E.  Squire,  Jr.,  10001  Lile  Drive,  Little  Rock  72205 

Third  Vice  President Raymond  N,  Bowman,  619  North  Newton,  El  Dorado  71730 

Secretary James  R Weber,  Post  Office  Box  188,  Jacksonville  72076 

Immediate  Past  President Oharles  F,  Wilkins,  Jr.,  3105  West  Main  Place,  Russellville  72801 

Treasurer James  M,  Kolb,  Jr.,  305  Skyline  Drive,  Russellville  72801 

Speaker,  Flouse  of  Delegates Amail  Chudy,  1801  Maple,  North  Little  Rock  721 14 

Vice  Speaker  of  House Sybil  R.  Hart,  Post  Office  Box  312,  Blytheville  72316 

Journal  Editor Alfred  Kahn,  Jr.,  1300  West  Sixth,  Little  Rock  72201 

Delegates  to  AMA Joe  Verser,  Post  Office  Box  106,  Harrisburg  72432 

T.  E.  Townsend,  1420  West  43rd.  Pine  Bluff  71603 
A.  E.  Andrews,  131 1 Rio  Grande,  Texarkana  75503 

Alternate  Delegates  to  AMA Richard  N,  Pearson,  6 Halsted  Oircle,  Rogers  72756 

W.  Payton  Kolb,  230  Medical  Towers  Building,  Little  Rock  72205 
George  W,  Warren.  Post  Office  Box  W,  Smackover  71 762 

Oouncilors 

First  District Merrill  J.  Osborne,  10th  and  Highland,  Blytheville  72315 

J.  Larry  Lawson,  #1  Medical  Drive,  Paragould  72450 

Second  District John  E.  Bell,  1300  South  Main,  Searcy  72143 

Jim  E,  Lytle,  Post  Office  Box  21 1 6,  Batesville  72503 

Third  District L.  J.  P.  Bell,  626  Poplar,  Helena  72342 

John  Hestir,  Post  Office  Drawer  512,  DeWitt  72042 

Fourth  District Lloyd  G,  Langston,  Post  Office  Box  1550,  Pine  Bluff  71613 

Paul  A,  Wallick,  906  Roberts  Drive,  Monticello  71655 

Fifth  District George  Warren,  Post  Office  Box  "W",  Smackover  71762 

Cal  R Sanders,  Post  Office  Box  757,  Camden  71 701 

Sixth  District F.  E.  Joyce,  Post  Office  Box  2763,  Texarkana  75504 

James  D.  Armstrong,  Post  Office  Box  637,  Ashdown  71822 

Seventh  District  ...  Ronald  J.  Bracken,  505  West  Grand,  Hot  Springs  71901 

Edgar  K.  Clardy,  Post  Office  Box  850,  Hot  Springs  71902 

Eighth  District W.  Ray  Jouett,  750  Medical  Towers  Building,  Little  Rock  72205 

William  N,  Jones,  500  South  University,  Little  Rock  72205 
Harold  D.  Purdy,  6924  Geyer  Springs  Road,  Little  Rock  72209 
Frank  E.  Morgan,  41 0 West  Pershing,  North  Little  Rock  721 1 4 
Charles  W,  Logan,  500  South  University,  Little  Rock  72205 

Ninth  District Richard  N.  Pearson,  6 Halsted  Circle,  Rogers  72756 

Robert  H,  Langston,  520  North  Spring,  Harrison  72601 

Tenth  District W.  P,  Phillips,  Post  Office  Box  3507,  Fort  Smith  72913 

Morton  0.  Wilson,  1500  Dodson,  Fort  Smith  72901 
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HEADQUARTERS  STAFF 


Executive  Vice  President C.  C.  Long 

Associate  Executive  Vice  President Miss  Leah  Richmond 

Assistant  Executive  Vice  President Mr.  Kenneth  LaMastus 

Professional  Relations  Coordinator Mr.  David  W.  Wroten 


COMMITTEE  CHAIRMEN 

Cancer  Control:  Joe  B.  Crumpler,  Jr.,  31 05  West  Mam  Place,  Russellville  72801 
Medical  Legislation:  James  R.  Weber,  Post  Office  Box  188,  Jacksonville  72076 
National  Legislation:  Asa  A.  Crow,  #1  Medical  Drive,  Paragould  72450 
Public  Health:  Don  Howard,  1 1 0 Clifton,  Fordyce  71 742 

Maternal  and  Child  Welfare:  Robert  H.  Fiser,  Jr.,  1721  Maryland.  Little  Rock  72202 
Continuing  Medical  Education:  John  M.  Hestir,  Post  Office  Drawer  512,  DeWitt  72042 
Hospitals:  G.  Max  Thorn,  St.  Vincent  Infirmary,  Little  Rock  72205 
Public  Relations:  Milton  D.  Deneke,  Post  Office  Box  687,  West  Memphis  72301 
Liaison  with  Auxiliary:  Jerry  D,  Blaylock,  901  South  Church,  Jonesboro  72401 

State  Health  and  Medical  Resources  for  Civil  Defense:  Marvin  Leibovich,  9600  West  12th,  Little  Rock  72205 

Liaison  with  Vocational  Rehabilitation:  Robert  D.  Miller,  Jr.,  616  Elm,  Helena  72342 

Annual  Session:  James  L.  Gardner,  1 25  Greenwood,  Hot  Springs  71 901 

Insurance:  Eugene  F.  Still,  II,  1500  Dodson,  Fort  Smith  72901 

Medicine  and  Religion:  Walter  H.  O'Neal,  9601  Interstate  630,  Little  Rock  72205 

Aging:  Joe  Norton,  8570  Cantrell,  Little  Rock  72207 

Mental  Health:  Aubrey  C.  Smith,  #f1  St.  Vincent  Circle,  #260,  Little  Rock  72205 
Position  Papers:  James  M.  Kolb,  Jr.,  305  Skyline  Drive,  Russellville  72801 
Budget:  Jim  E,  Lytle,  Post  Office  Box  21 1 6,  Batesville  72503 
Constitutional  Revision:  A.  S.  Koenig,  Jr.,  2122  South  'W”,  Fort  Smith  72901 
Medical  School:  James  L,  Gardner,  1 25  Greenwood,  Hot  Springs  71 901 
Liaison  with  State  Welfare  Department:  (Composed  of  Executive  Committee) 

Ad  Hoc  Committee  on  Liaison  with  State  Departments  of  Health  and  Human  Services:  Larry  D.  Wright,  Post  Office  Box  1 000,  Rogers 
72756 

Physician-Nurse  Joint  Practice:  Charles  F,  Wilkins,  Jr.,  31 05  West  Main  Place,  Russellville  72801 

Cost  Effectiveness:  Kemal  Kutait,  1 1 20  Lexington,  Fort  Smith  72901 

Impaired  Physicians:  Aubrey  C,  Smith,  #1  St,  Vincent  Circle,  #260,  Little  Rock  72205 
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Opportunities  to  Practice  Medicine  in  Arkansas 


MALVERN.  Population  10,163;  trade  area  population  26,918.  Malvern  is  located  in  central  Arkansas,  45 
miles  southwest  of  Little  Rock.  No  orthopaedic  surgeons  or  pediatricians  currently  practice  in  Malvern. 
Opportunities  exist  to  establish  a solo  practice  with  assistance  from  a hospital  sponsored  start-up  contract. 
Office  space  is  available  in  the  hospital  owned  clinic  adjacent  to  the  77-bed  county  hospital.  Malvern  has  an 
excellent  school  system  with  an  enrollment  of  2,969,  a country  club  with  a nine-hole  golf  course,  and 
numerous  civic  clubs. 

BLYTHEVILLE.  Blytheville  has  a population  of  approximately  25,000  with  a trade  area  population  approxi- 
mately 70,000-100,000..  Blytheville  is  located  in  northeast  Arkansas  approximately  60  miles  north  of 
Memphis,  Tennessee  on  Interstate  55.  There  is  a definite  need  for  another  pediatrician.  Although  there  are 
two  full-time  pediatricians  in  Blytheville,  approximately  one-third  to  one-half  of  the  pediatric  care  occurs 
outside  the  Blytheville  area.  One  of  the  pediatricians  is  interested  in  obtaining  an  associate  immediately. 

BRINKLEY.  Opportunities  exist  in  Brinkley  in  family  practice  and  internal  medicine.  Population  5,700; 
service  area  population  30,000.  Brinkley  is  located  on  Interstate  40  midway  between  Little  Rock  and 
Memphis,  Tennessee. 

The  offering  includes  guaranteed  income  for  the  first  year  at  professional  rates  competitive  with  Little 
Rock  and  Memphis.  Moving  expenses  will  also  be  paid.  Currently  there  are  five  family  or  general  practice 
physicians  located  in  Brinkley. 

The  Delta  Medical  Center  was  acquired  by  Community  Care  Systems,  Inc.,  in  1983.  A 28-bed  nursing 
home  is  at  the  same  location.  The  hospital  serves  the  residents  of  Brinkley  and  draws  patients  from  the  entire 
county  as  well  as  parts  of  Prairie,  St.  Francis,  Woodruff,  and  Lee  Counties. 

BULL  SHOALS.  Opportunit  ies  to  piactice  in  Bull  Shoals  include  general  and  family  practice,  pediatrics,  in- 
ternal medicine,  urology,  dermatology,  and  ophthalmology.  The  48-bed  Bull  Shoals  Community  Hospital  is  a 
full  service  facility  built  in  1975  and  includes  a 4-bed  CCU  unit  with  excellent  ancillary  services.  Laboratory 
includes  tissue  lab,  a complete  respiratory  service  and  a well  staffed  and  equipped  physical  therapy  depart- 
ment. Ambulance  and  home  health  services  are  also  provided.  Fully  equipped  clinic  space  is  available  with 
financial  arrangements  tailored  to  meet  the  physician's  needs.  Other  area  hospitals  include  the  59-bed  Cen- 
tral Ozarks  Medical  Center  15  miles  south  in  Yellville  and  the  Baxter  County  Regional  Hospital  with  133 
beds  located  15  miles  east  in  Mountain  Home. 

Located  in  the  Ozark  Mountains,  Bull  Shoals  is  in  the  middle  of  a vacation  mecca.  The  community 
population  is  1,312  with  a service  area  population  of  1 5,000.  Two  of  the  most  popular  lakes  in  Mid-America, 
Bull  Shoals  and  Norfolk  are  nearby. 

FORREST  CITY.  Forrest  City  is  located  on  Interstate  40,  45  miles  from  Memphis,  Tennessee  and  90  miles 
from  Little  Rock.  Population  approximately  13,000;  trade  area  population  approximately  70,000.  There  are 
currently  two  opportunities  for  practice  in  Forrest  City.  The  opportunity  exists  for  a family  practitioner  to 
join  two  established  family  practitioners.  An  initial  salary  position  exists  as  an  option.  There  is  a full  service, 
100-bed  hospital  with  17  physicians  on  the  active  medical  staff.  A new  1 18-bed  replacement  facility  will  be 
completed  in  July  1985. 

CHEROKEE  VILLAGE.  Population  4,500,  county  population  of  14,600,  Cherokee  Village  is  located  in  the 
scenic  foothills  of  the  Ozark  Mountains.  Opportunity  exists  for  a general  surgeon  and  financial  arrangements 
will  be  tailored  to  the  needs  of  the  physician.  There  are  currently  3 family  physicians  in  the  community.  The 
Baptist  Memorial  Hospital — Eastern  Ozarks  has  10  acute  care  beds  and  60  long-term  care  beds.  The  hospital 
has  a well-equipped  emergency  room  and  a comprehensive  range  of  support  services  including  radiology, 
dietary,  laboratory  and  pharmacy.  Tertiary  care  and  continuing  medical  education  are  located  an  hour  away  in 
Jonesboro  which  is  the  regional  medical  center  for  northeast  Arkansas. 

For  more  information  contact  the  Physician  Placement  Service,  Arkansas  Medical  Society,  Post  Office  Box 
1208,  Fort  Smith,  Arkansas  72902. 


WHATEVER 


YOUR  POLITICS 
VOTE  ARK-PAC 

A new  political  party? 

Hardly.  The  Arkansas  Medical  Society  Political  Action  Committee 
is  a voluntary  non-profit,  unincorporated  group  whose  membership 
is  open  to  all  physicians,  their  spouses,  and  other  interested  people. 
ARK-PAC  encourages  Its  members  to  work  actively  for  good  gov- 
ernment through  the  established  political  party  of  their  choice,  but 
ARK-PAC’s  material  resources  may  be  concentrated  for  the  benefit 
of  worthy  candidates  from  either  party,  thus  reinforcing  our  efforts 
toward  the  basic  objective  — electing  the  best  possible  public 
representation. 

ARK-PAC  is  your  opportunity  to  join  a winning  team. 

The  time  is  now!  Send  your  dues  payment.  ARK-PAC  achieves 
bigness  by  transforming  small  individual  contributions,  which  might 
otherwise  go  unnoticed,  into  a concerted  political  force. 

Voluntary  political  contributions  for  ARK-PAC  and  the  American 
Medical  Political  Action  Committee  may  be  sent  to  ARK-PAC,  Post 
Office  Box  1208,  Fort  Smith,  Arkansas  72902.  Sustaining  mem- 
bership of  $99  Is  suggested:  other  membership  classifications  are 
$65  for  Family  Membership  (physician  and  spouse)  and  $40  for  a 
Regular  Individual  membership. 

YOUR  ARK-PAC  BOARD  MEMBERS  ARE: 

Dr.,  John  M.  Hestir  (Chairman),  Post  Office  Drawer  512,  DeWitt  72042  946-3637 

Dr.  Charles  H.  Rodgers  (Treas.),  4202  South  University,  Little  Rock  72204  526-4838 

Dr.  John  Crenshaw,  4201  Mulberry,  Pine  Bluff  71603  535-2200 

Dr.  Robert  D.  Miller,  Jr.,  616  Elm,  Helena  72342  338-8531 

Dr.  Ken  E.  Lilly,  1 120,  Lexington,  Fort  Smith  72901  785-2655 

Dr.  James  M.  Kolb,  Jr.,  305  Skyline  Drive,  Russellville  72801  968-2124 

Dr.  A.  Samuel  Koenig,  2420  Rogers  Avenue,  Fort  Smith  72901  782-4000 

Dr.  Milton  D.  Deneke,  Post  Office  Box  687,  West  Memphis  72301  735-1  170 

Mrs.  C.  Herbert  Taylor,  Jr.,  21  1 West  Tournament,  West  Memphis  72301  735-4334 

Mrs.  C.  Lynn  Harris,  1206  Hickory,  Texarkana  75502  773-5520 

Dr.  Roger  E.  Cagle,  #1  Medical  Drive,  Paragould  72450  239-8504 

Dr.  Richard  O.  Martin,  Post  Office  Box  339,  Paragould  72450  239-7194 

Dr.  Paul  D.  Meredith,  Post  Office  Box  1409,  Texarkana  75504  792-7151 

Dr.  W.  John  Ciller,  Jr.,  705  West  Faulkner,  El  Dorado  71730  863-6123 

Mrs.  Ramon  E.  Lopez,  2008  Fairground  Road,  Newport  72112  523-881  3 

Mrs.  James  E.  McDonald,  II,  1143  West  Lakeridge,  Fayetteville  72701  521-2769 

Dr.  C.  C.  Melton,  10th  and  Highland,  Blytheville  72315  763-4251 

Dr.  Joe  H.  Stallings,  Jr.,  417  East  Matthews,  Jonesboro  72401  972-0550 

Dr.  Daniel  S.  Davidson,  1 300  South  Main,  Searcy  721  43  268-3232 

Dr.  Robert  H.  Langston,  520  North  Spring,  Harrison  72601  741-8286 

The  Board  welcomes  your  comments  from  members  of  ARK-PAC.  Please  let 
the  Board  member  in  your  district  know  how  you  want  to  be  represented. 

AMPAC  is  a separate  segregated  fund  established  by  the  American  Medical  Association.  ARK-PAC  Is  a separate 
segregated  fund  established  by  the  Arkansas  Medical  Society.  Voluntary  political  contributions  by  individuals 
to  PAC  should  be  written  on  personal  checks.  Contributions  received  from  corporations  will  be  used  solely  for 
political  education  purposes  and  not  deposited  in  the  separate  segregated  funds.  Contributions  are  not  limited 
to  this  suggested  amount.  Neither  AMA  nor  AMS  will  favor  or  disadvantage  anyone  based  upon  the  amounts  of 
or  failure  to  make  PAC  contributions.  Voluntary  political  contributions  will  be  used  in  connection  with  State 
and  Federal  elections  and  are  subject  to  the  prohibitions  and  limitations  of  the  Federal  Election  Campaign  Act. 
( Federal  regulations  require  this  notice) . 


''The  Asthma  Handbook" 
Helps  You  Help  Asthma  Patients 

AMERICAN  i LUNG  ASSOCIATION 

I The  Christmas  Seal  People  ® 


“The  Asthma  Handbook’’  is  a self-help 
booklet  that  answers  questions  asthma 
patients  ask -or  should  ask. 

“The  Asthma  Handbook’’  is  28  pages 
filled  with  facts  and  information  about 
asthma.  It  is  attractively  illustrated,  clearly 
written. 


“The  Asthma  Handbook’’  tells  about 
asthma  triggers,  asthma  medicines,  how  to 
control  episodes,  how  to  head  off 
oncoming  breathlessness. 

“The  Asthma  Handbook’’  helps  patients 
help  themselves.  It  can  also  help  them  live 
better  and  feel  better! 


ASK  YOUR  LUNG  ASSOCIATION  FOR  A SAMPLE  COPY. 


DOCTOR Support  Your  Medical 

Education  Foundation  For  Arkansas. 

Remember  M.E.F.F.A.  when  you  want  to  make 
memorial  contributions.  Acknowledgements  are 
made  to  the  family.  Contributions  are  tax 
deductible. 

Your  Medical  Education  Foundation  needs  your 
financial  support  in  attaining  its  goals. 

Contributions  may  be  mailed  to: 

M.E.F.F.A. 


Post  Office  Box  1208 
Fort  Smith,  Arkansas  72902 


PHYSICIANS’  DIREC TORY 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

THOMAS  H.  "BILL"  ALLEN.  M.D. 

DIPLOMATE,  AMERICAN  BOARD  OF  PLASTIC  SURGERY 

4 1 3 North  University  Phone  664-0900  Little  Rock,  Arkansas 

HARRY  HAYES.  JR..  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

SUITE  310 

#1  ST.  VINCENT  CIRCLE  PKon«W&-28M  LITTLE  ROCK.  ARKANSAS  72205 


PLASTIC  SURGERY.  P.A. 

JAMES  G.  STUCKEY.  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Plastic  Surgary 

500  SOUTH  UNIVERSITY  PHONE  654-4383  LIHLE  ROCK.  ARKANSAS 

PLASTIC.  RECONSTRUCTIVE  AND  COSMETIC  SURGERY 

NORTON  A.  POPE,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgary 

MEDICAL  TOWERS.  SUITE  850  Phone  227-6464  LITTLE  ROCK.  ARKANSAS 


PLASTIC  & RECONSTRUCTIVE  SURGERY  ASSOCIATES,  LTD. 


1 1219  Hermitage  Road,  #200 
Little  Rock.  AR  72211 
227-6063 


2003  Fendley  Drive 
North  Little  Rock,  AR  72114 
758-7357 


Robert  W.  Lehmberg,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 


Robert  G.  Vogel,  D.D.S.,  M.D. 

Diplomate,  American  Board  of  Oral,  Maxillofacial  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 


Raymond  A.  Wende,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 
Diplomate,  American  Board  of  General  Surgery 


Plastic,  Reconstructive,  Aesthetic  Surgery — Facial  and  Body,  Maxillofacial,  Head  and  Neck,  Hand,  Burn  and  Trauma 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 

AFFILIATED  EAR.  NOSE.  & THROAT  CLINICS  OF  ARKANSAS.  INC. 

ENT.  HEAD  AND  NECK,  AND  MAXILLOFACIAL  SURGERY 
FACIAL  COSMETIC  SURGERY 
Medical  Towers  Building,  Suite  300 
Little  Rock,  Arkansas  72205 
Office  Telephone  227-4863 
Toll  Free  Number  1-800-632-9540 

TOM  SMITH.  M.D.  JIM  L ENGLISH.  M.D.  GUY  GARDNER,  M.D. 

Residence  Telephone  225-1 101  Residence  Telephone  664-0778  Residence  Telephone  868-9060 

Diplomates,  American  Board  of  Otorhinolaryngology 


PHYSICIANS’  DIRECTORY 

ARKANSAS  RHEUMATOLOGY  P.A. 

Donald  G.  Leonard,  M.D. 

Consultation  rheumatic  and  connective  tissue  diseases 
Diplomats,  American  Board  of  Infernal  Medicine  and  Rheumatology 
1 50  Parkview  Medical  Office  Bldg. 


# I St.  Vincent  Circle 


LiHle  Rock,  AR  72205 
Phone  664-2466 


JACK  L BLACKSHEAR,  M.D.,  P.A  * 

GASTROENTEROLOGY  — Consultive  & Endoscopic 
*Fellow,  American  College  of  Physicians 
Fellow,  American  College  of  Gastroenterology 


Suite  650,  Medical  Towers  Bldg. 
Little  Rock,  Arkansas  72205 


Phone  227-8074 
If  no  answer  664-3402 


Office:  224-9100  If  No  Answer:  664-3402 

THE  ARKANSAS  DIGESTIVE  DISEASES  CLINIC.  P.A. 

RONALD  D.  HARDIN,  M.D. 

Oiplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  Gastroenterology 
SUITE  960,  MEDICAL  TOWERS  BUILDING 

9601  INTERSTATE  630,  EXIT  7 LIHLE  ROCK.  ARKANSAS  72205 

PULMONARY  MEDICINE 

ANTHONY  R.  GIGLIA,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  of  Pulmonary  Medicine 

SUITE  101,  1000  NORTH  UNIVERSITY  PHQNE:  666-5311 

LITTLE  ROCK.  ARKANSAS  72207  IF  NO  ANSWER:  664-3402 

NEONATOLOGY-CARDIOLOGY  ASSOCIATES.  PA. 


RICHARD  M.  NESTRUD,  M.D. 
Diplomate,  American  Board  of  Pediatrics 

Certified,  Sub-Board  Neonate- 
Perinatal  Medicine 


MICHAEL  J.  CONE,  M.D. 
Neonatal-Perinatal  Medicine 


RICARDO  F.  SOTOMORA,  M.D. 

Diplomate,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Pediatric  Cardiology 
Certified,  Sub-Board  Neonatal-Perinatal  Medicine 


Neonatal-Perinatal  Medicine,  High  Risk  Perinatal  Referrals 


Suite  340,  Medical  Towers  Building 

Little  Rock,  Arkamat  72205 


Medicine,  Hign  risk  i 
Pediatric  Cardiology 


Office:  (SOI)  225-BS2I 
Exchange:  (SOI)  6t4-3402 


GASTROENTEROLOGY  ASSOCIATES,  P.A. 


DONALD  G.  BROWNING,  M.D. 
C.  DON  GREENWAY.  M.D. 


ROBERT  C.  POWER,  M.D. 
DOUGLAS  F.  SMART,  M.D. 


409  NORTH  UNIVERSITY 


THOMAS  J.  SMITH.  M.D. 

James  G.  Dunlap,  Administrative  Director 

PHONE  664-6980  LITTLE  ROCK,  ARKANSAS  72205 


► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 


Our  HSU  is  fully  equipped, 
staffedby  specialists, 
and  csn  travel 400 mph. 


You’ve  decided:  Transport  to  another  hospital!  To  be  moved 
safely,  the  patient  will  need  uninterrupted  intensive  care. 

Call  the  University  of  Alabama  Medical  Center’s  Critical 
Care  Transport  Service. 

Our  jet  aircraft  is  one  element  of  our  critical  care  transpor- 
tation system.  State-of-the-art  equipment  maintains  the  ICU 
environment  in  transit.  And  a specially  slcilled  team,  led  by  a 

ghysician,  assumes  responsibility  for  transporting  the  patient 
om  your  hospital  to  destination. 

To  arrange  for  Critical  Care  Transport,  call  the  University’s 
Medical  Information  Service  via  Telephone  (MIST)  line, 
1-800-452-9860.  (Within  Alabama,  call  1-800-292-6508.) 


University  ofAiabama  Medical  Center 

Department  of  Surgery 
Division  of  Emergency  Services 
University  of  Alabama  at  Birmingham 


PHYSICIANS’  DIRECTORY 


JOHN  G.  TEDFORD,  M.D.,  F.A.C.S. 

Diploma'i'e,  American  Board  of  Surgery 
Diploma+e,  American  Board  of  Colon  and  Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 


500  South  University 

Suite  315,  Doctors  Building 

Little  Rock,  Arkansas  72205 

Phone:  664-8466 

If  No  Answer:  664-3402 

CHARLES  H.  CROCKER.  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 

500  South  University 


Suite  212,  Doctors  Building 

Little  Rock,  Arkansas  72205 

Phone:  664-1272 

If  No  Answer:  664-3402 

CURRY  B.  BRADBURN,  JR..  M.D.* 

HAL  R.  BLACK.  JR..  M.D.* 

LimE  ROCK  UROLOGY  CLINIC.  P.A. 
*Diplomates,  American  Board  of  Urology 

LACY  P.  FRAISER,  M.D.* 
BARRE  F.  FINAN,  M.D.* 

DOCTORS  PARK.  9600  W.  TWELFTH  ST. 

LIHLE  ROCK.  ARKANSAS 

PHONE:  225-9755 

DOCTOR 

THIS  SPACE  AVAILABLE 

Wrife  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 

203  WEST  CARPENTER 
BENTON.  ARKANSAS  72015 
PHONE:  778-5416 

DRS.  MEACHAM  & MIEDEMA 

KENNETH  R.  MEACHAM 

Diplomates,  American  Board  of  Urology 

EDWARD  B.  MIEDEMA 

Suite  103 

1300  South  Main  Street 

Searcy,  Arkansas  72143 

Office:  268-4313 

or 

268-8616 

DRS.  RODGERS,  SIMPSON  & BLUE.  P.A. 

1300  South  Main  Street  268-2441  Searcy,  Arkansas  72143 

General,  Thoracic  & Peripheral  Vascular  Surgery 

PORTER  R.  RODGERS,  JR.,  M.D.,  FACS*  JAMES  A.  SIMPSON,  M.D.,  FACS*  GLEN  T.  BLUE,  M.D.,  F.A.C.S.* 
*Diplomate,  American  Board  of  Surgery 


Among  so  many  once-daily 
antihypertensives, 
only  one  can  off^  so  much. 


Thestanckxit 


^Once~dally  . ^ 

INDEMDELA 


The  world's  leading  beta  blocker 
and  diuretic-fbronce-daily 
convenience  without  compromise 


When  selecting  other  once*daily  agents,  physicians  may  have  to  compromise 
either  their  choice  of  beta  blocfcr  or  diuretic.  With  INDERIDE®  LA,  physicians 
have  the  agents  most  widely  prescribed  worldwide— INDERAL®  and  hydro- 
chlorothiazide—with  the  convenience  of  once-daily  dosage. 

24-hour  blood  pressure  control  with  the 
broad  benefits  of  INDERAL  (propranolol  HCI) 

The  controUed-release  delivery  system  of  INDERIDE  LA  provides  24-hour  beta 
blockade  and  the  broad  cardiovascular  benefits  of  INDERAL  with  a single  daily 
dose.  Compliance  is  enhanced  because  once-daily  administration  fits  easily  into 
patient^  <My  routines. 


Plus  standard-release  hydrochlorothiazide, 

♦ M M 


mornins  diuresis 

Hydrochlorothiazide  is  the  worldly  most  widely  prescribed  antihypertensive 
diuretic.  When  taken  in  the  morning,  INDERIDE  LA  provides  corrfcrtable 
morning  diuresis.  Each  dosage  strength  of  INDERIDE  LA  contains: 

—one  of  the  three  most  widely  prescribed  dosage  strengths  of  INDERAL®  LA— 
80  mg,  120  mg,  or  160  mg  and 

—an  established,  effective  daily  dose  of  standard-release  hydrochlorothiazide— 
50  mg 


Once-daily 

M)ERIDELA 

Convenience  without  compromise 
One  capsuie—Once  daiiy 


‘ The  appearance  of  these  capsules  is  a registered  trademark  of  Ayerst  Laboratories 
BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  J 

INDERIDE*  LA  Brand  of  PROPRANOLOL  HYDROCHLORIDE  (INDERAL'%  LA)  and 


HYDROCHLOROTHIAZIDE  (Long  Acting  Capsules) 

No  455 — Each  INDERIDE'^  LA  80/50  Capsule  contains 

Propranolol  hydrochloride  (INDERAL''^  LA)  80  mg 

Hydrochlorothiazide  50  mg 

No  457  -Each  INDERIDE  ^ LA  120/50  Capsule  contains 

Propranolol  hydrochloride  (INDERAL'S-  LA)  120  mg 

Hydrochlorothiazide  50  mg 

No  459— Each  INDERIDE'^  LA  160/50  Capsule  contains 

Propranolol  hydrochloride  (INDERAL®LA)  160  mg 

Hydrochlorothiazide  50  mg 


INDERIDE  LA  is  indicated  in  the  management  of  hypertension 

This  fixed-combination  drug  is  not  indicated  for  initial  therapy  of  hypertension.  If 
the  fixed  combination  represents  the  dose  titrated  to  the  individual  patient  s needs, 
therapy  with  the  fixed  combination  may  be  more  convenient  than  with  the  separate 
components. 

CONTRAINDICATIONS 

Propranolol  hydrochloride  (INDERAL^): 

Propranolol  is  contraindicated  in  1 ) cardiogenic  shock  2)  sinus  bradycardia  and  greater  than 
first  degree  block,  3)  bronchial  asthma  4)  congestive  heart  failure  (see  WARNINGS)  unless  the 
failure  is  secondary  to  a tachyarrhythmia  treatable  with  propranolol 

Hydrochlorothiazide: 

Hydrochlorothiazide  is  contraindicated  m patients  with  anuna  or  hypersensitivity  to  this  or  other 
sultonamide-derived  drugs 

WARNINGS 

Propranolol  hydrochloride  (INDERAL^): 

CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  supporting  circulatory 
function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta  blockade  may 
precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in  overt  congestive 
heart  failure  if  necessary,  they  can  be  used  with  close  follow-up  in  patients  with  a history  of 
failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics  Beta-adrenergic 
blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart  muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  propranolol  should  be  discontinued  (gradually,  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of  angina 
and  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of  propranolol 
therapy  Therefore,  when  discontinuance  of  propranolol  is  planned  the  dosage  should  be 
gradually  reduced  and  the  patient  carefully  monitored  In  addition  when  propranolol  is 
prescribed  for  angina  pecforis,  the  patients  should  be  cautioned  against  interruption  or 
cessation  of  therapy  without  the  physician's  advice  If  propranolol  therapy  is  interrupted 
and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstitute  propranolol  therapy 
and  take  other  measures  appropriate  for  the  management  of  unstable  angina  pectoris 
Since  coronary  artery  disease  may  be  unrecognized,  it  may  be  prudent  to  follow  the  above 
advice  in  patients  considered  at  risk  of  having  occult  atherosclerotic  heart  disease  who  are 
given  propranolol  for  other  indications 


THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  maior  surgery  is  controversial  It  should  be  noted,  however  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

Nonallergic  Bronchospasm  (eg,  chronic  bronchitis,  emphysema)  PATIENTS  WITH 
BRONCHOSPASTIC  DISEASES  SHOULD,  IN  GENERAL,  NOT  RECEIVE  BETA  BLOCKERS 
INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilation  produced  by 
endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  appear- 
ance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of  acute 
hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more  difficult  to 
ad|ust  the  dosage  of  insulin  Hypoglycemic  attacks  may  be  accompanied  by  a precipitous 
elevation  of  btood  pressure 
Hydrochlorothiazide: 

Thiazides  should  be  used  with  caution  in  severe  renal  disease  In  patients  with  renal  disease, 
thiazides  may  precipitate  azotemia  In  patients  with  impaired  renaf  function,  cumulative  effects 
of  the  drug  may  develop 

Thiazides  should  also  be  used  with  caution  m patients  with  impaired  hepatic  function  or 
progressive  liver  disease,  since  minor  alterations  of  fluid  and  electrolyte  balance  may  precipi- 
tate hepatic  coma 

Thiazides  may  add  to  or  potentiate  the  action  of  other  antihypertensive  drugs  Potentiation 
occurs  with  ganglionic  or  peripheral  adrenergic-blocking  drugs 

Sensitivity  reactions  may  occur  in  patients  with  a history  of  allergy  or  bronchial  asthma 
The  possibility  of  exacerbation  or  activation  of  systemic  lupus  erythematosus  has  been 
reported 

PRECAUTIONS 

Propranolol  hydrochloride  (INDERAL^): 

GENERAL  Propranolol  should  be  used  with  caution  in  patients  with  impaired  hepatic  or  renal 
function  Propranolol  is  not  indicated  for  the  treatment  of  hypertensive  emergencies 

Beta-adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  propranolol  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

CLINICAL  LABORATORY  TESTS  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine,  should  be  closely  observed  if  propranolol  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity, 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 


80/50  120/50 


CARCINOGENESIS,  MUTAGENESIS,  IMPAIRMENT  OF  FERTILITY  Long-term  studies  in 
animals  have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18- 
month  studies,  in  both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no 
evidence  of  significant  drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects 
at  any  of  the  dosage  levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of 
fertility  that  was  attributable  to  the  drug 

PREGNANCY  Pregnancy  Category  C Propranolol  has  been  shown  to  be  embryotoxic  In 
animal  studies  at  doses  about  10  times  greater  than  the  maximal  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  Propranolol  should  be 
used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
NURSING  MOTHERS  Propranolol  is  excreted  in  human  milk  Caution  should  be  exercised 
when  propranolol  is  administered  to  a nursing  mother 

PEDIATRIC  USE  Safety  and  effectiveness  in  children  have  not  been  established 
Hydrochlorothiazide: 

GENERAL  Periodic  determination  of  serum  electrolytes  to  detect  possible  electrolyte  im- 
balance should  be  performed  at  appropriate  intervals 

All  patients  receiving  thiazide  therapy  should  be  observed  for  clinical  signs  of  fluid  or 
electrolyte  imbalance  namely  Hyponatremia  hypochloremic  alkalosis,  and  hypokalemia 
Serum  and  urine  electrolyte  determinations  are  particularly  important  when  the  patient  is 
vomiting  excessively  or  receiving  parenteral  fluids  Medication  such  as  digitalis  may  also 
influence  serum  electrolytes  Warning  signs  irrespective  of  cause  are  Dryness  of  mouth,  thirst 
weakness,  lethargy,  drowsiness,  restlessness  muscle  pams  or  cramps,  muscular  fatigue, 
hypotension,  oliguria,  tachycardia,  and  gastrointestinal  disturbances  such  as  nausea  and 
vomiting 

Hypokalemia  may  develop,  especially  with  brisk  diuresis,  when  severe  cirrhosis  is  present, 
or  during  concomitant  use  of  corticosteroids  or  ACTH 

Interference  with  adequate  oral  electrolyte  intake  will  also  contribute  to  hypokalemia 
Hypokalemia  can  sensitize  or  exaggerate  the  response  of  the  heart  to  the  toxic  effect  of 
digitalis  (eg.  increased  ventricular  irritability)  Hypokalemia  may  be  avoided  or  treated  by  use 
of  potassium  supplements,  such  as  foods  with  a high  potassium  content 

Any  chloride  deficit  is  generally  mild  and  usually  does  not  require  specific  treatment, 
except  under  extraordinary  circumstances  (as  in  liver  or  renal  disease).  Dilutional  hypo- 
natremia may  occur  in  edematous  patients  m hot  weather,  appropriate  therapy  is  water 
restriction  rather  than  administration  of  salt,  except  m rare  instances  when  the  hyponatremia  is 
life-threatening  In  actual  salt  depletion,  appropriate  replacement  is  the  therapy  of  choice 
Hyperuricemia  may  occur  or  frank  gout  may  be  precipitated  in  certain  patients  receiving 
thiazide  therapy 

Insulin  requirements  in  diabetic  patients  may  be  increased,  decreased,  or  unchanged 
Diabetes  mellitus  which  has  been  latent  may  become  manifest  during  thiazide  administration 
if  progressive  renal  impairment  becomes  evident  consider  withholding  or  discontinuing 
diuretic  therapy 

Thiazides  may  decrease  serum  PBI  levels  without  signs  of  thyroid  disturbance 
Calcium  excretion  is  decreased  by  thiazides  Pathologic  changes  in  the  parathyroid  gland 
with  hypercalcemia  and  hypophosphatemia  have  been  observed  in  a few  patients  on  pro- 
longed thiazide  therapy  The  common  complications  of  hyperparathyroidism,  such  as  renal 
iithiasis.  bone  resorption,  and  peptic  ulceration  have  not  been  seen  Thiazides  should  be 
discontinued  before  carrying  out  tests  for  parafhyroid  function 

DRUG  INTERACTIONS  Thiazide  drugs  may  increase  the  responsiveness  to  tubocurarine 
The  antihyperfensive  effects  of  thiazides  may  be  enhanced  in  the  postsympathectomy 
patient  Thiazides  may  decrease  arterial  responsiveness  to  norepinephrine  This  diminution  is 
not  sufficient  to  preclude  effectiveness  of  the  pressor  agent  for  therapeutic  use 

PREGNAN(JY  Pregnancy  Category  C Thiazides  cross  the  placental  barrier  and  appear  in 
cord  blood  The  use  of  thiazides  in  pregnancy  requires  that  the  anticipated  benefit  be  weighed 
against  possible  hazards  to  the  fetus  These  hazards  include  fetal  or  neonatal  jaundice, 
thrombocytopenia,  and  possibly  other  adverse  reactions  which  have  occurred  in  the  adult 
NURSING  MOTHERS  Thiazides  appear  in  human  milk  If  use  of  the  drug  is  deemed 
essential  the  patient  should  stop  nursing 

PEDIATRIC  USE  Safety  and  effectiveness  in  children  have  not  been  established 


ADVERSE  REACTIONS 

Propranolol  hydrochloride  (INDERAL^): 

Most  adverse  effects  have  been  mild  and  transient  and  have  rarely  required  the  withdrawal  of 
therapy 

Cardiovascular  Bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypo- 
tension paresthesia  of  hands,  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System  Lightheadedness,  mental  depression  manifested  by  insomnia, 
lassitude  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensonum,  and 
decreased  performance  on  neuropsychometrics 

Gaslroinieshnal  Nausea,  vomiting,  epigastric  distress,  abdominal  cramping  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic  Pharyngitis  and  agranulocytosis  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 

Respiratory  Bronchospasm 

Hematologic  Agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Aulo-lmmune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  Alopecia,  LE-like  reactions,  psoriasiform  rashes;  dry  eyes,  male  impo- 
fence.  and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes,  and  conjunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

Hydrochlorothiazide: 

Gastrointestinal  Anorexia  gastric  irritation,  nausea,  vomiting,  cramping,  diarrhea,  constipa- 
tion, jaundice  (mtrahepatic  cholestatic  jaundice);  pancreatitis;  sialadenitis 

Central  Nervous  System  Dizziness,  vertigo,  paresthesias;  headache,  xanthopsia 

Hematologic  Leukopenia,  agranulocytosis;  thrombocytopenia,  aplastic  anemia 

Cardiovascular  Orthostatic  hypotension  (may  be  aggravated  by  alcohol,  barbiturates,  or 
narcotics) 

Hypersensitivity  Purpura  photosensitivity,  rash,  urticaria,  necrotizing  angiitis  (vasculitis, 
cutaneous  vasculitis),  fever,  respiratory  distress,  including  pneumonitis;  anaphylactic 
reactions 

Other  Hyperglycemia,  glycosuria,  hyperuricemia,  muscle  spasm,  weakness,  restless- 
ness. transient  blurred  vision 

Whenever  adverse  reactions  are  moderate  or  severe,  thiazide  dosage  should  be  reduced 
or  therapy  withdrawn 
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Ayersts 


AYERST  LABORATORIES 
New  York,  NY  10017 


PHYSICIANS’  DIRECTORY 

Donald  1.  Purcell,  M.D.,  Ltd. 
RADIOLOGY 

Diplomate,  American  Board  of  Radiology  and 
Member  of  American  College  of  Radiology 

OffJc*  Phone:  239-7176 
(Arkansas  Methodist  Hospital) 

Paragould,  Arkansas  72450 

# 1 Medical  Drive 

Paragould,  Arkansas  72450 

JOHN  ROBERT  SELLARS.  M.D.,  P.A. 
JOHN  ROBERT  SELLARS.  M.D.,  F.A.C.S. 
General  Surgery 

Diplomate,  American  Board  of  Surgery 

Phone:  239-5926 

# 1 Medical  Drive 

Paragould,  Arkansas  72450 

LARRY  LAWSON,  M.D.,  LTD. 

J.  LARRY  LAWSON.  M.D.,  F.A.C.S. 
General  Surgery 

Diplomate,  American  Board  of  Surgery 

Phone  239-5916 

R.  LOWELL  HARDCASTLE,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

One  Medical  Drive 

Phone  236-6948 

Paragould,  Arkansas  72450 

Paragould  Medical  Centre 
One  Medical  Drive 

Paragould,  Arkansas  72450 

ROBERT  B.  WHITE.  M.D. 
INTERNAL  MEDICINE 

Diplorrtafe,  American  Board  of  Internal  Medicine 

Telephone  239-9549 

Office  Hours 
by  Appointment 

CONNIE  L.  HIERS,  M.D. 

816-B  RAINS  ST.  — JONESBORO,  AR  72401 

PLASTIC  & RECONSTRUCTIVE  SURGERY 

Head  & Neck  Cancer  — Skin  Cancer  — Lipo-Suctron  — Cosmetic-Face,  Eyes,  Ears,  Nose  — Birth  Defects 

Hands  — Burns  — Hair  Transplants  — Breast  Reduction,  Enlargement  & Reconstruction  — Tummy  Tucks 

Outpatient  Surgery  Available 
(501)935-0861  (Answered  24  Hours) 

Outpatient  Clinics  at  the  following  hospitals: 

GRAY'S  HARRIS  RANDOLPH  BUFFALO  ISLAND 

Batesville,  AR  Newport,  AR  Pocahontas,  AR  Manila,  AR 

793-2321  523-8911  892-4511  561-3341 

Office  Hours:  Mon.-Thurs.  9 A.M.-5  P.M.  Fri.9A.M.-l  P.M. 

Office  Hours 

By  Appointment 

P.  VASUDEVAN,  M.D. 

Urology 

Phone:  (501)338-6749 

1 33-A  Newman  Drive 

Helena,  Arkansas  72342 

Otolaryngology 

Facial  Cosmetic  Surgery 

JOHN  M.  HODGES.  M.D.,  F.A.C.S. 

300  Tyler,  West  Memphis,  Arkansas  72301  (501 ) 735-7603 

Head  and  Neck  Surgery 
Related  Allergy 

The  Cure  Rate  Of  Breast  Cancer  Can  Double. 

One  of  every  11  women 
in  the  United  States  will  develop 
breast  cancer. 

Mammography  can  detect 
breast  tumors  years  before  they 
can  be  felt.  Such  early  detection 
of  tumors  results  in  a two -fold 
increased  cure  rate. 

For  this  reason,  the 
American  Cancer  Society  recom- 
mends an  initial  mammography 
procedure  for  women  between  the 
ages  of  35  to  40,  annually  or  every 
two  years  from  age  41  through  49, 
and  annually  thereafter.  These 
guidelines  are  for  women  with 
problem -free  breasts. 

Mammography  Screening 
Clinic  of  Arkansas  (MSC)  was 
formed  by  a group  of  central 
Arkansas  physicians  to  provide 
mammography  services  in  a 
manner  that  is  sensitive  to  the 
privacy  and  comfort  of  patients. 

Additionally,  MSC  provides 
an  audio-visual  education  program 


which  describes  to  patients  the 
proper  techniques  for  self-exami- 
nation of  the  breasts  and  covers 
other  topics  pertaining  to  breast 
health  care. 

MSC  invites  your  referrals. 
For  more  information  or  for  patient 
brochures,  write  Mammography 
Screening  Clinic  of  Arkansas  or 
call  225-6570. 


Mammography 
Screening  Clinic 
Of  Arl^sas 


CentreMark  Building,  Suite  135 
10220  West  Markham 
Little  Rock,  Arkansas  72205 
(501)  225-6570 


GOOD  NEWS  FOR  DOCTORS 


^ /-w 


mourn. 


A great  way  of  life 


If  you  want  a busy  practice  with  no  office  over- 
head and  little  paperwork,  then  consider  be- 
coming a member  of  the  Air  Force  health  care 
team.  You’ll  find  medicine  can  be  a great  way  of 
life  in  the  Air  Force.  We  can  restore  much  of  the 
satisfaction  to  your  medical  practice  because  we 
emphasize  patient  care  instead  of  paperwork.  We 
even  provide  professional  liability  protection 
under  the  Federal  Tort  Claims  Act  at  no  cost  to 
you.  And  your  income  won’t  stop  should  you 
decide  to  take  your  family  on  vacation.  We  give 
you  30  days  of  vacation  with  pay  each  year. 

We’d  like  to  tell  you  more  — like  how  our  ex- 
cellent compensation  plan  applies  to  you  and  your 
opportunities  for  specialization.  Contact  your 
nearest  Air  Force  medical  recruiter  for  more  good 
news.  We’ll  answer  your  questions  promptly  and 
without  obligation. 


Contact:  M/Sgt.  Larry  Powers 
Call  Collect:  (901)  521-3851 


LITTLE  ROCK  DERMATOLOGY  CLINIC  P.A. 


and 


CLINIC  FOR  DERMATOLOGIC  LASER  THERAPY 


DISEASES  OF  THE  SKIN 
LASER  THERAPY 
DERMABRASION 


ULTRAVIOLET  LIGHT 
PUVA  FOR  PSORIASIS 
COLLAGEN  IMPLANTS 


CANCER  OF  THE  SKIN 
MOHS  CHEMOSURGERY 
RADIATION  THERAPY 


DIPLOMATES  AMERICAN  BOARD  OF  DERMATOLOGY 


G.  THOMAS  JANSEN,  M.D. 
BURTON  A.  MOORE.  M.D. 


MICHAEL  G.  KEERAN,  M.D. 
GREGORY  A.  DWYER.  M.D. 


Suite  501,  Doctors  Building 


(501)664-4161 


Little  Rock,  Arkansas  72205 


PHYSICIANS’  DIRECTORY 


PATHOLOGY  LABORATORIES  OF  ARKANSAS.  P.A. 

Diplomates,  American  Board  of  Pathology 

B.  RICHARD  JOHNSON.  M.D. 

JOHN  E.  SLAVEN.  M.D. 

GARY  S.  MARKLAND.  M.D. 

CHARLES  D.  SULLIVAN.  M.D. 

L.  GENE  SINGLETON.  M.D. 

DOUGLAS  E.  YOUNG.  M.D. 

BRIAN  A.  BAKER,  Administrator 

TISSUE  EXAMINATIONS.  CYTOLOGY.  DERMATOPATHOLOGY 

LABORATORY  CONSULTATION 

Telephone  (501 ) 225-771 1 Business  Office 

Telephone  (501 ) 227-2888  Baptist  Medical  Center 

1 120  Medical  Towers  Building 

Little  Rock,  Arkansas  72205 

RADIOLOGY 

ASSOCIATES,  P.A. 

DOCTORS  BUILDING 

FREEWAY  MEDICAL  BUILDING 

IMAGING  CENTER 

IMAGING  CENTER 

500  SOUTH  UNIVERSITY 

5810  WEST  lOTH 

LIHLE  ROCK.  ARKANSAS  72205 

LIHLE  ROCK,  ARKANSAS  72204 

PHONE  501/664-3914 

PHONE  50I/66I-I2IO 

JOSEPH  D.  CALHOUN.  M.D. 

TERRENCE  A.  ODDSON,  M.D. 

JOSEPH  A.  NORTON.  M.D. 

ROBERT  C.  LANDGREN,  M.D. 

JAMES  R.  MORRISON.  M.D. 

JAMES  E.  McDonald,  m.d. 

DAVID  H.  NEWBERN.  M.D. 

DALE  E.  JOHNSTON,  M.D. 

JAMES  W.  CAMPBELL.  M.D. 

V/.  TURNER  HARRIS.  M.D. 

J Emeritus: 

W.  DUCOTE  HAYNES.  M.D.  ^ 

• 

EDWIN  F.  GRAY.  M.D. 

JERRY  C.  HOLTON.  M.D.  / i 

GEORGE  REGNIER.  M.D. 

H.  HOWARD  COCKRILL.  JR..  M.D.  ^ 

~ WM.  J.  RHINEHART.  M.D. 

ALVAH  J.  NELSON.  III.  M.D. 

I07n.l0fi7 

DANIEL  P.  CHISHOLM.  JR..  M.D. 

JERRY  L.  PRATHER.  M.D. 

ALLAN  ELKINS 

GEORGE  A.  NORTON.  M.D. 

Administrator 

Diplomates.  American  Board  of  Radiology 

ROBERT  L.  McDonald,  m.d. 

CLAUDE  E.  FENDLEY.  M.D. 

H.  MELVIN  HEGWOOD.  M.D. 

AUBREY  S.  JOSEPH.  M.D. 

JOHN  DAVID  HARDIN.  M.D. 

C.  JAMES  FULLER,  M.D. 

Radiotherapist 

WILLIAM  N.  LIM,  M.D. 

PINE  BLUFF  RADIOLOGISTS.  LTD. 

Diplomates.  American  Board  of  Radiology 

Office  Phone  534-8651 

Radiology  Department 

OFFICE:  1801  West  40th  Street 

Jefferson  Regional  Medical  Center 

Suite  2C 

1515  West  42nd  Street 

Pine  Bluff.  Arkansas 

Phone  541-7183 

Pine  Bluff,  Arkansas  71601 

PINE  BLUFF  EAR.  NOSE  & THROAT  CLINIC.  P.A. 

1408  West  43rcl 
Pine  Bluff,  Arkansas  71603 
PKone  535-5719 

(Jefferson  Regional  Medical  Center  Complex] 

J.  Wayne  Buckley,  M.D.  Stephen  D.  Shorts,  M.D.  Lloyd  G.  Langston,  M.D. 
Diplomates,  American  Board  of  Otolaryngology,  Head  and  Neck  Surgery 
Fellows,  American  College  of  Surgeons 

BETTY  ASHLEY  HORTON,  M.A.  electronystasmography 

Audiologist  VESTIBULAR  LAB 

JACQUE  D.  WALKER,  M.A.  hearing  aid  evaluations 

Speech  Pathology  DIAGNOSTIC  AND  AURAL  REHABILITATION 


TEAMWORK! 


Research  has  shown  that  doctors  with  an  ex- 
perienced practice  management  team  actually 
spend  more  productive  time  in  the  practice  of 
their  health  care  services.  And,  putting  to- 
gether the  right  team  can  be  very  expensive 
in  time  and  money. 

That’s  why  APS  has  brought  together  the 
most  experienced  and  comprehensive  practice 
management  group  available  in  health  care  to- 
day to  design  and  develop  practical,  workable. 


solutions.  The  four  officers  have  over  82  years 
combined  experience. 

• Practice  Evaluation  • Management  Support 
Service  • Staff  Leasing  • Billing/Collection  Ser- 
vice • APS  Health  Systems  Network  • Staff 
Training  • Medical  Group  Management  Team  • 
Medical  Enterprise  Development  Systems 

Draft  The  APS  Team  For  Your  Practice 
Management.  It  Will  Save  You  Time  And 
Money. 


aps 

m Practice  Management,  Inc. 

The  Health  Business  Professionals. 

1301  Capital  Of  Texas  Highway 
Suite  #B-220 
Austin,  Texas  78746 

National  800/626-2450,  Texas  800/252-3447 


I Yes.  I Would  Like  More  Time  To  Practice  Health  Care. 

□ Rush  Me  Information  About  The  APS  Management 
Team  Concept. 

□ Please,  Have  One  Of  Your  APS  Team  Professionals 
Contact  Me  For  An  Appointment. 

I Name 

I Practice  Name 

Address 

City State Zip 

Phone  Number  f I 

I Individual  Practice Group  Practice 


PHYSICIANS’  DIRECTORY 

ARKANSAS  VALLEY 

BONE  AND  JOINT  CLINIC 

305  Skyline  Drive 


Russellville,  Arkansas  72801 


JAMES  M.  KOLB.  JR.,  M.D,,  F.A.C.S.*t 
501  968-2124 


ROBERT  H.  MAY,  M.D.*t 
501  968-771 1 


*Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 


MILLARD-HENRY  CLINIC.  P.A. 


Central  Office 
3 1 05  West  Main  Place 
Russellville,  Arkansas  72801 
Telephone:  968-2345 

FAMILY  PRACTICE 
J.  A.  Henry,  M.D.* 

E.  Jane  Mauch,  M.D.* 
Kenneth  O.  New,  M.D.* 

S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

A.  Dale  Barton,  M.D.* 
Stanley  C.  Bradley,  M.D.* 

INTERNAL  MEDICINE 
Chas.  F.  Wilkins,  Jr.,  M.D.* 
W.  Robert  Thurlby,  M.D.* 
Dennis  Berner,  M.D.* 
Donald  F.  Hill,  M.D.* 


*Certified  by  American  Board 


OBSTETRICS  & GYNECOLOGY 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G.* 

OBSTETRICS 
S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D. 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 
Stanley  C.  Bradley,  M.D. 


Roy  I.  Millard,  M.D.,  F.A.C.S.,  Emeritus 
W.  E.  King,  M.D.,  Emeritus 


Atkins  Branch 
Highway  40  & 105  North 
Atkins,  Arkansas  72823 
Telephone;  641-2255 

GENERAL  SURGERY, 
BRONCHO-ESOPHAGOLOGY 
D.  S.  Bachman,  M.D.,  F.A.C.S. 

GENERAL  SURGERY, 

VASCULAR  SURGERY 
Joe  B.  Crumpler,  M.D.,  F.A.C.S. 
J.  Mark  Myers,  M.D.,  F.A.C.S. 

PEDIATRICS 
Roger  K.  Best,  M.D.* 


Administrator: 
Donald  R.  Loudon 


FRANK  M.  LAWRENCE.  M.D.  JOE  H.  LYFORD,  M.D. 

Diplomate,  American  Board  Diplomate,  American  Board 

of  Ophthalmology  of  Ophthalmology 

RUSSELLVILLE-ARK  VALLEY  EYE  CLINIC,  P.A. 

Phone  968-2242 


MAX  J.  MOBLEY,  M.D. 
Ophthalmology 


1700  West  B Street 


or 

968-7302 


Russellville,  Arkansas 


ASHCRAFT  MEDICAL  CLINIC.  P.A. 

2524  West  Main,  P.  O.  Box  1648 
Russellville,  Arkansas  72801 

Diplomate,  American  Board  of  Family  Practice 


TED  E.  ASHCRAFT,  M.D. 


1602  West  Main 


WILLIAM  W.  GALLOWAY 

RUSSELLVILLE  DERMATOLOGY  CLINIC 

Diseases  of  Skin  and  Skin  Cancer 
Diplomate,  American  Board  of  Dermatology 
Phono  968-6969 


Russellville,  Arkansas 


Ted  Honghiran,  M.D.,  F.A.C.S.* 
ORTHOPAEDIC  SURGEON,  P.A. 


The  Professional  Park 
Phono  968-3200 


2504  W.  Main,  Suite  A 
Russellville,  Arkansas  72801 


Timberlawn  Psychiatric  Hospital 


206  Inpatient  Beds 
Day  Hospital 
Outpatient  Psychiatric 
Services 

Department  of  Child  and  Adolescent 
Psychiatry 


Family  Assessment  Center 

Psychiatric  Residency  Program 

Psychiatric  Evaluation 

RO.  Box  11288  Dallas,  Texas  75223 

214/381-7181 

Established  in  1917 


SEARCY  MEDICAL  CENTER,  P.A. 

2900  Hawkins  Drive  Searcy,  Arkansas  72143  Telephone  501  /268-5364 


INTERNAL  MEDICINE. 
GASTROENTEROLOGY 

William  D.  White.  M.D..  FACP.  FACG 

CARDIOLOGY 

Leon  Roby  Blue.  M.D..  F.A.C.C. 

INTERNAL  MEDICINE 
David  M.  Johnson.  M.D..  FACP.  FCCP 
Clark  Fincher.  M.D..  D.A.B.I.M. 

David  C.  Covey.  M.D..  D.A.B.I.M. 

GENERAL  SURGERY 
John  K.  Sanders.  M.D. 

William  M.  Gibbs,  III,  M.D. 

ORTHOPEDICS 

Stan  S.  Schwartz,  M.D. 


FAMILY  PRACTICE 

Ronald  L.  Baker,  M.D.,  F.A.A.F.P. 

T.  A.  Formby,  M.D.,  F.A.A.F.P. 

Jim  C.  Citty,  M.D.,  F.A.A.F.P. 

S.  W.  Tate.  M.D. 

Michael  C.  Justus,  M.D.,  F.A.A.F.P. 

OBSTETRICS-GYNECOLOGY 
Jack  R.  Gardner,  M.D. 

PEDIATRICS 

J.  L.  Stinnett,  Jr..  M.D.,  F.A.A.P. 

CLINICAL  PSYCHOLOGIST 
Jack  D.  Thomas,  Ph  D. 


D.  W.  Kellar,  Administrator 


PHYSICIANS’  DIRECTORY 

CENTRAL  CLINIC  FOR  WOMEN.  P.A. 

Suite  800,  Medical  Towers  Building 
9600  West  Twelfth  Street  Little  Rocic,  Arkansas  72205 

Telephone  227-5885 

C.  E.  PHILLIPS.  M.D.,  F.A.C.O.G.  C.  ALLEN  McKNIGHT.  M.D.,  F.A.C.O.G. 


Office:  664-5330 


Suite  400,  Doctors  Building 
500  South  University 


JAMES  L HAGLER,  M.D.,  P.A. 

GYNECOLOGY 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Recertified  by  American  Board  of  Obstetrics  and  Gynecology 


If  No  Answer:  664-3402 


Little  Rock,  Arkansas  72205 


*C.  Dudley  Rodgers,  M.D. 
*D.  B.  Allen,  M.D. 


Suite  414,  Doctors  Building 
500  South  University 


*K.  David  McKelvey,  M.D. 

•DIPLOMATES.  AMERICAN  BOARD  OF  OBSTETRICS  & GYNECOLOGY 

THE  WOMAN'S  CLINIC.  P.A. 

OBSTETRICS  & GYNECOLOGY 
INFERTILITY  MICROSURGERY  LASER  CONIZATION 
SURGERY  TUBAL  RECONSTRUCTION 


*Francisco  Batres,  M.D. 
*Kemp  Skokos,  M.D. 


Phone:  664-4131 
Little  Rock,  Arkansas 


DAVID  L.  BARCLAY.  M.D..  P.A. 

Gynecology  and  Gynecologic  Oncology 
David  L Barclay,  M.D.,  FACOG,  FACS 
Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 
Suite  614  — 500  South  University  Avenue 
Little  Rock,  Arkansas  72205 


Office:  (501)664-8502 
Exchange;  664-3402 


Doctors  Building 
Suite  7 1 1 


William  E.  Harrison,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Phone  664-9232 


500  South  University 
Little  Rock,  Ark.  72205 


CORNERSTONE  CLINIC  FOR  WOMEN 

DRS.  SIMMONS,  KWEE,  SMITH  & TANNER 

PROFESSIONAL  ASSOCIATION 

OBSTETRICS  AND  GYNECOLOGY 

ORMAN  W.  SIMMONS,  M.D.  JAMES  J.  KWEE,  M.D.  DOUGLAS  B.  SMITH,  M.D. 


JAMES  J.  KWEE,  M.D. 

JAMES  A.  TANNER,  M.D. 

DIplomates,  American  Board  of  Obstetrics  & Gynecology 

# I Lile  Court,  Little  Rock,  Arkansas  72205 

(across  from  new  Baptist  Medical  Center) 

Telephone  501-224-5500 


DRS.  THIBAULT  & COUNCIL.  P.A. 

Obstetrics  and  Gynecology 
including  Colposcopy,  Laparoscopy 
and  Ultrasonagraphy 
hours  by  appointment 

Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 


R.  A.  "Tony"  Council,  M.D.,  F.A.C.O.G. 
David  Caldwell,  M.D.,  F.A.C.O.G. 


9 1 0 North  East  Street 
Benton,  Arkansas  720 1 5 
Phone:  778-0426 
Little  Rock:  847-4125 
Sheridan  Office:  942-5808 


Russellville  Ulomen’s  Clinic 

PRACTICE  LIMITED  TO  OBSTETRICS  - GYNECOLOGY 

Including 

INFERTILITY,  LAPROSCOPY,  COLPOSCOPY  and  ULTRASOUND 

200  North  Quanah 
Russellville,  Arkansas  72801 
968-1011 


LARRY  D.  BATTLES,  M.D.  FACOC 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 


DONALD  L.  DUNN.  M.D.  FACOC 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 


ARKANSAS 

PRIVATE  PRACTICES 


Many  Fields 


SOLO.  ASSOCIATE. 
AND  GROUP 

PLEASE  SEND  C.V.  WITH 
LIFESTYLE  PREFERENCES  TO: 

W.  SANFORD  SMITH 
Executive  Vice-President 
Professional  Practice  Management,  Inc. 
900  Rockmead 

Kingwood  ( Houston ),  Texas  77339 


STUDENT  HEALTH  PHYSICIAN 


The  University  of  Arkansas  has  an  opening  available  for 
a full-time  care  physician  to  join  present  staff  of  three 
physicians.  Application  deadline  December  15,  1985. 
Requires  Arkansas  licensure  and  experience  in  primary 
care  medicine,  Including  office  gynecology  and  ortho- 
paedics: interest  in  sports  medicine  desirable.  The 
Student  Health  Service  functions  in  a modern  free- 
standing ambulatory  care  center  with  its  own  laboratory, 
x-ray,  pharmacy,  counseling  and  psychological  services 
and  a health  education  program.  The  University  of 
Arkansas  is  the  major  State  university  with  an  enrollment 
of  15,000.  Beautiful  location  in  the  Ozark  Mountains  of 
Northwest  Arkansas.  Competitive  salary;  fringe  benefits 
include  retirement  plan,  malpractice  Insurance.  Appli- 
cants should  submit  professional  vita  to  Patricia  Brown, 
M.D.,  Student  Health  Service,  University  of  Arkansas, 
600  Razorback  Road,  Fayetteville,  Arkansas  72701  ( 50  I ) 
575-4451.  Women  and  minorities  are  encouraged  to 
apply.  Equal  Opportunity/Affirmative  Action  Employer. 


The  advertising  in  the 
Journal  of  the  Arkansas  Medical  Society 
keeps  you  informed 
and  helps  pay  for 
publishing  costs! 

When  the  local 
representative  calls, 
tell  him  you  saw 
his  company's  ad  in 
your  Journal. 


PHYSICIANS’  DIRECTORY 


FAYETTEVILLE  PEDIATRIC  CLINIC.  LTD. 

Medark  Building  Payetteville,  Arkafxas  207  East  Dickson  Street 

Phone:  443-3471 

James  E.  Haynes,  M.D.  Harold  A.  Decker,  M.D. 

Diplomates,  American  Board  of  Pediatrics 
Complete  Laboratory  Facilities 

♦HARMON  LUSHBAUGH,  M.D.  ♦GEORGE  R.  COLE,  M.D.  ♦JAMES  C.  ROMINE.  M.D. 

PARKHILL 

THE  CLINIC  FOR  WOMEN,  P.A. 

♦Diplomates,  American  Board  of  Obstetrics  and  Gynecology 
Lollar  Lane  Phone  521-4433  Fayetteville,  Arkansas 

FAYETTEVILLE  WOMEN'S  CLINIC.  P.A. 

William  F.  Harrison,  M.D.^  Clifford  C.  Councille,  Jr.,  M.D.^ 

OBSTETRICS  AND  GYNECOLOGY 
MICROSURGICAL  REANASTAMOSIS  OF  FALLOPIAN  TUBES 
♦Diplomates,  American  Board  of  Obstetrics  and  Gynecology 
lot  I N.  College  Fayetteville,  Arkansas  72701  Phono  442-9809 

Ophthalmology  — Disease:  and  Surgery  of  the  Retina 

Morriss  M.  Henry,  M.D. 

Louise  McCammon  Henry,  M.D.  (Retired) 

L.  Murphey  Henry,  M.D.  (Retired) 

Diplomates,  American  Board  of  Ophthalmology 

204  South  East  Street  Phone:  442-5227  Fayetteville,  Arkansas  72701 


E.  MITCHELL  SINGLETON.  M.D..  F.A.C.S. 

Professional  Association 

OPHTHALMOLOGY  and  OPHTHALMIC  SURGERY 

Diplomate,  American  Board  of  Ophthalmology 

2039  GREEN  ACRES  ROAD  PHONE  521-4843  FAYEHEVILLE,  ARKANSAS 

J.  WARREN  MURRY.  M.O.,  FACS  JACK  A.  WOOD,  M.D.,  F.A.C.S.  CHARLES  H.  MILLER.  M.D.,  F.A.C.S.  SARETH  ECK,  M.D. 

FAYETTEVILLE  SURGICAL  ASSOCIATES.  P.A. 

GENERAL  THORACIC  AND  CARDIOVASCULAR  SURGERY 
Diplomates,  American  Board  of  Surgery 
♦Diplomate,  American  Board  of  Thoracic  Surgery 

1749  North  College  Phone  521-3300  Fayetteville,  Arkansas 

► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  tor  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 

THE  PLASTIC  SURGERY  CLINIC 

James  S.  Beckman,  Jr.,  M.D.*  Frank  B.  McCutcheon,  Jr,,  M.D. 

Plastic  & Reconstructive  Surgery 
Maxillofacial  Surgery 

Aesthetic  Surgery  Hand  Surgery 

Surgical  Reconstruction 
*DIplomate  American  Board  of  Plastic  Surgery 
Phone  443-777 1 

300  Market,  Suite  E 800-632-4601  Fayetteville,  Arkansas 


MANAGE  YOUR  OFFICE  MORE  EFFECTIVELY  WITH 
THE  MPM  1000  SYSTEM  AVAILABLE  THROUGH 
SOUTHERN  MEDICAL  ASSOCIATIONS 
PHYSICIANS’  PURCHASING  PROGRAM 


Manage  your  office  more 
effectively  with  the  MPM 
1000  System  available 
through  the  Physicians’ 
Purchasing  Program. 

Managing  your  office 
shouldn’t  be  hard; 
however,  with  the  current 
insurance  requirements  and 


the  impending  Medicare 
changes  looming  on  the 
horizon,  it  will  get  more 
difficult.  You  should  call 
Curtis  1000  Information 
Systems  or  Southern 
Medical  Association  to  find 
out  how  the  MPM  1000  can 
help  make  your  practice 
run  more  effectively. 


AVAILABLE  ON  IBM  A/T 


MPM  1000  Simplifies  Your  Paperwork 

You  will  be  able  to  reduce  the  mountains  of  paper- 
work by  using  your  MPM  1000  system  to  process  all 
your  insurance,  complete  your  billing  plus  instan- 
taneously sort  and  file  necessary  information. 

MPM  1000  Speeds  Up  Your  Cash  Flow 

The  MPM  1000  system  will  increase  your  daily  bank 
deposits  by  processing  all  your  insurance  and  pa- 
tients’ receivables  quickly. 

MPM  1000  Improves  Your  Practice  Management 

With  the  MPM  1000  system  you  can  easily  and  intel- 
ligently manage  your  practice  with  computer  gene- 
rated reports.  Trends  and  problems  are  easily  iden- 
tified so  you  can  take  corrective  action  before  they 
become  serious. 


MPM  1000  Is  A One  Source  Solution 

The  MPM  1000  is  a one  source  solution.  With  your 
system  you  receive  all  hardware  (IBM  or  Texas  In- 
struments), software,  complete  five  day  training  pro- 
gram and  responsive  after  sale  support. 

IBM  PC/AT  At  Discount 

Best  of  all,  these  systems  are  available  through  SMA 
Services,  Inc.,  Physicians’  Purchasing  Program  with 
substantial  discounts  on  IBM  and  Texas  Instrument 
equipment. 

FOR  MORE  INFORMATION,  please  fill  out  the 
coupon  below  and  mail  it  to  Southern  Medical  Asso- 
ciation, or  for  faster  service  call  Southern  Medical  at 
(205)  945-1840  or  Curtis  1000  Information  Systems  at 
800-241-4780. 


□ YES!  I would  like  more  information  on  MPM  1000 

My  interests  are:  □ Immediate  □ Long  term  □ Please  contact  me  for  a survey 
I am  a member  of  SMA  □ 


Name 

(Please  Print) 

Address 

City 

State 

Zip 

( ) 

Specialty  Office  Phone 

Mail  to:  CURTIS  1000  INFORMATION  SYSTEMS 


2296  Henderson  Mill  Road 
Suite  402 

Atlanta,  Georgia  30345 


PHYSICIANS’  DIRECTORY 


CHARLES  W.  PATTERSON,  M.D. 

PSYCHIATRY  NORTHWEST  ARKANSAS 

P.  O.  Box  1 565  (121  W.  Township  #21) 

Fayetteville,  Arkansas  72702 
(501)  442-7662 
Hours  by  Appointment 
Specialized  Hospital  Care  Management 
Office  Psychotherapy  & Counseling  for  Adults, 

Adolescents  & Families.  Write  for  Complimentary 
Newsletter  on  Psychiatric  Issues:  "The  Changing  Mind". 


JEAN  C.  GLADDEN.  M.D.,  F.A.C.S. 


RHYS  A.  WILLIAMS,  M.D.,  F.A.C.S. 


825  North  Spring 


DRS.  GLADDEN  and  WILLIAMS.  P.A. 


Diplomates,  American  Board  of  Surgery 


Telephone  741-8275 


Harrison,  Arkansas 


OZARK  ORTHOPEDIC  ASSOCIATES,  LTD. 

224  West  Erie 
Harrison,  Arkansas  72601 
Telephone  501-741-8289 

Don  R.  Vowell,  M.D.,  F.A.C.S.*t  Charles  A.  Ledbetter,  M.D.,  F.A.C.S.*t 

*Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 


Internal  Medicine 

VAN  SMITH.  M.D. 

W.  J.  GARLAND.  JR..  M.D. 
Diplomates,  American  Board  of  Internal  Medicine 
Telephone  365-3459 

The  Diagnostic  Clinic  Bower  and  Pine 


ALLEN  S.  McGAUGHEY,  M.D. 

Ophthalmology 

795  Village  Mall 

Mountain  Home,  Arkansas  72653 
425-2277 


Cardiology 

Echocardiography 


Harrison,  Arkansas 


Highland  Square  Center 
Hardy,  Arkansas  72542 
856-3264 


J.  Y.  MASSEY.  M.D. 

613  South  Street 
Mountain  Home,  Arkansas 


SNEED-MASSEY  CLINIC.  P.A. 

JAMES  R.  McNAIR,  M.D.  JOHN  W.  SNEED,  JR.,  M.D. 

Mountain  Home  Office:  425-6026 
Practice  Limited  to  Ophthalmology  Ash  Flat  Office:  994-2737 


CARL  E.  HOFFMAN.  M.D. 

Ophthalmology  and  Ophthalmic  Surgery 
Diplomate,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 

One  Halsted  Circle,  Suite  5 Phone  636-6020  Rogers,  Arkansas  72756 


PHYSICIANS’  DIRECTORY 


WESTERN  ARKANSAS  EAR,  NOSE  & THROAT  CLINIC,  P.A. 

*Diplomates,  American  Board  of  Otolaryngology 

CHARLES  S.  LANE.  JR..  M.D..  F.A.C.S..*  P.A.  Audiologist. 

THOMAS  H.  RAYMOND.  M.D..  F.A.C.S.*  CAROL  D.  SMITH.  M.S. 

EDGAR  A.  GEDOSH.  M.D.*  600  South  Sixteenth 

PAUL  I.  WILLS.  M.D..  F.A.C.S.*  Fort  Smith,  Arkansas  72901 


A.  C.  BRADFORD.  M.D.  R.  E.  VANDERPOOL,  M.D. 

D.  W.  GOLDSTEIN.  M.D.  (1888-1980)  J.  L MAGNESS.  JR..  M.D. 

DERMATOLOGY 

COOPER  CLINIC  BUILDING  FORT  SMITH.  ARKANSAS 

WALDRON  ROAD  at  ELLSWORTH  Telephone  452-2077 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  !208 

FORT  SMITH,  ARKANSAS  72902 


W.  R.  Brooksher,  M.D.  (1894-1971)* 
Paul  L Rogers,  M.D.,  F.A.C.R.* 
Thomas  G.  Parker,  M.D. 

*Diplomates,  American  Board 

Wm.  T.  Huskison,  M.D.,  A.B.N.M.* 

William  C.  Culp,  M.D.* 

RADIOLOGISTS.  P.A. 

RADIOLOGY  — NUCLEAR  MEDICINE 

Phone  452-9416 

John  A.  Worrell,  M.D.* 
Richard  N.  Brown,  M.D.* 
Thomas  P.  Lynch,  M.D.* 

Suite  109,  1501  South  Waldron 
Fort  Smith,  Arkansas 

GYNECOLOGY 

OBSTETRICS  AND 
GYNECOLOGY 

J.  F.  Kelsey.  M.D.* 

H.  G.  Ellis.  M.D.* 

R.  L.  Sherman,  M.D.* 

M.  L.  Hyde,  M.D.* 

W.  P.  Phillips.  M.D.* 

D.  B.  Glover,  M.D.* 

R.  E.  Foeiell.  M.D. 


OBSTETRICAL  & GYNECOLOGICAL  ASSOCIATES.  P.A. 

*Diplomates,  American  Board  of  Obstetrics  & Gynecology 

408  South  1 6th  Street  Telephone  785-241 1 Fort  Smith,  Arkansas 


Everett  C.  Moulton,  Jr.,  M.D. 

MOULTON  EYE  CLINIC 


Everett  C.  Moulton,  III,  M.D. 


(501 ) 452-9043 


General  Ophthalmology  and  Ophthalmic  Surgery 


Suite  318,  7303  Rogers 
Fort  Smith,  Arkansas  72903 


► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 


li 

COOPER  CLINIC.  P.A. 

WALDRON  ROAD 

/ 

AT  ELLSWORTH 

POST  OFFICE  BOX  3528  FORT  SMITH,  ARKANSAS  72913  TELEPHONE  452-2077 

Internal  Medicine 

Dermatology 

Kenneth  Thompson,  M.D. 

A.  C.  Bradford,  M.D. 

Roy  E.  Vanderpool,  M.D. 

Gastroenterology  and  Endoscopy 

Jack  L.  Magness,  Jr.,  M.D. 

Charles  H.  Paris,  Jr.,  M.D. 

Davis  W.  Goldstein,  M.D.  (1888-1980) 

Ronald  A.  Bordeaux,  M.D. 

Hematology  and  Oncology 

Orthopedics 

John  D.  Wells,  M.D. 

L.  Ford  Barnes,  M.D. 

Michael  S.  Wolfe,  M.D. 

Cardiology 

Taylor  A.  Prewitt,  M.D. 

Family  Practice 

William  A.  Holman,  M.D. 

D.  Michael  Carter,  M.D. 

Stephen  C.  Manus,  M.D. 

Andre  J.  Nolewajka,  M.D.,  M.Cl.Sc. 

Paris  Medical  Arts  Division 

Pulmonary  Diseases 

Jerry  R.  Stewart,  M.D. 

Wayne  P.  Enns,  M.D. 

William  K.  Webb,  M.D. 

Jerry  R.  Baskervllle,  M.D. 

1611  West  Walnut 

Endocrinology 

Paris,  Arkansas 

David  B.  Kocher,  M.D. 

501-963-2132 

Ronald  P.  Robinson,  M.D. 

Surgery 

Radiology  Consultants 

W.  C.  Holmes,  Jr.,  M.D. 

P.  L.  Rooers.  M.D. 

Thomas  C.  Kelly.  M.D. 

S.  W.  Hawkins,  M.D.  (1913-1983) 

Thomas  G.  Parker,  M.D. 

W.  T.  Huskison,  M.D. 

Obstetrics  and  Gynecology 

William  C.  Culp,  M.D. 

John  A.  Worrell.  M.D. 

R.  Paul  Kradel.  M.D. 

John  D.  Hoffman,  M.D. 

R.  N.  Brown,  M.D. 

Mike  Berumen,  M.D. 

Thomas  P.  Lynch,  M.D. 

Larry  W.  Pearce,  M.D. 

W.  R.  Brooksher,  M.D.  (1894-1971) 

Robert  D.  Arnold 

Administration 

The  Total  Support  Concept. 

Home  Health  Care  of  America  offers  physicians  and 
their  patients  a full  range  of  products  and  services  for  in- 
home,  infusion  therapies.  Parenteral  and  enteral  nutrition, 

IV  antibiotic  therapy  and  chemotherapy  are  administered 
specifically  to  the  physician’s  plan  of  treatment.  Contact  us 
at  our  Little  Rock  office  and  our  Total  Support  Concept 
will  begin  for  your  patient  immediately,  assuring  continued 
recovery  when  they  get  home. 

Services  included  in  our  Total  Support  Concept  are: 

Vacation  Services  Registered  Nurses 

Psychological  Support  Registered  Pharmacists 

A Quality  Assurance  Program  Reimbursement  Support 
Delivery  Services  A Full  Range  of  Products 

HOME  HEALTH  CARE 

OF  AMERICA  Caring  for  People 

The  Nation*s  Largest  Infusion  Therapy  Service 

2201  Brookwood  Drive,  Suite  1 18,  Little  Rock,  AR  72202, 501-666-0287 


PHYSICIANS’  DIRECTORY 


NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC,  P.A. 

DWAYNE  L RUGGLES,  M.D.  LINDA  M.  BACON.  M.A. 

Diplomate,  American  Board  of  Audiology 

Otolaryngology  Vestibular  Lab 

520  West  26th  North  Little  Rock,  Arkansas  Phone:  758-6560 


NORTH  LITTLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

JAN  W.  SCRUGGS,  M.D.  RICHARD  Y.  HENRY,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 
PRACTICE  LIMITED  TO  DISEASES  AND  SURGERY  OF  THE  EYE 

3 12  West  Pershing  Phone:  758-7627  North  Little  Rock,  AR  72114 


SCHWARZ  & BRAINARD  EYE  CLINIC 

JAY  O.  BRAINARD,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

OPHTHALMIC  MEDICINE  AND  SURGERY 

#5  St.  Vincent  Circle,  Suite  101  Little  Rock,  Arkansas  72205 

Phono:  664-5354 


REFRACTIVE  EYE  SURGERY  CENTER 
Radial  Keratotomy 

Surgical  Correction  of  Nearsightedness 

Jay  O.  Brainard,  M.D.  Richard  Y.  Henry,  M.D.  Jan  W.  Scruggs,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

#5  St.  Vincent  Circle,  Suite  105  Little  Rock,  Arkansas  72205 

Blandford  Physicians  Building  664-5257 


J.  FORREST  HENRY.  JR..  M.D.  CLIFF  CLIFTON.  M.D. 

HENRY  AND  CLIFTON  EYE  CLINIC 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 

516  scon  STREET  Phone  374-6338  LIHLE  ROCK,  ARKANSAS 

JAMES  L.  SMITH,  M.D.  MICHAEL  C.  ROBERSON,  M.D. 

SMITH  AND  ROBERSON  EYE  CLINIC 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 
Including  Phaco-Emulsitication,  Intra-ocular  lenses,  and  Corneal  Surgery 

623  Woodlane 

( Corner  of  West  7th  and  Front  Capitol  Lawn ) Phone  374-649 1 Little  Rock,  Arkansas 

F.  HAMPTON  ROY,  M.D. 

ROBERT  L.  BERRY,  M.D. 

CATARACT  SURGERY 
CORNEAL  SURGERY 

1000  Medical  Towers  Building 
Baptist  Medical  Center  Campus 


Little  Rock,  Arkansas  72205 
(501)  227-6980 
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Among  so  many  once<laily 
^^^antihypertensives, 
only  one  can  offer  so  much*** 


© 1985  Ayerst  LaborM^^ 


^Once~daily  _ _ 

INDBODELA 


The  world’s  leading  beta  blocker 
and  diuretic-fbronce-dally 
convenience  without  compromise 


When  selecting  other  once-daily  agents,  physicians  may  have  to  compromise 
either  their  choice  of  beta  blocker  or  diuretic.  With  INDERIDE*  LA,  physicians 
have  the  agents  most  widely  prescribed  worldwide— INDERAL®  and  hydro- 
chlorothiazide—with  the  convenience  of  once-daily  dosage. 


244iour  blood  pressure  control  with  the 
broad  benefits  of  INDERAL  (propranolol  HCI) 

The  controlled-release  delivery  system  of  INDERIDE  LA  provides  24-hour  beta 
blockade  and  the  broad  cardiovascular  benefits  of  INDERAL  with  a single  daily 
dose.  Compliance  is  enhanced  because  once-daily  administration  fits  easily  into 
patient^  daily  routines. 


Plus  standard-release  hydrochlorothiazide, 
the  thiazide  of  choice  w comfortable 
momins  diuresis 


Hydrochlorothiazide  is  the  worldls  most  widely  prescribed  antihypertensive 
diuretic.  When  taken  in  the  morning,  INDERIDE  LA  provides  comfortable 
morning  diuresis.  Each  dosage  strength  of  INDERIDE  LA  contains: 

-one  of  the  three  most  Widely  prescribed  dosage  strengths  of  INDERAL*  LA— 
80  mg,  120  mg,  or  160  mg  and 

-an  established,  efiBective  daily  dose  of  standan^^^^^Wd^^hlorothiazide— 


■%  l^ch  caftsule  conMins  propranolol  HCI  (INDERAL?  LA), 

80  mg,  120  mg,  or  160  mg,  and  hydrochlorothiazide,  50  mg 


lenm  wMiout  compromh 


'The  appearance  of  INDERIDE*  LA 
Capsules  is  a registered  trademark  of 
Ayerst  laboratories. 

Please  see  following  page  for  brief  summary'^^ 
of  prescribing  information. 


Once-daily 

inderidela 

Convenience  wiOiout  compromise 
One  capsuie-Once  daiiy 


*The  appearance  ot  these  capsules  is  a registered  trademark  ot  Ayerst  Laboratories 
BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 

INDERIDE"  LA  Brand  of  PROPRANOLOL  HYDROCHLORIDE  (INDERAL*^  LA)  and 


HYDROCHLOROTHIAZIDE  (Long  Acting  Capsules) 

No  455— Each  INDERIDE  ® LA  80/50  Capsule  contains 

Propranolol  hydrochloride  (INDERAL  '*  LA)  80  mg 

Hydrochlorothiazide  50  mg 

No  457— Each  INDERIDE"  LA  120/50  Capsule  contains 

Propranolol  hydrochloride  (INDERAL  " LA)  120  mg 

Hydrochlorothiazide  50  mg 

No  459— Each  INDERIDE"  LA  160/50  Capsule  contains 

Propranolol  hydrochloride  (INDERAL'®  LA)  160  mg 

Hydrochlorothiazide  50  mg 


INDERIDE  LA  is  indicated  m the  management  of  hypertension 

This  fixed-combination  drug  is  not  indicated  for  initial  therapy  of  hypertension.  If 
the  fixed  combination  represents  the  dose  titrated  to  the  individual  patient's  needs, 
therapy  with  the  fixed  combination  may  be  more  convenient  than  with  the  separate 
components. 

CONTRAINDICATIONS 

Propranolol  hydrochloride  (INDERAL®): 

Propranolol  is  contraindicated  in  1 ) cardiogenic  shock  2)  sinus  bradycardia  and  greater  than 
first  degree  block,  3)  bronchial  asthma.  4)  congestive  heart  failure  (see  WARNINGS)  unless  the 
failure  is  secondary  to  a tachyarrhythmia  treatable  with  propranolol 

Hydrochlorothiazide; 

Hydrochlorothiazide  is  contraindicated  in  patients  with  anuria  or  hypersensitivity  to  this  or  other 
sulfonamide-derived  drugs 

WARNINGS 

Propranolol  hydrochloride  (INDERAL®): 

CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  supporting  circulatory 
function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta  blockade  may 
precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in  overt  congestive 
heart  failure  if  necessary  they  can  be  used  with  close  follow-up  m patients  with  a history  ot 
failure  who  are  well  compensated,  and  are  receiving  digitalis  and  diuretics  Beta-adrenergic 
blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart  muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE  continued  use  ot  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure  the  patient  should  be  digitalized  and/or  treated  with  diuretics  and  the  response 
observed  closely,  or  propranolol  should  be  discontinued  (gradually  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of  angina 
and  in  some  cases,  myocardial  infarction  following  abrupt  discontinuance  of  propranolol 
therapy  Therefore,  when  discontinuance  of  propranolol  is  planned  the  dosage  should  be 
gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when  propranolol  is 
prescribed  for  angina  pectoris,  the  patients  should  be  cautioned  against  interruption  or 
cessation  of  therapy  without  the  physician's  advice  If  propranolol  therapy  is  interrupted 
and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  remstitute  propranolol  therapy 
and  take  other  measures  appropriate  for  the  management  of  unstable  angina  pectoris 
Since  coronary  artery  disease  may  be  unrecognized,  it  may  be  prudent  to  follow  the  above 
advice  in  patients  considered  at  risk  of  having  occult  atherosclerotic  heart  disease  who  are 
given  propranolol  for  other  indications 


THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  maior  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

Nonallergic  Bronchospasm  (eg,  chronic  bronchitis,  emphysema)  PATIENTS  WITH 
BRONCHOSPASTIC  DISEASES  SHOULD,  IN  GENERAL,  NOT  RECEIVE  BETA  BLOCKERS 
INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodiiation  produced  by 
endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  appear- 
ance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of  acute 
hypoglycemia  m labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more  difficult  to 
adjust  the  dosage  of  insulin  Hypoglycemic  attacks  may  be  accompanied  by  a precipitous 
elevation  of  blood  pressure 
Hydrochlorothiazide: 

Thiazides  should  be  used  with  caution  in  severe  renal  disease  In  patients  with  renal  disease 
thiazides  may  precipitate  azotemia  In  patients  with  impaired  renal  function,  cumulative  effects 
of  the  drug  may  develop 

Thiazides  should  also  be  used  with  caution  in  patients  with  impaired  hepatic  function  or 
progressive  liver  disease,  since  minor  alterations  of  fluid  and  electrolyte  balance  may  precipi- 
tate hepatic  coma 

Thiazides  may  add  to  or  potentiate  the  action  of  other  antihypertensive  drugs  Potentiation 
occurs  with  ganglionic  or  peripheral  adrenergic-blocking  drugs 

Sensitivity  reactions  may  occur  m patients  with  a history  of  allergy  or  bronchial  asthma 
The  possibility  of  exacerbation  or  activation  of  systemic  lupus  erythematosus  has  been 
reported 

PRECAUTIONS 

Propranolol  hydrochloride  (INDERAL®): 

GENERAL  Propranolol  should  be  used  with  caution  in  patients  with  impaired  hepatic  or  renal 
function  Propranolol  is  not  indicated  tor  the  treatment  of  hypertensive  emergencies 

Beta-adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  propranolol  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

CLINICAL  LABORATORY  TESTS  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERAiSTIONS  Patients  receiving  catecholamine-depleting  drugs,  such  as  reser- 
pine,  should  be  closely  observed  if  propranolol  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 


IlOE  U 


80/50  120/50  160/50=^ 


CARCINOGENESIS,  MUTAGENESIS,  IMPAIRMENT  OF  FERTILITY  Long-term  studies  in 
animals  have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18- 
monih  studies,  m both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no 
evidence  of  significant  drug-induced  toxicity  There  were  no  drug-related  tumongenic  effects 
at  any  of  the  dosage  levels  Reproductive  studies  in  animals  did  not  show  any  impairment  ot 
fertility  that  was  attributable  to  the  drug 

PREGNANCY  Pregnancy  Category  C Propranolol  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximal  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  Propranolol  should  be 
used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
NURSING  MOTHERS  Propranolol  is  excreted  in  human  milk  Caution  should  be  exercised 
when  propranolol  is  administered  to  a nursing  mother 

PEDIATRIC  USE  Safety  and  effectiveness  in  children  have  not  been  established 
Hydrochlorothiazide: 

GENERAL  Periodic  determination  of  serum  electrolytes  to  detect  possible  electrolyte  im- 
balance should  be  performed  at  appropriate  intervals 

All  patients  receiving  thiazide  therapy  should  be  observed  for  clinical  signs  of  fluid  or 
electrolyte  imbalance  namely  Hyponatremia  hypochloremic  alkalosis,  and  hypokalemia 
Serum  and  urine  electrolyte  determinations  are  particularly  important  when  the  patient  is 
vomiting  excessively  or  receiving  parenteral  fluids  Medication  such  as  digitalis  may  also 
influence  serum  electrolytes  Warning  signs  irrespective  of  cause  are  Dryness  of  mouth,  thirst, 
weakness,  lethargy,  drowsiness,  restlessness,  muscle  pains  or  cramps,  muscular  fatigue, 
hypotension,  oliguria  tachycardia  and  gastrointestinal  disturbances  such  as  nausea  and 
vomiting 

Hypokalemia  may  develop,  especially  with  brisk  diuresis,  when  severe  cirrhosis  is  present, 
or  during  concomitant  use  of  corticosteroids  or  ACTH 

Interference  with  adequate  oral  electrolyte  intake  will  also  contribute  to  hypokalemia 
Hypokalemia  can  sensitize  or  exaggerate  the  response  of  the  heart  to  the  toxic  effect  of 
digitalis  (eg.  increased  ventricular  irritability)  Hypokalemia  may  be  avoided  or  treated  by  use 
of  potassium  supplements,  such  as  foods  with  a high  potassium  content 

Any  chloride  deficit  is  generally  mild  and  usually  does  not  require  specific  treatment, 
except  under  extraordinary  circumstances  (as  in  liver  or  renal  disease),  Dilutional  hypo- 
natremia may  occur  in  edematous  patients  in  hot  weather,  appropriate  therapy  is  water 
restriction  rather  than  administration  of  salt,  except  in  rare  instances  when  the  hyponatremia  is 
iife-threatening  In  actual  salt  depletion,  appropriate  replacement  is  the  therapy  of  choice 
Hyperuricemia  may  occur  or  frank  gout  may  be  precipitated  in  certain  patients  receiving 
thiazide  therapy 

Insulin  requirements  in  diabetic  patients  may  be  increased,  decreased,  or  unchanged 
Diabetes  mellitus  which  has  been  latent  may  become  manifest  during  thiazide  administration 
If  progressive  renal  impairment  becomes  evident  consider  withholding  or  discontinuing 
diuretic  therapy 

Thiazides  may  decrease  serum  PBl  levels  without  signs  of  thyroid  disturbance 
Calcium  excretion  is  decreased  by  thiazides  Pathologic  changes  in  the  parathyroid  gland 
with  hypercalcemia  and  hypophosphatemia  have  been  observed  in  a few  patients  on  pro- 
longed thiazide  therapy  The  common  complications  of  hyperparathyroidism,  such  as  renal 
lithiasis.  bone  resorption,  and  peptic  ulceration  have  not  been  seen  Thiazides  should  be 
discontinued  before  carrying  out  tests  for  parathyroid  function 

DRUG  INTERACTIONS  Thiazide  drugs  may  increase  the  responsiveness  to  tubocurarine 
The  antihypertensive  effects  of  thiazides  may  be  enhanced  in  (he  postsympathectomy 
patient  Thiazides  may  decrease  arterial  responsiveness  to  norepinephrine  This  diminution  is 
not  sufficient  to  preclude  effectiveness  of  the  pressor  agent  for  therapeutic  use 

PREGNANCY  Pregnancy  Category  C Thiazides  cross  the  placental  barrier  and  appear  in 
cord  blood  The  use  of  thiazides  in  pregnancy  requires  that  the  anticipated  benefit  be  weighed 
against  possible  hazards  to  the  fetus  These  hazards  include  fetal  or  neonatal  jaundice, 
thrombocytopenia,  and  possibly  other  adverse  reactions  which  have  occurred  in  the  adult 
NURSING  MOTHERS  Thiazides  appear  in  human  milk  If  use  of  the  drug  is  deemed 
essential  the  patient  should  stop  nursing 

PEDIATRIC  USE  Safely  and  effectiveness  m children  have  not  been  established 

ADVERSE  REACTIONS 

Propranolol  hydrochloride  (INDERAL?): 

Most  adverse  effects  have  been  mild  and  transient  and  have  rarely  required  the  withdrawal  of 
therapy 

Cardiovascular  Bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypo- 
tension, paresthesia  of  hands,  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System  Lightheadedness,  mental  depression  manifested  by  insomnia, 
lassitude  weakness,  fatigue  reversible  mental  depression  progressing  to  catatonia  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychomelrics 

Gastrointestinal  Nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic.  Pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  Bronchospasm 

Hematologic  Agranulocytosis,  nonthrombocytopenic  purpura  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous.  Alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence and  Peyronie's  disease  have  been  reported  rarely  Ocuiomucocutaneous  reactions 
involving  the  skin,  serous  membranes,  and  conjunclivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

Hydrochlorothiazide: 

Gastrointestinal  Anorexia,  gastric  irritation,  nausea,  vomiting,  cramping,  diarrhea,  constipa- 
tion, jaundice  (intrahepatic  cholestatic  jaundice),  pancreatitis,  sialadenitis 

Central  Nervous  System  Dizziness,  vertigo,  paresthesias,  headache,  xanthopsia 
Hematologic-  Leukopenia,  agranulocytosis,  thrombocytopenia,  aplastic  anemia 
Cardiovascular  Orthostatic  hypotension  (may  be  aggravated  by  alcohol,  barbiturates,  or 
narcotics) 

Hypersensitivity  Purpura,  photosensitivity:  rash,  urticaria,  necrotizing  angiitis  (vasculitis, 
cutaneous  vasculitis),  fever,  respiratory  distress,  including  pneumonitis,  anaphylactic 
reactions 

Other  Hyperglycemia,  glycosuria,  hyperuricemia  muscle  spasm,  weakness,  restless- 
ness, transient  blurred  vision 

Whenever  adverse  reactions  are  moderate  or  severe,  thiazide  dosage  should  be  reduced 
or  therapy  withdrawn 

5112/985 


Ayerst. 


AYERST  LABORATORIES 
New  York,  NY  10017 


Board  certified  Radiologist  with  ten 
years  practice  experience.  Complet- 
ing Imaging  Fellowship  June  30, 
1986.  Seeks  association  with  group. 

— Contact  — 

Charles  Williams,  M.D. 

AC  501-661-5000,  ext.  5760 


EMERGENCY  PHYSICIAN 

Excellent  ground  floor  opportunity  in 
Emergency  Medicine  in  a regional  referral 
medical  center.  Excellent  compensation, 
flexible  scheduling,  and  potential  profit 
sharing.  Extremely  friendly  and  coopera- 
tive medical  staff  and  administration. 
Progressive  and  fun  city.  This  is  a per- 
sonable and  equitable  group!  Respond 
immediately  to  Joe  F.  Turnbow,  M.D.. 
FACEP,  Emergency  Care  Consultants,  700 
West  Grove,  El  Dorado,  Arkansas  71730. 
Phone:  501  864-3200  or  501  862-2138. 


NORTHtAST  ARKANSAS 
miRNAl  MfD/CINf  CUN/C,  P.A. 


COMPREHENSIVE 
ADULT  MEDICAL  C/ 

311  E.  Matthews 
Jonesboro,  Arkansas  72401 


Phone  935-4150 


CARDIOLOGY 

Roger  D.  Hill,  M.D. 

Anthony  T.  White,  M.D. 
Michael  L.  Isaacson,  M.D. 

GASTROENTEROLOGY 

Harry  J.  Jordan,  M.D. 
Michael  D.  Hightower,  M.D. 

INTERNAL  MEDICINE 

Ray  H.  Hall,  M.D. 

Robert  D.  Taylor,  M.D. 
Stephen  0.  Woodruff,  M.D. 


PULMONARY  DISEASE 

William  S.  Hubbard,  M.D. 

NEPHROLOGY 

Michael  Mackey,  M.D. 

ONCOLOGY/HEMATOLOGY 

David  P.  Gray,  M.D. 
Ronald  J.  Blachly,  M.D. 

RHEUMATOLOGY 

Randy  D.  Roberts,  M.D. 


CLINIC  ADMINISTRATOR 
CHARLES  H.  WILSON 

Diplomates, 

American  Board  of  Internal  Medicine 


Brief  Summary  of  Prescribing  Information. 

Indications  and  Usage:  Management  of  anxiety 
disorders  or  short-term  relief  of  symptoms  of  anxiety 
or  anxiety  associated  with  depressive  symptoms  Anxiety 
® ^ df  tension  associated  with  stress  of  everyday  life  usually  does 

not  require  treatment  with  an  anxiolytic 
Effectiveness  in  long-term  use,  i.e . more  than  4 months,  has  not 
been  assessed  by  systematic  clinical  studies  Reassess  periodically 
usefulness  of  the  drug  for  the  individual  patient 


Contraindications:  Known  sensitivity  to  benzodiazepines  or  acute  narrow-angle 
glaucoma 

Warnings:  Not  recommended  in  primary  depressive  disorders  or  psychoses  As  with  all 
CNS-acting  drugs,  warn  patients  not  to  operate  machinery  or  motor  vehicles,  and  of 
diminished  tolerance  for  alcohol  and  other  CNS  depressants. 

Physical  and  Psychological  Dependence  Withdrawal  symptoms  like  those  noted  with  barbiturates 
and  alcohol  have  occurred  following  abrupt  discontinuance  of  benzodiazepines  (including  convul- 
sions, tremor,  abdominal  and  muscle  cramps,  vomiting  and  sweating).  Addiction-prone  individuals, 
e.g  drug  addicts  and  alcoholics,  should  be  under  careful  surveillance  when  on  benzodiazepines 
because  of  their  predisposition  to  habituation  and  dependence.  Withdrawal  symptoms  have  also 
been  reported  following  abrupt  discontinuance  of  benzodiazepines  taken  continuously  at  therapeu- 
tic levels  for  several  months. 


Precautions:  In  depression  accompanying  anxiety,  consider  possibility  for  suicide 
For  elderly  or  debilitated  patients,  initial  daily  dosage  should  not  exceed  2mg  to  avoid  oversedation 
Terminate  dosage  gradually  since  abrupt  withdrawal  of  any  antianxiety  agent  may  result  in  symptoms 
like  those  being  treated:  anxiety,  agitation,  irritability,  tension,  insomnia  and  occasional  convulsions. 
Observe  usual  precautions  with  impaired  rehal  or  hepatic  fuhction  Where  gastroihtestinal  or 
cardiovascular  disorders  coexist  with  anxiety,  note  that  lorazepam  has  hot  beeh  shown  of  significant 
benefit  in  treating  gastrointestinal  or  cardiovascular  component  Esophageal  dilation  occurred  in  rats 
treated  with  lorazepam  for  more  than  1 year  at  6mg/kg/day  No  effect  dose  was  1.25mg/kg/day  (about 
6 times  maximum  human  therapeutic  dose  of  lOmg/day)  Effect  was  reversible  only  when  treatment 
was  withdrawn  within  2 months  of  first  observation.  Clinical  significance  is  unknown,  but  use  of 
lorazepam  for  prolonged  periods  and  in  geriatrics  requires  caution  and  frequent  monitoring  tor 
symptoms  of  upper  G.l,  disease  Safety  and  effectiveness  In  children  under  12  years  have  not  been 
established 


ESSENTIAL  LABORATORY  TESTS:  Some  patients  have  developed  leukopehia.  some  have  had 
elevatiohs  of  LDH,  As  with  other  benzodiazepines,  periodic  Wood  counts  and  liver  function  tests  are 
recommended  during  long-term  therapy 

CLINICALLY  SIGNIFICANT  DRUG  INTERACTIONS:  Benzodiazepines  produce  CNS  depressant 
effects  when  administered  with  such  medications  as  barWturates  or  alcohol. 

CARCINOGENESIS  AND  MUTAGENESIS:  No  evidehce  of  carcinogenic  potential  emerged  in  rats 
during  an  18-month  study  No  studies  regarding  mutagenesis  have  been  performed, 

PREGNANCY:  Reproductive  studies  were  performed  in  mice,  rats,  and  2 strains  of  rabbits.  Occa- 
sional anomalies  (reduction  of  tarsals,  tibia,  metatarsals,  malrotated  limbs,  gastroschisis,  malformed 
skull  and  microphthalmia)  were  seen  in  drug-treated  rabbits  without  relationship  to  dosage  Although 
all  these  anomalies  were  not  present  in  the  concurrent  control  group,  they  have  been  reported  to 
occur  randomly  in  historical  controls.  At  40mg/kg  and  higher,  there  was  evidence  of  fetal  resorption 
and  increased  fetal  loss  in  rabbits  which  was  not  seen  at  lower  doses.  Clinical  significance  of  these 
findings  is  not  known  However,  increased  risk  of  congenital  malformations  associated  with  use  of 
minor  tranquilizers  (chlordiazepoxide,  diazepam  and  meprobamate)  during  first  trimester  of  preg- 
nancy has  been  suggested  in  several  studies.  Because  use  of  these  drugs  is  rarely  a matter  of 
urgency,  use  of  lorazepam  during  this  period  should  almost  always  be  avoided  PossiWIify  that  a 
woman  of  child-bearing  potential  may  be  pregnant  at  institution  of  therapy  should  be  considered. 
Advise  patients  if  they  become  pregnant  to  communicate  with  their  physiciah  about  desiraWlity  of 
discontinuing  the  drug.  In  humans.  Wood  levels  from  umbilical  cord  blood  indicate  placental  transfer 
of  lorazepam  and  its  glucuronide. 

NURSING  MOTHERS  It  is  not  known  if  oral  lorazepam  is  excreted  in  human  milk  like  other 
benzodiazepines  As  a general  rule,  nursing  should  not  be  undertaken  while  on  a drug  since  many 
drugs  are  excreted  in  milk 

Adverse  Reactions,  if  they  occur,  are  usually  observed  at  beginning  of  therapy  and  generally 
disappear  on  continued  medication  or  on  decreasing  dose.  In  a sample  of  about  3,500  anxious 
patients,  most  frequent  adverse  reaction  is  sedation  (15,9%),  followed  by  dizziness  (6.9%),  weakness 
(4  2%)  and  unsteadiness  (3.4%),  Less  frequent  are  disorientation,  depression,  nausea,  change  in 
appetite,  headache,  sleep  disturbance,  agitation,  dermatological  symptoms,  eye  function  distur- 
bance. various  gastrointestinal  symptoms  and  autonomic  manifestations  Incidence  of  sedation  and 
unsteadiness  increased  with  age  Small  decreases  ih  blood  pressure  have  beeh  noted  but  are  not 
clinically  significant,  probably  being  related  to  relief  of  anxiety. 

Transient  amnesia  or  memory  impairment  has  been  reported  in  association  with  the  use  of 
benzodiazepines 

Overdosage:  In  management  of  overdosage  with  any  drug,  bear  in  mind  multiple  agents  may  have 
been  taken  Manifestations  of  overdosage  include  somnolence,  confusion  and  coma.  Induce 
vomiting  and/or  undertake  gastric  lavage  followed  by  general  supportive  care,  monitoring  vital  signs 
and  close  observation  Hypotension,  though  unlikely,  usually  may  be  controlled  with  Levarterenol 
Bitartrate  ln|ection  U.S.P  Usefulness  of  dialysis  has  not  been  determined, 

c Ativanv 

rORlIorazepam) 

Anxiety 

DOSAGE:  Individualize  for  maximum  beneficial  effects.  Increase  dose  gradually 
when  needed,  giving  higher  evening  dose  before  increasing  daytime  doses. 
Anxiety,  usually  2-3mg/day  given  b.i.d.  or  t.i.d.;  dosage  may  vary  from  1 to 
10mg/day  in  divided  doses.  For  elderly  or  debilitated,  initially  1-2mg/day;  Insomnia 
due  to  anxiety  or  transient  situational  stress,  2-4mg  h.s. 


HOW  SUPPLIED:  0.5, 1.0  and  2.0mg  tablets. 

Wyeth  Laboratories 

Philadelphia.  PA  19101 


With  Ativan,  elimination 
half-life  was  very  similar 
between  young  and  u 

elderly  groups  tested; 
differences  did  not 
approach  statistical 
significance.^ 


Comparison  of 
elimination  half-lives 
in  young  and 
elderly  subjects. 
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Ativan*  (lorazepam)^  a 

Ativan*  which  \s  conjugated 
ratherthan  oxidized,  shows  little  so 

difference  in  half-life  (t  ’/a) 
between  young  and  elderly 
subjects. 


Xanax*  (alprazolam)^  CIV 

Xanax*  requires  oxidative 
..  (P450)  metabolism;  significant 
s differences  in  half-life  are  shown 
' between  young  and  elderly 
■ ; male  subjects;  half-life  is  minimally 
' influenced  by  age  in  women. 


Female 


Individual  Values  and  Means  ± SE 
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NOW  AVAILABLE  IN  ARKANSAS 
COMPREHENSIVE  DIAGNOSTIC  SPEECH  LAB 


The  Western  Arkansas  Counseling  and  Guidance  Center  announces  the  opening 
of  a comprehensive  diagnostic  speech  laboratory  in  Fort  Smith,  Arkansas.  Recently  ac- 
quired equipment  includes  the  Perci  I Ic  Visi-Pitch,  Collins  Wet  Spiromometer,  Apple  I le 
Computer,  and  Four-Channel  Strip  Chart  Recorder.  Measuring  the  physiology  of  speech 
production  can  pinpoint  the  breakdown  in  the  speech  process  for  accurate  assessment 
and  remediation  of  organic  disorders. 

The  Guidance  Center’s  five  nationally  certified  speech  pathologists,  and  pre-school 
teacher  trained  in  instruction  of  the  deaf,  provide  a wide  range  of  services  including: 

Instrumental  diagnosis  and  therapy  for  organic  and  functional  voice  disorders 
Air-pressure/air  flow  assessment  of  nasal  airway  conductance 

Instrumental  diagnosis  and  treatment  for  velopharyngeal  function  secondary  to  cleft  lip  and 
palate  and  nonorganic  dysfunction 

Bedside  evaluation  and  multiview  videofluoroscopic  study  of  swallowing 

Pre-and  post-operative  in /out  patient  counseling/therapy  for  head  and  neck  cancer  patients 
Assessment  and  treatment  of  childhood  speech  and  language  disorders 

In/out  patient  assessment  and  treatment  of  speech  and  language  disorders  associated  with  CVA, 
brain  injured  patients,  and  CNS  disease 

Pre-school  language  development  class  for  both  normal-hearing  and  hard-of-hearing  children 


Western  Arkansas  Counseling  and  Guidance  Center 

3111  South  70th  Street,  P.  O.  Box  2887 

Fort  Smith,  Arkansas  7291  3 

Phone:  452-6650 

Toll  Free:  1-800-542-1031 


Russellville  Ulomen’s  Clinic 

PRACTICE  LIMITED  TO  OBSTETRICS  - GYNECOLOGY 

Including 

INFERTILITY,  LAPROSCOPY,  COLPOSCOPY  and  ULTRASOUND 

200  North  Quanah 
Russellville,  Arkansas  72801 
968-1011 


LARRY  D.  BATTLES,  M.D.  FACOC  DONALD  L.  DUNN.  M.D.  FACOC 


Diplomate.  American  Board  of  Obstetrics  & Gynecology  Diplomate,  American  Board  of  Obstetrics  & Gynecology 


PHYSICIANS’  DIRECTORY 


ARKANSAS  VALLEY 

BONE  AND  JOINT  CLINIC 

305  Skyline  Drive 
Russellville,  Arkansas  72801 

JAMES  M.  KOLB.  JR..  M.D..  F.A.C.S.*t  ROBERT  H.  MAY.  M.D.*t 

501968-2124  501968-7711 

*Diplomafe.  American  Board  of  Orthopaedic  Surgery 
fpellow.  American  Academy  of  Orthopaedic  Surgeons 


MILLARD-HENRY  CLINIC.  P.A. 


Central  Office 

3 1 05  West  Main  Place 

Russellville,  Arkansas  72801 

Telephone:  968-2345 

FAMILY  PRACTICE 
J.  A.  Henry,  M.D.* 

E.  Jane  Mauch,  M.D.* 

Kenneth  O.  New,  M.D.* 

S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

A.  Dale  Barton,  M.D.* 

Stanley  C.  Bradley,  M.D.* 

INTERNAL  MEDICINE 
Chas.  F.  Wilkins,  Jr.,  M.D.* 

W.  Robert  Thurlby,  M.D.,  F.A.C.P. 
Dennis  Berner,  M.D.* 

Donald  F.  Hill,  M.D.* 

CARDIOLOGY 

J.  Andrew  Henry,  M.D. 

*Certified  by  American  Board 


OBSTETRICS  & GYNECOLOGY 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G.* 

C.  Michael  Riddell,  M.D. 

OBSTETRICS 
S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D. 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 
Stanley  C.  Bradley,  M.D. 

C.  Michael  Riddell,  M.D. 


Roy  I.  Millard,  M.D.,  F.A.C.S.,  Emeritus 
W.  E.  King,  M.D.,  Emeritus 


Atkins  Branch 
Highway  40  & 105  North 
Atkins,  Arkansas  72823 
Telephone:  641-2255 

GENERAL  SURGERY, 
BRONCHO-ESOPHAGOLOGY 
D.  S.  Bachman,  M.D.,  F.A.C.S. 

GENERAL  SURGERY. 

VASCULAR  SURGERY 
Joe  B.  Crumpler,  M.D.,  F.A.C.S. 
J.  Mark  Myers,  M.D.,  F.A.C.S. 

PEDIATRICS 
Roger  K.  Bost,  M.D.* 

Administrator: 
Donald  R.  Loudon 


FRANK  M.  LAWRENCE.  M.D.  JOE  H.  LYFORD,  M.D.  MAX  J.  MOBLEY,  M.D. 

Diplomate,  American  Board  Diplomate,  American  Board  Ophthalmology 

of  Ophthalmology  of  Ophthalmology 

RUSSELLVILLE-ARK  VALLEY  EYE  CLINIC.  P.A. 

Phone  968-2242 
or 

1 700  West  B Street  968-7302  Russellville,  Arkansas 


ASHCRAFT  MEDICAL  CLINIC,  P.A. 

2524  West  Main,  P.  O.  Box  1 648 
Russellville,  Arkansas  72801 

TED  E.  ASHCRAFT,  M.D.  Diplomate,  American  Board  of  Family  Practice 

WILLIAM  W.  GALLOWAY 

RUSSELLVILLE  DERMATOLOGY  CLINIC 

Diseases  of  Skin  and  Skin  Cancer 

Diplomate,  American  Board  of  Dermatology 

1602  West  Main  Phono  968-6969  Russellville,  Arkansas 


Ted  Honghiran,  M.D.,  F.A.C.S.* 

ORTHOPAEDIC  SURGEON,  P.A. 

The  Professional  Park  2504  W.  Main,  Suite  A 

Phone  968-3200  Russellville,  Arkansas  72801 


PHYSICIANS’  DIRECTORY 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

THOMAS  H.  "BILL”  ALLEN,  M.D. 

DIPLOMATE,  AMERICAN  BOARD  OF  PLASTIC  SURGERY 

413  North  University  Phone  664-0900  Little  Rock,  Arkansas 

HARRY  HAYES.  JR.,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

SUITE  310 

#1  ST.  VINCENT  CIRCLE  Phon*  W.6-2B 1 1 LIHLE  ROCK.  ARKANSAS  72205 


PLASTIC  SURGERY,  P.A. 

JAMES  S.  STUCKEY.  M.D.,  F.A.C.S. 

Oiplomafa,  Arnsrican  Board  of  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 

500  SOUTH  UNIVERSITY  PHONE  664-4383  LIHLE  ROCK.  ARKANSAS 

PLASTIC.  RECONSTRUCTIVE  AND  COSMETIC  SURGERY 

NORTON  A.  POPE.  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

MEDICAL  TOWERS.  SUITE  850  Phone  227-6464  LIHLE  ROCK.  ARKANSAS 


PLASTIC  & RECONSTRUCTIVE  SURGERY  ASSOCIATES.  LTD. 


1 1219  Hermitage  Road,  #200 
Little  Rock,  AR  722 1 1 
227-6063 


2003  Fendley  Drive 
North  Little  Rock,  AR  72114 
758-7357 


Robert  W,  Lehmberg,  M.D. 

Diplomate.  American  Board  of  Plastic  Surgery 


Robert  G.  Vogel,  D.D.S.,  M.D. 

Diplomate.  American  Board  of  Oral.  Maxillofacial  Surgery 
Diplomate.  American  Board  of  Plastic  Surgery 


Raymond  A.  Wende,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 
Diplomate,  American  Board  of  General  Surgery 


Plastic.  Reconstructive,  Aesthetic  Surgery — Facial  and  Body,  Maxillofacial,  Head  and  Neck,  Hand,  Burn  and  Trauma 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 

AFFILIATED  EAR.  NOSE.  & THROAT  CLINICS  OF  ARKANSAS.  INC. 
ENT,  HEAD  AND  NECK,  AND  MAXILLOFACIAL  SURGERY 
FACIAL  COSMETIC  SURGERY 


Medical  Towers  Building,  Suite  300 

Little  Rock,  Arkansas  72205 
Office  Telephone  227-4863 
Toll  Free  Number  1-800-632-9540 


TOM  SMITH.  M.D. 
Residence  Telephone  225-1 101 


JIM  L ENGLISH,  M.D. 

Residence  Telephone  664-0778 
Diplomates,  American  Board  of  Otorhinolaryngology 


GUY  GARDNER.  M.D. 
Residence  Telephone  868-9060 


PHYSICIANS’  DIRECTORY 

CHARLES  W.  PATTERSON.  M.D. 

NORTHWEST  ARKANSAS 

P.  O.  Box  1 565  ( 1 2 1 W.  Township  #21) 

Fayetteville,  Arkansas  72702 
(501)  442-7662 
Hours  by  Appointmen'l' 

Specialized  Hospital  Gare  Management 
Office  Psychotherapy  & Counseling  for  Adults, 

Adolescents  & Families.  Write  for  Complimentary 
Newsletter  on  Psychiatric  Issues:  "The  Changing  Mind". 


JEAN  C.  GLADDEN,  M.D.,  F.A.C.S.  RHYS  A.  WILLIAMS,  M.D.,  F.A.C.S. 

DRS.  GLADDEN  and  WILLIAMS.  P.A. 

DIplomates,  American  Board  of  Surgery 

825  North  Spring  Telephone  741-8275  Harrison,  Arkansas 


OZARK  ORTHOPEDIC  ASSOCIATES.  LTD. 

224  West  Erie 
Harrison,  Arkansas  72601 
Telephone  501-741-8289 

Don  R.  Vowell,  M.D.,  F.A.C.S.*t  Charles  A.  Ledbetter,  M.D.,  F.A.C.S.^f 

*Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 

Cardiology 

VAN  SMITH,  M.D.  Echocardiography 

W.  J.  GARLAND,  JR.,  M.D. 

Diplomates,  American  Board  of  Internal  Medicine 
Telephone  365-3459 

Bower  and  Pine  Harrison,  Arkansas 

ALLEN  S.  McGAUGHEY.  M.D. 

Ophthalmology 

795  Village  Mall 

Mountain  Home,  Arkansas  72653 
425-2277 


SNEED-MASSEY  CLINIC.  P.A. 

J.  Y.  MASSEY,  M.D.  JAMES  R.  McNAlR,  M.D.  JOHN  W.  SNEED.  JR.,  M.D. 

613  South  Street  Mountain  Home  Office:  425-6026 

Mountain  Home,  Arkansas  Practice  Limited  to  Ophthalmology  Ash  Flat  Office:  994-2737 


CARL  E.  HOFFMAN.  M.D. 

Ophthalmology  and  Ophthalmic  Surgery 
Diplomate,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 

One  Halsted  Circle,  Suite  5 Phone  636-6020  Rogers,  Arkansas  72756 


Highland  Square  Center 
Hardy,  Arkansas  72542 
856-3264 


Internal  Medicine 


The  Diagnostic  Clinic 


PSYCHIATRY 


With  Proper  Mammography  Screening, 
The  Cure  Rate  Of  Breast  Cancer  Can  Dottle 


One  of  every  11  women 
in  the  United  States  will  develop 
breast  cancer. 

Mammography  can  detect 
breast  tumors  years  before  they 
can  be  felt.  Such  early  detection 
of  tumors  results  in  a two -fold 
increased  cure  rate. 

For  this  reason,  the 
American  Cancer  Society  recom- 
mends an  initial  mammography 
procedure  for  women  between  the 
ages  of  35  to  40,  annually  or  every 
two  years  from  age  41  through  49, 
and  annually  thereafter.  These 
guidelines  are  for  women  with 
problem -free  breasts. 

Mammography  Screening 
Clinic  of  Arkansas  (MSC)  was 
formed  by  a group  of  central 
Arkansas  physicians  to  provide 
mammography  services  in  a 
manner  that  is  sensitive  to  the 
privacy  and  comfort  of  patients. 

Additionally,  MSC  provides 
an  audio-visual  education  program 


which  describes  to  patients  the 
proper  techniques  for  self-exami- 
nation of  the  breasts  and  covers 
other  topics  pertaining  to  breast 
health  care. 


MSC  invites  your  referrals. 
For  more  information  or  for  patient 
brochures,  write  Mammography 
Screening  Clinic  of  Arkansas  or 
call  225-6570. 


Mammography 
Screening  Clinic 


Of  Arkansas 


CentreMark  Building,  Suite  135 
10220  West  Markham 
Little  Rock,  Arkansas  72205 
(501)  225-6570 


PHYSICIANS’  DIRECTORY 

ARKANSAS  RHEUMATOLOGY  P.A. 

Donald  G.  Leonard,  M.D. 

Consultation  rheumatic  and  connective  tissue  diseases 
Diplomafe,  American  Board  of  Infernal  Medicine  and  Rheumafology 
1 50  Parkview  Medical  Office  Bldg.  Uftle  Rock,  AR  72205 

# I Sf.  Vincent  Circle  Phone  664*2466 


JACK  L BLACKSHEAR,  M.D.,  P.A  * 

GASTROENTEROLOGY  — Consultive  & Endoscopic 
*Fellow,  American  College  of  Physicians 
Fellow,  American  College  of  Gastroenterology 

Suite  650,  Medical  Towers  Bldg.  Phone  227*8074 

Little  Rock,  Arkansas  72205  If  no  answer  664*3402 


Office;  224*9100  If  No  Answer:  664-3402 

THE  ARKANSAS  DIGESTIVE  DISEASES  CLINIC,  P.A. 

RONALD  D.  HARDIN,  M.D. 

DIplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  Gastroenterology 
SUITE  960,  MEDICAL  TOWERS  BUILDING 

9601  INTERSTATE  630,  EXIT  7 LIHLE  ROCK,  ARKANSAS  72205 


PULMONARY  MEDICINE 

ANTHONY  R.  GIGLIA,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  of  Pulmonary  Medicine 

SUITE  101,  1000  NORTH  UNIVERSITY  PHONE:  666-5311 

LITTLE  ROCK,  ARKANSAS  72207  IF  NO  ANSWER:  664*3402 


NEONATOLOGY-CARDIOLOGY  ASSOCIATES.  PA. 


RICHARD  M.  NESTRUD.  M.D. 
Diplomate,  American  Board  of  Pediatrics 

Certified,  Sub-Board  Neonate- 
Perinatal  Medicine 


MICHAEL  J.  CONE,  M.D. 
Neonatal-Perinatal  Medicine 


Suite  340,  Medical  Towers  Building 

Little  Rock,  Arkansas  72205 


RICARDO  F.  SOTOMORA,  M.D. 

Diplomate,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Pediatric  Cardiology 
Certified,  Sub-Board  Neonatal-Perinatal  Medicine 
Neonatal-Perinatal  Medicine,  High  Risk  Perinatal  Referrals 
Pediatric  Cardiology 

Office:  (SOI)  225-8B2I 
Exchange:  (SOI)  (64-3402 


GASTROENTEROLOGY  ASSOCIATES.  P.A. 

DONALD  G.  BROWNING.  M.D.  ROBERT  C.  POWER.  M.D. 

C.  DON  GREENWAY,  M.D.  DOUGLAS  F.  SMART.  M.D. 

THOMAS  J.  SMITH,  M.D. 

Jamas  G.  Dunlap,  Administrative  Director 

409  NORTH  UNIVERSITY  PHONE  664-6980  LITTLE  ROCK,  ARKANSAS  72205 


► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.O.Box  1208 

FORT  SMITH.  ARKANSAS  72902 


COOPER  CLINIC,  PA 

WALDRON  ROAD  AT  ELLSWORTH 


POST  OFFICE  BOX  3528  FORT  SMITH,  ARKANSAS  72913  TELEPHONE  452-2077 


Internal  Medicine 

Kenneth  Thompson,  M.D. 


Gastroenterology  and  Endoscopy 

Charles  H.  Paris,  Jr.,  M.D. 

Ronald  A.  Bordeaux,  M.D. 


Dermatology 

A.  C.  Bradford,  M.D. 

Roy  E.  Vanderpool,  M.D. 

Jack  L.  Magness,  Jr.,  M.D. 

Davis  W.  Goldstein,  M.D.  (1888-1980) 


Hematology  and  Oncology 

John  D.  Wells,  M.D. 

L.  Ford  Barnes,  M.D. 

Cardiology 

Taylor  A.  Prewitt,  M.D. 
William  A.  Holman,  M.D. 
Stephen  C.  Manus,  M.D. 
Andre  J.  Nolewajka,  M.D.,  M.Cl.Sc. 

Pulmonary  Diseases 

Jerry  R.  Stewart,  M.D. 
William  K.  Webb,  M.D. 

Endocr'mology 

David  B.  Kocher,  M.D. 
Ronald  P.  Robinson,  M.D. 


Orthopedics 

Michael  S.  Wolfe,  M.D. 

Family  Practice 

D.  Michael  Carter,  M.D. 

Paris  Medical  Arts  Division 

Wayne  P.  Enns,  M.D. 

Jerry  R.  Baskervllle,  M.D. 
1611  West  Walnut 
Paris,  Arkansas 
501-963-2132 


Surgery 

W.  C.  Holmes,  Jr.,  M.D. 
Thomas  C.  Kelly,  M.D. 

S.  W.  Hawkins,  M.D.  (1913-1983) 

Obstetrics  and  Gynecology 

R.  Paul  Kradel,  M.D. 

John  D.  Hoffman,  M.D. 

Mike  Berumen,  M.D. 

Larry  W.  Pearce,  M.D. 


Radiology  Consultants 

P.  L.  Rogers,  M.D. 

Thomas  G.  Parker,  M.D. 

W.  T.  Huskison,  M.D. 
William  C.  Culp,  M.D. 

John  A.  Worrell,  M.D. 

R.  N.  Brown,  M.D. 

Thomas  P.  Lynch,  M.D. 

W.  R.  Brooksher,  M.D.  (1894-1971) 


Robert  D.  Arnold,  Administration 


PHYSICIANS’  DIRECTORY 

NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC.  P.A. 

DWAYNE  L RUGSLES,  M.D.  LINDA  M.  BACON.  M.A. 

Diplomate,  American  Board  of  Audiology 

Otolaryngology  Vestibular  Lab 

520  Wsst  26th  North  Little  Rock,  Arkansas  Phone:  758-6560 

NORTH  LITTLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

JAN  W.  SCRUGGS.  M.D.  RICHARD  Y.  HENRY.  M.D. 

DIplomates,  American  Board  of  Ophthalmology 

PRACTICE  LIMITED  TO  DISEASES  AND  SURGERY  OF  THE  EYE 

312  West  Pershing  Phone:  758-7627  North  Little  Rock,  AR  721 14 


SCHWARZ  & BRAINARD  EYE  CLINIC 

JAY  O.  BRAINARD,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

OPHTHALMIC  MEDICINE  AND  SURGERY 

#5  St.  Vincent  Circle,  Suite  101  Little  Rock,  Arkansas  72205 

Phono:  664-5354 


REFRACTIVE  EYE  SURGERY  CENTER 
Radial  Keratotomy 

Surgical  Correction  of  Nearsightedness 


Jay  O.  Brainard,  M.D.  Richard  Y.  Henry,  M.D.  Jan  W.  Scruggs,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 


#5  St.  Vincent  Circle,  Suite  105  Little  Rock,  Arkansas  72205 

Blandford  Physicians  Building  664-5257 


J.  FORREST  HENRY.  JR.,  M.D. 


CLIFF  CLIFTON.  M.D. 


516  scon  STREET 


JAMES  L SMITH,  M.D. 


HENRY  AND  CLIFTON  EYE  CLINIC 

Diplomates,  American  Beard  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 

Phone  374-6338  LITTLE  ROCK.  ARKANSAS 

MICHAEL  C.  ROBERSON,  M.D. 


SMITH  AND  ROBERSON  EYE  CLINIC 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 
Including  Phaco-Emulsitication,  Intra-ocular  lenses,  and  Corneal  Surgery 

623  Woodlane 

(Corner  of  West  7th  and  Front  Capitol  Lawn ) Phone  374-649 1 Little  Rock,  Arkansas 


F.  HAMPTON  ROY.  M.D. 
ROBERT  L.  BERRY.  M.D. 

CATARACT  SURGERY 
CORNEAL  SURGERY 


1 000  Medical  Towers  Building  Littio  Rock.  Arkansas  72205 

Baptist  Medical  Center  Campus  (501 ) 227-6980 


MAT.PRACTTCR 

It’s  an  allegation  that  can  happen  to  anyone. 


You  don’t  have 

We  wrote  the  book  on  malpractice  insur- 
ance. We  started  writing  professional  liability 
insurance  over  10  years  ago,  when  the  other 
insurance  companies  were  looking  for  a way  out. 

Why?  Because  we’re  100%  owned  and 
controlled  by  physicians.  We  know  a physician 
can’t  operate  his  practice  without  malprac- 
tice insurance. 

api 

1301  Capital  Of  Texas  Highway 
Suite  #B-320 
Austin,  Texas  78746 
Texas  800/252-3628,  Arkansas  800/527-1414 


to  stand  alone! 

We  know  a good  insurance  company  must 
insure  all  specialties.  And  we  have  never 
settled  a claim  without  the  physician’s  written 
consent.  We  believe  that  you  shouldn’t  have 
to  stand  alone.  If  you’re  concerned  about  your 
insurance  company’s  commitment  to  you,  give 
us  a call  or  send  us  the  coupon  in  this  ad. 


r 

□ Rush  Me  Information  About  the  API  Professional 
Liability  Programs. 

□ Please,  Have  One  Of  Your  API  Team  Professionals 
Contact  Me. 

Name 

Practice  Name 

Address 

Citv 

State  Zin 

Phone  Number  ^ ^ 

Individual  Practice 

Group  Practice 

MANAGE  YOUR  OFFICE  MORE  EFFECTIVELY  WITH 
THE  MPM  1000  SYSTEM  AVAILABLE  THROUGH 
SOUTHERN  MEDICAL  ASSOCIATIONS 
PHYSICIANS’  PURCHASING  PROGRAM 


Manage  your  office  more 
effectively  with  the  MPM 
1000  System  available 
through  the  Physicians’ 
Purchasing  Program. 

Managing  your  office 
shouldn’t  be  hard; 
however,  with  the  current 
insurance  requirements  and 


the  impending  Medicare 
changes  looming  on  the 
horizon,  it  will  get  more 
difficult.  You  should  call 
Curtis  1000  Information 
Systems  or  Southern 
Medical  Association  to  find 
out  how  the  MPM  1000  can 
help  make  your  practice 
run  more  effectively. 


AVAILABLE  ON  IBM  A/T 


MPM  1000  Simplifies  Your  Paperwork 

You  will  be  able  to  reduce  the  mountains  of  paper- 
work  by  using  your  MPM  1000  system  to  process  all 
your  insurance,  complete  your  billing  plus  instan- 
taneously sort  and  file  necessary  information. 

MPM  1000  Speeds  Up  Your  Cash  Flow 

The  MPM  1000  system  will  increase  your  daily  bank 
deposits  by  processing  all  your  insurance  and  pa- 
tients’ receivables  quickly. 

MPM  1000  Improves  Your  Practice  Management 

With  the  MPM  1000  system  you  can  easily  and  intel- 
ligently manage  your  practice  with  computer  gene- 
rated reports.  Trends  and  problems  are  easily  iden- 
tified so  you  can  take  corrective  action  before  they 
become  serious. 


MPM  1000  Is  A One  Source  Solution 

The  MPM  1000  is  a one  source  solution.  With  your 
system  you  receive  all  hardware  (IBM  or  Texas  In- 
struments), software,  complete  five  day  training  pro- 
gram and  responsive  after  sale  support. 

IBM  PC/AT  At  Discount 

Best  of  all,  these  systems  are  available  through  SMA 
Services,  Inc.,  Physicians’  Purchasing  Program  with 
substantial  discounts  on  IBM  and  Texas  Instrument 
equipment. 

FOR  MORE  INFORMATION,  please  fill  out  the 
coupon  below  and  mail  it  to  Southern  Medical  Asso- 
ciation, or  for  faster  service  call  Southern  Medical  at 
(205)  945-1840  or  Curtis  1000  Information  Systems  at 
800-241-4780. 


□ YES!  I would  like  more  information  on  MPM  1000 

My  interests  are:  □ Immediate  □ Long  term  □ Please  contact  me  for  a survey 
I am  a member  of  SMA  □ 


Name 

(Please  Print) 

Address 

City 

State 

Zip 

( ) 

Specialty 


Office  Phone 


Mail  to:  CURTIS  1000  INFORMATION  SYSTEMS 
2296  Henderson  Mill  Road 
Suite  402 

Atlanta,  Georgia  30345 


THE  JOURNAL  OF  THE 


11  2 0 2 MEDICAL  SOCIETY 


PUBLISHED  MONTHLY  UNDER  DIRECTION  OF  COUNCIL 


Mlllllllllll ■■Illlllllll 


VOLUME  82  • JANUARY  1986  • NUMBER  8 


Asymptomatic  Carotid  Disease 

A Review 

R.  E.  Casali,  M.D.,  T.  H.  Hoffmann,  M.D.,  and  C.  D.  Williams,  M.D. 


^iirgical  ucMlineiu  lor  hcmisplieric  transient 
ischemic  attacks  attrilrtited  to  extracrtinitil  carotid 
disease  has  become  tvidely  accepted;  hotvever,  the 
management  of  patients  with  asymptomatic  carot- 
id lesions  remains  contro\  ersial.  Stroke  remains 
the  fourth  leading  cause  of  death  in  the  United 
States.  More  importantly,  non-fatal  strokes  are 
frequently  associated  wdth  severe  chronic  disabili- 
ties. Extracranial  carotid  disease  accounts  for 
.SO-10%  of  strokes,  klentification  of  these  lesions 
could  decrease  the  risk  .and  incidence  of  strokes. 
One  clinical  sign,  the  cervical  bruit,  has  long  been 
used  as  a marker  to  identify  patients  with  extra- 
cranial carotid  disease.  The  purpose  of  this  review 
is  to  correlate  the  reliability  of  carotid  bruits  in 
detecting  patients  with  significant  extracranial 
carotid  disease.  Also,  other  controversial  aspects 
of  asymptomatic  carotid  disease,  i.e.,  ulcerated 
placjnes,  patients  with  cervical  bruits  undergoing 
major  operative  procedtires,  and  the  “nattiral 
history”  of  severely  stenotic  lesions  tvill  be 
discussed. 

The  Significance  of  Cervical  Bruits 

The  first  question  th;it  needs  to  be  addressed 
is:  How  common  are  carotid  bruits  in  the  popula- 
tion at  large?  'Ehere  are  two  prospective  studies 
that  address  this  isstie.  Tlie  Framingham  Study^ 
examined  5,181  men  and  women,  ages  30-62 
years,  withotit  any  cerebrovascular  symptoms,  bi- 
annually.  Ehe  incidence  of  a middle  cervical 
bruit  was  3.5%  in  the  yotinger  ages  (41-54)  and 
increased  to  7%  by  age  79  years.  The  incidence 
of  brttits  was  ecpial  in  men  and  women.  Diabetes 
mellittis  and/or  hypertension  increased  the  task 
of  bruits  3.5  times.  .Vfter  eight  )ears  of  follow-tip, 
there  was  a 2.6  times  increase  in  stroke  and  transi- 
ent ischemic  attacks  in  patients  with  cervical 
brttits,  as  opposed  to  ptitients  without  cervical 

Reprint  to:  Robert  E.  Casali,  M.D.,  200  Medical  Towers  lildg., 
Little  Rock,  .Arkansas  72205. 


brttits.  Clerelnal  inhirction  ajtjtropriate  to  the 
side  of  the  bruit  occurred  in  only  one-third  of  the 
cases,  riie  remainder  of  strokes  were  caused  by 
ojqrosite  cerebral  infarctions,  cerebral  emboli, 
subarachnoid  hemorrhages,  and  lacunar  infarc- 
tions. .Myocardial  infarction  liketvise  occurred 
more  frequently  in  patients  tvith  bruits.  Overall, 
these  findings  demonstrate  that  men  and  women 
with  cervical  bruits  have  an  increased  death  rate 
from  cardiovascular  diseases,  and  that  a cervical 
Itruit  is  a nonspecific  sign  of  atherosclerosis. 

The  report  by  Heyman,^  et  ah,  performed  in  a 
rtiral  community  (Evans  County,  Georgia),  a dis- 
tant site  from  the  above-mentioned  Massachusetts 
Framingham  Study,  demonstrated  similar  find- 
ings. During  a six-year  period,  patients  with 
cervical  bruits  had  a six-fold  increase  in  stroke  as 
compared  to  patients  without  bruits.  However, 
again,  only  30%  of  the  stroke  vie  tints  had  cerebral 
infarctions  ipsilateral  to  the  carotid  bruits.  The 
remainder  of  strokes  tvere  from  a variety  of  causes. 
These  two  important  pros]jective  studies  clearly 
demonstrate  that  cervical  bruits  are  .associated 
with  an  increased  death  rate  from  vascular  causes. 
Cervical  bruits  alone,  hoevever,  are  nonspecific 
and  do  not  correlate  with  predicting  future 
ip.silateral  cerebral  infarctions. 

In  leviewing  the  relationship  between  bruits 
;md  the  presence  of  internal  carotid  stenosis, 
Impanito,^  et  ak,  examined  128  arteriographically 
visualized  carotid  arteries  and  found  little  cor- 
relation between  the  presence  of  carotid  Ijruits 
and  significatit  internal  c.aiotid  stenosis.  Thirty 
percent  of  patients  with  bruits  had  no  internal 
carotid  disease  or  less  than  30%,  stenosis.  Only 
20%,  of  total  occlusions  had  bruits;  and  of  the 
hemodynamic  significant  lesions  (60-80%  steno- 
sis), only  50-70%  of  patients  had  bruits.  Barnes,'* 
in  revietving  440  patients  undergoing  major  car- 
dio\ascul.ar  procedures,  found  63%  of  bruits  were 
not  associated  with  significtint  carotid  obstruction. 
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Fill  thcnnore.  in  patients  with  significant  carotid 
ohstrnctions,  only  27%  had  bruits. 

These  data  demonstrate  little  correlation  be- 
tween cervical  bruits  and  the  presence  of  sig- 
nificant internal  carotid  obstructive  disease. 
T herefore,  the  clinician  should  seek  other  means 
to  identify  patients  with  significant  carotid  lesions 
that  pose  an  increased  stroke  risk. 

Asymptomatic  Carotid  Ulcers  and  Risk  of  Stroke 

The  national  history  of  asymptomatic  carotid 
ulcerative  disease  is  unclear,  as  there  are  no  pros- 
pective data  regarding  this  problem.  Presumably, 
carotid  ulcers  are  the  site  where  platelets  clump, 
become  dislodged,  and  produce  cerebral  micro- 
emboli. Why  some  patients  with  ulcerative  lesions 
have  symptoms  and  others  do  not  is  unknown. 
Furthermore,  the  percentage  of  patients  with 
asymptomatic  ulcerative  lesions  that  proceed  to 
stroke  without  a w'arning  'FL\  is  also  unknown. 

In  an  attempt  to  answei  these  questions, 
Moore,-’'  et  al.,  retrospectively  reviewed  the  Uni- 
versity of  California  at  San  Franci.sco,  and  later 
the  University  of  California  at  Los  Angeles*’  ex- 
periences. He  divided  the  lesions  into  three  cate- 
gories according  to  the  si/e  of  the  nicer.  An  “A” 
ulcer  was  defined  as  a minimal  excavation  within 
an  atherosclerotic  jdaque;  a “B  " ulcer  also  was 
defined  as  a larger  obvious  excavation  within  an 
athero,sclerotic  phupie;  anil  a “C”  ulcer  was  de- 
fined as  having  multiple  cavities  or  possessing  a 
cavernous  ajipearance.  Al  the  end  of  six  years  ol 
lollow-up,  the  patients  with  “A”  lesions  had  no 
increase  in  stroke  rate,  with  97%  ol  the  patients 
remaining  free  of  stroke.  There  was  a 1.5%  inci- 
dence ol  stroke  within  the  first  year  in  the  patients 
with  “B"  and  “C”  ulcers.  Thereafter,  the,se  pa- 
tietits  tetided  to  remaiti  stroke-free  utitil  the  sixth 
year  when  the  stroke  rate  sectned  to  iticrease; 
however,  the  tutmlier  of  palietits  at  this  poitit  was 
too  small  to  be  significatit.  Stimulated  by  Moore’s 
data,  Bernsteiti,'  et  al.,  reviewed  the  Utii\ersity  of 
Califorttia  at  Sati  Uiego  tnateiial  and  foutid  dif- 
feictit  risks  ol  stroke,  d hey  likewise  categorized 
their  jiatients  itito  “A”  atid  "B’’  lesions.  They 
excluded  "C"  lesions,  as  all  of  these  patietits 
underwent  prophylactic  etidarterectomy.  Similar 
to  Moore’s  data,  they  found  that  patients  with  “A” 
lesions  had  a benign  and  symptom-free  course 
without  ati  iticreased  ri.sk  of  stroke.  The  differ- 
ence in  the  two  stitdies  was  in  the  “B”  lesions 
where  the  Uni\ersity  of  San  Diego  group  did  not 
find  ati  iticreased  task  of  stroke.  At  this  point, 


these  differences  in  the  two  studies  cannot  be 
reconciled.  There  are  problems  with  both  studies, 
in  that  they  were  retrosj^ective,  and  therefore,  the 
progression  of  the  lesions  was  not  serially  studied. 
Furthennore,  the  mechanism  or  cause  ol  stroke 
iti  these  papers  was  not  stated,  or  is  not  known, 
which  further  clouds  the  issue.  Another  aspect  is 
that  there  is  a significant,  both  intra-  and  inter-, 
observer  variability  in  the  angiographic  interpre- 
tation of  ulcerated  lesions,  making  the  diagnostic 
accuracy  of  ulcerated  plaques  about  75%. ® In 
summary,  it  seems  that  asymptomatic  patients 
with  “A”  and  “B”  lesions  can  be  safely  observed, 
and  jiatients  with  “C”  ulcers  should  undergo 
prophylactic  endarterectomy,  especially  if  the  le- 
sion is  associatetl  with  a significant  stenosis.  More 
definitive  answers  on  these  problems  await  pros- 
pective trials. 

The  Risk  of  Stroke  in  Patients  with  Carotid  Bruits 
Undergoing  Major  Cardiovascular  Operations 

It  has  been  suggested  that  the  risk  of  intra- 
operative stroke  in  patients  with  carotid  bruits 
undergoing  major  cardiovascular  operations  is 
increased.  This  was  thought  to  be  due  to  hypioten- 
sion  and  decreased  cerebral  [perfusion  occurring 
during  the  operative  procedure.  This  hypothesis 
had  led  some  surgeons  to  perform  prophylactic 
carotid  endarterectomies  in  these  patients  prior  to 
their  planned  major  procedures.'-'  There  are  cur- 
rently six  published  studies  on  this  issue.  Carney’" 
retrospectively  studied  248  patients  undergoing 
aortoiliac  reconstructive  procedure.  Thirty-five 
(14%)  patients  had  carotid  bruits.  The  overall 
stroke  rate  was  1.6%:  however,  none  occurred  in 
the  patients  with  carotid  bruits.  Identical  find- 
ings were  reported  by  Trieman'-  in  516  patients 
undergoing  abdominal  aortic  operations.  Evans” 
and  Cooperman’-’  independently  reviewed  the 
data  in  jxitients  undergoing  a variety  of  vascular 
operations  and  found  similar  data.  The  problems 
with  these  three  studies  are  that  they  were  retro- 
spective and  that  the  degree  of  carotiil  disease  was 
not  known  as  bruits  are  not  tlie  only  indicators  of 
carotid  disease  and  from  the  jneceding  discussion, 
it  is  clear  that  Inuits  are  not  good  indicators  of 
predicting  the  presence  of  significant  carotid 
disease.  To  further  clarify  this  issue,  Barnes,^ 
et  al.,  prospectively  screened  449  patients  under- 
going coronary  (324)  and  PV  (125)  operations 
lioth  for  the  presence  of  a bruit  and  the  degree  of 
carotid  obstruction  by  noninvasive  techniques. 
Interestingly,  the  percentage  of  patients  with 
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rarotid  bruits  was  similar  to  Clarney’s  data,  i.c., 
13%  in  patients  with  peripheral  vast idar  disease. 
The  risk  of  stroke  was  not  increased  both  in  the 
patients  with  bruits  alone  and  in  those  with  ob- 
structive disease.  rurnipseed,i^  et  al.,  in  a similar 
prospective  stiuly,  i.e.,  using  noninvasive  screening 
technitpies,  fountl  no  direct  correlation  between 
bruits,  severity  of  ilisease,  and  incidence  of  peri- 
operative stroke.  I’hese  studies  clearly  demon- 
strate that  patients  with  asymptomatic  carotid 
bruits  may  undergo  major  vascular  operations 
without  an  increased  stroke  rate.  Therefore, 
prophylactic  carotid  endarterectomy  in  these  pa- 
tients seems  unnecessary. 

Natural  History  of  Patients  with 
Significant  Carotid  Stenosis 

Recent  prospective  data  concerning  this  prob- 
lem have  demonstrated  the  seriousness  of  high- 
grade  carotid  stenosis,  which  refers  to  lesions  in 
excess  of  80%  diameter  stenosis.  In  evaluating 
this  problem,  Strandness,!^  et  ah,  prospectively 
followed  162  patients  with  carotid  bruits,  by  non- 
invasive duplex  scanning.  'Ewenty-four  of  these 
patients  tvere  found  to  have  lesions  in  excess  of 
80%  diameter  stenosis.  There  was  a 3,6%  risk  of 
ischemic  symptoms  or  the  ipsilateral  carotid  artery 
progressing  to  total  occlusion  within  six  months, 
and  46%  chance  of  having  similar  problems  w'ith- 
in  twelve  months.  Contrarily,  patients  with  less 
than  80%  stenosis  had  a l.,6%  chance  of  develop- 
ing complications.  These  prospective  data  clearly 
demonstrate  the  ominous  prognosis  of  patients 
with  high-grade  carotid  lesions.  In  addition,  when 
progression  in  all  categories  of  carotid  stenosis 
was  considered,  50%  of  the  arteries  showed  some 
disease  progression.  Interestingly,  lavi,^^^  et  ah, 
demonstrated  similar  findings  fifteen  years  ago 
using  serial  arteriography.  I'his  strongly  suggests 
that  patients  with  known  carotid  disease  should 
have  serial  noninvasive  tests  performed  to  detect 
lesions  when  they  approach  the  80%  diameter 
stenosis  category. 

Retrospective  data  from  BusutliP'  using  the 
OPG  to  classify  patients  were  similar  to  the  data 
of  Strandness.  Patients  with  a positive  OPG-Gee 
had  a 16.4%  stroke  risk  during  follow-up  as 
compared  to  a 1.9%  in  patients  with  a negative 
GPG-Gee  (P  .001).  I he  OPG-Gee  only  detects 
How  reducing  lesions  with  high-grade  stenosis. 
Therefore,  patients  wdth  high-grade  carotid  steno- 
sis are  at  an  increased  stroke  risk  appropriate  to 
(he  side  of  the  carotid  lesion. 


Prognosis  of  Carotid  Lesions 
Opposite  Operated  Arteries 

There  are  at  least  five  published  papers^'^  -- 
concerning  this  issue.  Albeit,  they  are  all  retro- 
spective studies,  they  remarkably  show  similar 
findings.  Ihe  symptom  rate,  that  is  transient 
ischemic  attacks,  was  about  15%  at  30  months  ol 
follow-up,  and  furthermore,  stroke  rarely,  if  ever, 
preceded  symptoms.  I'his  may  be  a different 
group  of  patients,  however,  in  that  having  had 
one  side  surgically  corrected  and  told  of  specific 
warning  symptoms,  these  patients  would  more 
likely  seek  medical  advice  sooner.  The  other 
as|)ect  is  that  these  papers  do  not  separate  patients 
with  high-grade  stenosis,  which  again  will  be 
associated  with  an  increased  stroke  rate. 

Staged  or  Simultaneous  Operative  Therapy 
for  Coexistent  Carotid  and 
Coronary  Vascular  Disease 

Carotid  endarterectomy  in  patients  with  co- 
existent carotid  disease  and  symptomatic  coronary 
disea.se  poses  a dilemma,  as  acute  myocardial 
infarction  is  the  most  common  cause  of  periopera- 
tive mortality.  Conversely,  coronary  bypass  sur- 
gery in  patients  with  severe  carotid  stenosis  may 
be  associated  w'ith  an  increased  stroke  rate.®  The 
j>roblem  revolves  around  which  plan  will  yield 
the  lowest  stroke  rate  and  operative  mortality. 
The  bulk  of  data  thus  publishecH’ suggests 
that  patients  with  asymptomatic  carotid  stenosis 
may  undergo  coronary  artery  bypass  surgery  with- 
out an  increased  stroke  rate,  although  there  are 
no  randomized  studies  concerning  this  matter. 
l)e|x.‘nding  ujjon  the  severity  of  disea.se  in  either 
system,  i.e.,  coronary  or  carotid,  the  staged  ap- 
proach is  preferred.  One  could  repair  one  organ 
system,  not  necessarily  discharge  the  patient  from 
the  hospital,  and  then  correct  the  other  lesion.  An 
alternate  approach  is  to  perform  simultaneous 
repairs  of  the  carotitl  and  coronary  lesions.  I’hei  e 
are  numerous  published  series  stating  the  satciy 
of  combined  coronary  and  carotid  operations.®®  ®®' 
With  the  exception  of  the  study  by  Brenner,®®  all 
of  the  other  studies  had  an  acceptable  low'  stroke 
rate  and  operative  mortality  using  the  combined 
approach.  However,  this  was  not  true  in  patients 
with  significant  bilateral  carotid  occlusive  disease. 
These  patients  did  have  a marked  increased  stroke 
rate.®®’®®  The  combined  ajzproach  seems  most 
useful  in  treating  patients  with  both  symptomatic 
coexistent  coronary  and  carotid  disease,  although 


Volume  82,  Number  8 — January  1986 


375 


Asymptomatic  C^aroiii)  Diskase:  A Review 


this  combination  of  symptoms  is  relatively 
imusnal. 

Based  on  this  data,  the  preferred  apjiroach  in 
jxuients  with  significant  but  asymptomatic  carotid 
disease  undergoing  coronary  artery  bypass  surgery 
is  to  perfonn  staged  procedures  whenever  possible. 
In  the  uncommon  occurrence  of  both  simultane- 
ous coexistent  symptomatic  carotid  and  coronary 
disease,  the  combined  approach  may  be  used.  In 
jiaticnts  with  significant  bilateral  carotid  occlu- 
sive disease  and  coronary  disease,  again,  the  staged 
ajrjrroach,  if  at  all  possible,  would  be  preferable. 

Summary 

As  reviewed  in  this  report,  there  are  many 
aspects  of  asymptomatic  carotid  disease.  Most 
issues  remain  controversial,  as  there  is  little  jiros- 
jjective  data  on  which  to  base  recommendations. 
However,  jirospective  data  are  available  concern- 
ing severely  stenotic  extracranial  carotid  disease 
and  have  demonstrated  the  ominous  prognosis  of 
these  lesions.  Identification  of  these  patients  is 
important  and  cannot  be  based  on  auscultation 
for  carotid  limits  alone.  Other  aspects  such  as 
the  presence  of  vascular  disease  elsewhere  in  the 
liody,  hypertension,  a positive  history  for  smoking, 
and  a strong  family  history  lor  vascular  disease 
should  alert  the  clinician  that  these  patients  have 
an  increased  stroke  rate  and  death  rate.  There- 
fore, further  screening  of  these  patients  .should  be 
performed  with  noninvasive  tests  which  are  about 
95%  accurate  in  detecting  significant  carotiil 
disease.  We  have  utilized  the  duplex  scan  for  this 
purpose,  and  when  signilicani  carotid  lesions  are 
identified,  arteriograms  are  recommended,  fol- 
lowed by  apjiropriate  opera  live  therapy.  There- 
fore, the  use  and  availability  of  noninvasive  tests 
are  very  important  in  the  management  of  patients 
with  possible  carotid  disease.  The  same  concept 
can  be  used  for  most  other  aspects  of  asympto- 
matic carotid  disease  and  especially  in  the  sur- 
veillance of  patients  with  known  carotid  disease. 
.Ml  patients  with  known  carotid  disease  should 
have  serial  noninvasive  tests  yearly  to  detect  pro- 
gression of  the  disease,  as  a high  percentage  of 
lesions  become  worse.  The  management  of  ul- 
cerative carotid  disease  remains  controversial 
because  of  the  lack  of  prospective  data  concerning 
the  natural  history  of  these  lesions.  However, 
based  on  current  knowledge,  most  asymptomatic 
carotid  idcerative  placpies  can  be  safely  followed 
except  for  the  “C”  lesions  which  tend  to  be 
associated  with  an  increased  stroke  rate. 


Another  important  aspect  entering  the  decision- 
making process  in  treating  asymptomatic  carotid 
patients  is  that  surgical  treatment  for  this  disease 
should  be  offered  to  patients  only  if  the  known 
operative  stroke  rate  for  a particular  surgical  team 
is  less  than  1%.  This  low  operative  stroke  rate  is 
mandatory  in  “prophylactic”  operations. 

Most  patients  with  asymptomatic  carotid  dis- 
ease not  operated  on  are  placed  on  antiplatelet 
therapy.  The  merits  and  disadvantages  of  this 
regimen  have  fieen  discussed  at  length  and  are 
beyond  the  scope  of  this  report.  Briefly,  it  appears 
that  “low  dose  aspirin’’  (300  milligrams  daily) 
with  or  without  dipyridamole  is  the  most  common 
treatment  jilan.  If  this  will  affect  the  long-term 
course  of  this  disease  in  asymptomatic  patients  is 
unknown. 

This  report  has  dealt  entirely  with  the  course 
and  management  of  asymptomatic  carotid  disease, 
which  does  not  necessarily  apply  to  patients  with 
symjitoms.  .Specifically,  patients  with  hemispheric 
symptoms  should  undergo  promjit  and  appropri- 
ate evaluation. 
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ABSTRACT 

The  case  report  of  an  adolescent  with  myotonic 
dystrophy,  who  developed  behavioral  changes  and 
progressive  academic  decline,  is  presented.  A re- 
^iew  of  the  literature  regarding  the  impairment 
of  higher  cortical  functions  in  this  disorder, 
reveals  a failure  until  recently  to  recognize  psychi- 
atric disturbances  as  a primary  manifestation  of 
this  disease.  Afore  attention  should  be  directed 
toward  this  feature  of  myotonic  dystrophy,  both 
on  a case-by-case  basis  and  in  future  investigations. 

INTRODUCTION 

Alyotonic  dystrophy  (dystrophia  myotonia),  the 
most  common  muscular  dystrophy  of  adults,  is  an 
autosomal  dominantly  inlierited  disorder  charac- 
terized mainly  by  myotonia,  distal  weakne.ss,  and 
progressive  muscular  atroj)hy.’  “ Although  usual- 
ly classified  as  a form  of  muscular  dystrophy,  it  is 
distinct  among  them  in  that  many  tissues  and 
organs  of  the  body  other  than  skeletal  muscle  are 
affected.  The  affected  organs  and  tissues  include 
smooth  muscle,'*' the  endocrine  system, the 
eyes,9>^'*  the  cardiovascular  system,^'*’  the  periph- 
eral,-®'-® and  central  nervous  systems.^i'i-'^^-i^ 
Occasionally  non-specilic  neurological  or  other 
system  abnormalities  may  jrreexist  before  the 
abnormalities  of  muscle  become  prominent.®- 

J he  occurrence  ol  psychiatric  disturbances  in 
myotonic  dystrophy  has  received  little  emphasis  as 
regards  treatment,  although  they  are  a well  recog- 
nized feature.  AVdien  noted  they  have  been  attrib- 
uted to  either  an  associated  mental  retardation,^' 
a psychological  reaction  to  a chronic  debilitating 
illness,®"'*®  or  a neuroendocrine  disorder  (thala- 
mic or  hypothalamic  dysfunction).*-' Pre- 
vious literature,  with  one  exception,  has  not  indi- 
cated that  the  phychiatric  disturbances  may  be  a 
direct  manifestation  of  the  disease  itself.  The 
following  case  rejx)rt  represents  an  adolescent 
with  myotonic  dystrophy  in  which  the  psychiatric 
symptoms  appear  to  be  a direct  manifestation  of 
the  disease. 


‘Child  Neurology,  Children’s  Mercy  Hospital,  24th  at  Cillham 
Road,  Kansas  City.  Missouri  64108. 

••Resident,  Dept,  of  Neurology.  University  of  Arkansas  for  Medi- 
cal Sciences.  4300  West  Markham,  Little  Ro<k,  Arkansas  72205. 

••*94  Trimleston  Gardens,  Booterstown  County,  Dublin,  Ireland. 


CASE  REPORT 

A sixteen-year-old  Caucasian  female,  whose 
father  has  myotonic  dystrophy,  was  noted  to  have 
problems  with  myotonia  at  age  eleven.  She  was 
admitted  to  the  hospital  in  November,  1983,  with 
a chief  complaint  of  “black  out  spells”.  These 
spells  consisted  of  episodes  which  lasted  10-45 
minutes  and  reportedly  were  preceeded  by  stom- 
ach pain,  and  followed  by  auditory  hallucinations, 
confusion,  anxiety,  and  stereo-typed  movements. 
Following  these  episodes,  she  would  remain  am- 
nestic for  what  had  transpired. 

She  has  a long  history  of  problematic  behavior 
at  school  and  poor  peer  relationships,  dating  back 
to  a few  years  prior  to  the  onset  of  the  muscular 
manifestations  of  myotonic  dystrophy.  Her  initial 
symptoms  Lliat  prompted  evaluation  at  age  eleven 
were  speech  problems,  early  exhaustion,  and 
declining  academic  performance.  At  that  time 
she  underwent  psychological  evaluation.  Psycho- 
metric testing  included:  Weschler  Intelligence 
Scale  for  Children,  Draw-A-Person,  Draw-Your- 
Family,  Bender  Gestalt,  and  Thematic  Appercep- 
tion Test.  They  revealed  an  average  level  of 
intellectual  functioning,  evidence  of  considerable 
anxiety,  emotional  immaturity,  and  preoccupation 
with  injury  and  death.  Her  poor  academic  per- 
formance was  thought  to  be  related  to  her  inner 
conflict  which  did  not  allow  her  to  focus  on  tasks 
in  an  efficient  way;  the  intra-test  pattern  indicated 
a higher  than  average  potential. 

At  age  fourteen  she  was  evaluated  again  by  a 
psychiatrist  for  frequent  fighting  at  school  and 
jX)or  social  adjustment.  .She  was  found  to  have 
a sustained  dysphoric  mood,  low  self-esteem,  and 
feelings  of  inadequacy.  With  the  clinical  diag- 
nosis of  dysthymic  disorder  she  w-as  maintained 
on  out-patient  psycho  therapy  which  resulted  in 
improvement  in  her  academic  jrerformance  and 
social  interaction. 

For  sometime  prior  to  the  development  of  her 
“black  out  spells”  which  resulted  in  hospitaliza- 
tion, she  was  reported  to  be  living  in  a “fantasy 
world”.  She  claimed  special  power  in  communi- 
cating with  the  dead  and  an  ability  to  know  what 
others  were  thinking.  Upon  admission  physical 


378 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Ffrkvuoun  Dfhkhargiiani,  M.D.,  Lkf.  Archfr,  M.D.,  Jari.ath  Mitchelf,  M.I).,  and 

Farancis  Dfhkharghani,  M.D. 


examination  was  typical  for  myotonic  dystrophy 
with  myotonia  present  in  her  handgrip  and  inter- 
osseous muscle  atrophy  present.  On  mental  status 
evaluation  she  was  found  to  be  alert  and  oriented. 
Magical  tliinking  was  evident  in  that  she  professed 
the  ability  to  feel  and  interpret  the  “brainwaves” 
of  other  people  and  she  felt  she  could  sense  the 
presence  of  her  dead  relatives  in  the  room.  She 
also  reported  auditory  hallucinations  in  which  a 
voice  would  speak  within  her  head  and  comment 
on  her  behavior.  She  frequently  misidentified 
herself  with  her  mother  and  her  mother  with  her 
teacher. 

Electroencephalogram  with  nasopharangeal 
leads  was  normal  on  three  occasions.  Her  MMPl 
revealed  nonconventional  thinking  and  the 
Rorschach  indicated  overly  complicated  and  dis- 
organized thought  processes.  Following  this  work- 
up the  psychiatry  and  neurology  consultants 
agreed  that  her  complaints  were  most  likely 
psychogenic  in  origin.  She  was  transferred  to  the 
psycliiatric  unit  for  the  treatment  of  her  psychotic 
symptoms.  This  consisted  of  psychotherapy  alone. 
She  was  hospitalized  18  days  and  was  discharged 
in  good  condition,  with  no  evidence  of  her  previ- 
ous psychotic  symptoms.  She  has  been  follow^ed 
by  her  local  community  health  center  with  no 
recurrence  of  problems  to  date. 

A review  of  her  family  situation  revealed  that 
her  father,  known  to  have  muscular  dystrophy  (as 
noted  above)  for  several  years,  developed  intermit- 
tent episodes  of  confusion  and  bizarre  behavior 
prior  to  his  muscular  manifestations  of  myotonic 
dystrophy.  He  was  recently  treated  at  our  state 
psychiatric  hospital  for  acute  agitation,  and 
euphoria.  He  suddenly  became  manic  and  un- 
ccxiperativc.  running  and  jumping  around  the 
nursing  home  where  he  had  been  residing,  claim- 
ing that  he  was  healed  by  the  Lord.  The  patient’s 
thirty-five  year  old  uncle,  who  is  also  suffering 
from  myotonic  dystrophy,  had  psychiatric  hospi- 
talization for  psychotic  symptoms  prior  to  the 
onset  of  his  illness,  and  is  considered  to  be 
“mentally  unstable”  at  the  present  time  according 
to  his  family.  Unfortunately,  we  have  not  been 
able  to  receive  medical  reports  on  him.  The  pa- 
tient's father  resjxtnded  to  a short  course  of 
halojjeridol,  with  no  recurrence  of  psychotic  or 
manic  symptoms  since. 

DISCUSSION 

Mental  retardation,  which  may  even  preceed 


the  onset  of  physical  signs,  occurs  frequently  in 
myotonic  dystrophy,  being  rqxtrted  in  43  of  55 
cases  in  one  literature  review.^s  Mental  changes, 
abnormal  personality  development,  deviant  be- 
havior, and  low  intelligence  were  reported  in 
early  descriptions  of  this  illness  as  prominent 
extra  muscular  features.  Some  authors  considered 
the  mental  changes  secondary  to  the  poor  social 
and  economic  conditions  under  which  these  pa- 
tients lived.  Maas  and  Peterson  noted  that  a 
characteristic  temper  occurred  in  nearly  all  of 
their  cases  whether  there  was  mental  retardation 
or  not.  Six  of  their  twenty-nine  patients  had 
symptoms  resembling  those  of  the  “classical  reac- 
tion type”  (such  as:  schizoid,  paranoia,  epileptoid, 
hypomanic,  and  hysterioid  behaviors).  However, 
their  views  regarding  a high  frequency  of  mental 
changes  among  the  otherwise  unaffected  rela- 
tives have  not  been  siqjported  by  other  studies. 
Others  have  considered  the  abnormal  ])ersonality 
and  a lack  of  initiative  to  be  associated  with  low 
intelligence  and  mental  retardation,  which  at 
times  is  severe  enough  to  result  in  institutional 
care.  Although  there  is  still  some  dispute,  most 
reports  have  concluded  that  the  intellectual  im- 
pairment is  static  rather  than  jjrogressive.’''  -^  In 
general,  no  correlation  has  been  found  between 
the  severity  of  reduced  intelligence,  lack  of  initia- 
tive, emotional  changes,  and  the  severity  of  muscle 
disea.se.  .Severe  psychotic  changes,  as  noted  in  our 
patient,  are  uncommon, but,  diminished  ini- 
tiative and  other  emotional  changes  are  frequent. 

Being  a well  recognized  feature  of  this  disea.se, 
mental  retardation  has  unfortunately  providcxl  a 
ready  explanation  for  behavior  changes  when  tliey 
occur.  7'hey  are  viewed  as  a worsening  of  a pre- 
existing mental  retardation,  or  as  a manifestation 
of  its  onset.  This  has  resulted  in  a delay  in  recog- 
nizing psychiatric  problems  as  a primar}'  feature 
of  this  di.sease.  Also  clouding  the  issue  is  the 
realization  that  in  any  chronic  debilitating  illness, 
psychological  jiroblems  in  dealing  with  the  illness 
itself  are  considerable;  and  separating  such  a 
problem  from  a direct  manifestation  of  the  disease 
may  be  difficult. 

Ambrosini,  et  al.,23  recently  reviewed  the  psy- 
chopathology associated  with  myotonic  tlystrophy 
and  recognized  it  as  a primary  feature  of  this  dis- 
order. By  our  review,  they  are  the  only  authors  to 
date  to  do  so.  d'hey  proposed,  however,  that  the 
possible  etiology  of  this  neuropsychopathology  re- 


Volume  82,  Number  8 — January  1986 


379 


Psychiatric  Mamfestations  of  Myotonic  Dystrophy: 
Case  Report  of  a Famh.y  and  Leii  rah  re  Review 


suits  from  ciianges  in  the  medial  thalamic  nucleus. 
In  our  view  the  lack  of  well  documented,  con- 
sistent hormonal  almormalities  or  symptoms  re- 
lated to  thalamic,  hypothalamic,  or  prefrontal 
lobe  dysfunction,  in  the  great  majority  of  these 
paticnis  does  not  sujiport  this  theory.  Symptoms 
rcsemhling  those  categorized  in  thalamic  dysfunc- 
tion such  as  sensory  distiu  bances,  vasomotor  lia- 
bility. thermal  regulatory  ilisturbances,  excessive 
sweating,  hypersomnolent  state,  and  thalamic 
dementia  are  unusual  in  myotonic  dystrophy. 
Purthermore.  widespread  studies  of  the  central 
neiAous  system  pathologically,  electroencephalo- 
gi  .iphically,  radiographically,  and  neuropsycho- 
logically,  all  have  failed  to  demonstrate  any 
consistent  focal  lesion. 

Patliologically,  reduced  brainweight,  abnormal- 
ities in  gyral  architecture,  and  disordered  cortical 
cells  with  neurons  present  in  the  subcortical  white 
matter  (suggesting  disturbed  migration  of  the 
nenrons  during  fetal  lile)’^—"  all  have  been  noted. 
Microscopic  evidence  of  numerous  inclusion 
bodies  in  thalamic  neurons  have  also  been  re- 
potted, although  not  always  in  patients  with 
mental  retardation.  Culebras,  et  al.,i''*  suggested 
that  this  abnormality  reflected  a jnogressive 
degeneration,  whereas  Rosman,  et  al.,i*>  felt  this 
finding  occurred  during  intrauterine  growth. 
Instances  of  apparent  decline  in  intellectual  func- 
tion have  Ijeen  reported,-^  hc^wever,  other  causes 
such  as  hypothyroidism  or  other  endocrine  dis- 
orders  were  not  ruled  out. 

Although  abnormalities  in  electroencephalo- 
grams (mainly  manifested  by  excessive  theta  or 
delta  wave  activity)  have  been  reported,  no 
correlation  has  been  found  between  this  finding 
and  progressive  intellectual  dysfunction."  Also, 
no  consistent  focal  abnormality  has  ever  been 
described. 

Neuropsychological  studies  in  myotonic  dystro- 
phy have  shown  impairment  of  a wide  range  of 
adaptive  abilities  which  are  dependent  upon 
higher  levels  of  cereliral  function.-*’  These  areas 
include  abstraction,  new  concept  formation,  and 
perseverative  thinking.  These  studies  strongly 
suggest  diffuse  cerebral  dysfunction  rather  than  a 
focal  lesion. 

Radiologically,  no  focal  central  nervous  system 
lesion  has  been  regularly  noted. 

Myotonic  dystrophy  has  already  been  estab- 


lished as  a mtilti-system  disorder,  thus  a primary 
behavioral  or  psychiatric  disturbance  is  inviting 
to  accept  as  one  of  the  multi-faceted  aspects  of 
this  disease.  While  this  concept  is  unproveable, 
the  occurrence  of  [isychiatric  disturiiances  prior  to 
the  other  manifestations  of  the  disease  is  strong 
support  for  this  view.-^  As  such,  associated  mental 
problems,  Itehavioral  disturbances,  and  social  mal- 
adjustments should  be  approached  from  the 
standjioint  that  they  are  potentially  treatable 
manifestations  of  this  disorder,  and  not  just  un- 
fortunate features.  Future  studies  may  show  that 
long  term  psychological  counseling  will  help  cur- 
tail psychiatric  problems  in  myotonic  dystrophy, 
such  as  in  our  patient.  Although,  we  have  no 
reason  to  expect  that,  given  our  limited  follow  up. 
In  any  event,  it  is  time  for  better  recognition  of, 
and  attention  to,  this  aspect  of  myotonic  dystro- 
phy, both  in  fnture  studies  and  on  a case-by-case 
basis  with  individual  patients. 
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The  Department  of  Cardiology,  University  of  Arkansas  College  of  Medicine 


(See  Answer  on  Page  387) 


HISTORY:  W.  W.  is  a forty-year-old  man  who  has  presented  because  of  palpitations,  shortness  of  breath  on 
exertion,  and  occasional  bouts  of  hemoptysis.  His  physical  examination  reveals  a normotensive  male  with  an 
irregular  pulse.  A left  parasternal  impulse  is  present.  S-1  is  variable,  an  opening  snap  is  present,  and  a grade 
2 of  6 diastolic  murmur,  best  heard  after  exertion,  is  noted.  What  do  you  think  he  has,  what  do  you  think  of  his 
ECG,  and  how  would  you  work  him  up? 


William  C.  Furlow,  M.D.,  and  John  W.  Watson,  M.D. 
UAMS  - LRVA  Division  of  Cardiology 
Little  Rock,  Arkansas 


382 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


office 

Okhopaedics 


Feet  of  Clay" 

Charles  C.  Schock,  M.D.* 


^ lie  author  of  the  Old  I’estament  book  of 
Daniel  speaks  in  Chapter  I'lvo  of  an  image  whose 
“head  was  of  fine  gold,  his  breast  and  his  arms  of 
silver,  his  belly  and  his  thighs  of  brass,  his  legs 
of  iron,  and  his  feet  part  of  iron  and  jiart  of  clay”. 
Later  we  read,  “as  the  toes  of  the  feet  were  part 
of  iron  and  part  of  clay,  so  the  kingdom  shall  be 
partly  strong  and  partly  broken”.  -So  it  is,  occa- 
sionally, in  orthopedics,  where  an  ostensibly 
plebian  toe  injury  can  wreak  havoc  on  the  pa- 
tient’s lifestyle.  It  is  said  that  baseball  jiitching 
great  “Dizzy”  Dean  had  his  career  ended  prema- 
turely as  a result  of  such  an  injury,  which  ap- 
parently so  altered  his  pitching  style  that  he 
sustained  irreversible  arm  damage. 

Injuries  to  the  toe,  distal  to  the  metatarsopha- 
langeal joint  are  classified  by  several  sets  of 
alternatives:  open  versus  closed,  displaced  versus 
undisplaced,  comminuted  versus  simple,  intra- 
articular  versus  non-articular,  and  fracture  versus 
dislocation. 

With  respect  to  open  fractures,  the  usual  regi- 
men of  meticulous  debridement  and  irrigation, 
antibiotic  coverage,  and  judicious  closure  apply  as 
well  to  the  toes  as  to  any  other  part  of  the  body. 
The  advent  of  the  three-wheeler  has  increased  this 
category  of  injury,  especially  to  the  fibular  side 
of  the  foot  and  has  added  another  dimension  to 
the  already  too  common  lawm  mower  and  indus- 
trial injuries. 

Turning  to  closed  injuries,  by  far  the  most 
common  type  is  the  minimally  displaced  fracture, 
which  may  Ije  either  comminuted  or  simple.  In 
either  case  splinting  to  the  adjacent  toe  with 
appropriate  padding  between  the  toes  is  generally 


•Little  Rock  Orthopedic  Clinic,  9500  I.ile  Drive,  P.  O.  Box  5270, 
Little  Rock.  Arkansas  72215. 


satisfactory  immobilization.  In  comminuted  frac- 
tures pain  and  .swelling  may  be  quite  prominent, 
and  an  initial  period  of  elevation,  ice  application, 
and  observation  is  desirable.  Patients  should  be 
cautioned  that  normal  functioning  should  not  be 
expected  for  at  least  three  weeks,  and  probably 
longer  for  more  demanding  activities.  A firm 
soled  shoe  with  the  top  portion  cut  out  and  a 
metatarsal  bar  added  is  heljjful  in  encouraging 
progressive  ambulation. 

Displaced  fractures  of  the  phalanges  need  main- 
ly to  be  manipulatively  aligned,  and  splinted  as 
in  undisplaced  fractures,  while  displaced  fractures 
involving  the  interphalangeal  joints  should  be 
reduced  as  anatomically  as  possible.  For  fractures 
involving  the  proximal  phalanx  adjacent  to  the 
interphalangeal  joint,  longitudinal  traction  with 
either  gauze  loop  or  a Chinese  finger  trap  is  some- 
times helpful  in  achieving  reduction.  If  reduction 
cannot  be  maintained,  a small  threaded  Kirschner 
wire  passed  transversely  through  the  distal 
phalanx  can  be  utilized  to  exert  the  continuous 
traction  by  a rubber  band  attached  to  an  alumi- 
num splint  which  is  positioned  distal  to  the  toes 
and  anchored  to  the  f(X)t  on  the  medial  and  lateral 
sides.  If  there  is  a large  single  interarticular  frag- 
ment, especially  if  it  involves  the  great  toe,  closed 
or  open  reduction  can  be  carried  out,  and  a 
Kirschner  wire  employed  to  fix  the  reapproxi- 
mated articular  surfaces.  Following  open  reduc- 
tion and  internal  fixation  a short-leg  walking  cast 
is  most  effective  and  convenient  in  reducing  stress 
on  the  fractured  area  while  healing  is  taking  place. 

Comminuted  fractures  of  the  distal  phalanges 
are  most  frecpiently  encountered  following  drop 
ping  a heavy  object  on  the  toe  pnxlucing  a burst- 
ing force  frecpiently  accompanied  by  significant 
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sott  tissue  injury  as  rvell.  A subungual  hematoma 
is  common  following  this  injury.  It  should  be 
evacuatccl  under  sterile  conditions  by  drilling  the 
nail.  Osteomyelitis  of  the  hony  fragments  of  the 
distal  phalanx  may  residt  if  the  nail  is  removed. 

Dislocation  of  the  inierphalangeal  joints  may 
occur  following  axial  loading  of  the  end  of  the 
digit.  Tliey  almost  always  may  be  reduced  by 
closed  means  following  digital  block.  Dislocation, 
once  reduced,  is  usually  stable  and  after  two  to 
three  weeks  of  appropriate  immobilization  and 
protection,  function  may  be  resumed.  Open  re- 
iluction  is  infrequently  recpiired. 

Although  I have  heard  it  said  that  the  chief 
function  of  the  little  toe  is  to  stay  out  of  the  way 
of  the  bed  post,  we  do  find  that  toe  malfunction 


due  to  injury  can  significantly  affect  total  per- 
formance. Proper  initial  treatment,  acceptance 
of  a perioil  of  rest  and  reduced  function,  and  then 
a gradual  rehabilitation  are  all  ingredients  in  the 
successftd  management  of  these  injuries. 
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Report  of  a Case 
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ABSTRACT 

1 his  is  a report  of  a i)alieiit  rvith  plasma  cell 
granuloma  of  the  limg.  According  to  the  litera- 
ture, this  is  the  most  commoti  primary  tumor  of 
the  lung  in  the  jrediatric  age  group.  The  presence 
of  a primary  lung  tumor  is  rare.  This  in  an  in- 
teresting case  Irecause  of  its  unusual  presentation 
and  diagnostic  challenge. 

INTRODUCTION 

Primary  tumors  of  the  trachea,  lungs  and 
bronchi  are  rare  in  the  pediatric  age  group,  dire 
tumors  most  frequently  seen  in  the  lungs  are 
metastatic  in  origin,  mainly  from  \VHm’s  Tumor, 
Osteogenic  sarcoma  and  other  soft  tissue  sarcomas. 

rraditionally,  the  primary  tumors  of  the  lung 
are  usually  benign  like  the  hamartomas,  papillo- 
mas of  the  trachea  and  bronchus,  bnmctrgenic 
cysts  and  other  tumors  derived  from  ectodermal 
and  endodermal  tissue. 

The  benign  parenchymal  tumors  of  the  lung 
are  considered  to  be  rare  in  the  pediatric  age 
group.  Golbert  and  Pletinue  from  the  Oncologi- 
cal Institute  of  Moscow  reported  an  incidence  of 
0.7%  in  a review  of  1,07,'i  cases  of  tumors  localized 
in  the  lungs  and  bronchi. ^ Bahadori  and  I.ieljow 
report  that  the  plasma  cell  granulomas  of  the  lung 
or  inflammatory  pseudotumor  is  the  most  fre- 
quently found  in  children  less  than  16  years  of 
age.2,3,4.5  ,\(-  (hg  ]\[  j)  Anderson  Hospital  and 
rumor  Institute,  in  a series  of  0.S1  tumors  found 
in  different  sites,  all  were  benign  and  no  reports 
of  this  type  of  lesion  were  described. 

Plasma  cell  gramdomas  of  the  lung  usually 
affect  the  lung  parenchyma  and  may  involve  the 
bronchi,  the  mediastinum  and  occasionally  the 
lymph  nodes.  The  great  majority  of  patients 
with  this  tumor  are  asymptomatic.  This  tumor  is 
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usually  discovered  in  a chest  radiograph,  in  which 
it  apjjears  as  a single  solitary  mass,  and  it  may  be 
associated  with  atelectasis  and  calcifications. 

CASE  REPORT 

I’ll  is  is  a 6-year-old  Latin  American  female  who 
had  an  average  of  4 episodes  of  bronchitis  over 
a 2 year  period.  Thirteen  months  prior  to  admis- 
sion the  mother  noticed  enlargemetit  of  the  right 
heniithorax,  dyspnea,  weight  loss  and  pallor. 

She  was  seen  by  a physician  who  prescribed 
antituberculosis  drugs  without  obtaining  improve- 
ment of  the  symptomatology.  On  the  second  visit, 
a chest  radiograph  was  performed  showing  a riglit 
apical  mass  of  approximately  4 cm  x 4 cm  that 
pushed  the  mediastinum  to  the  left.  Biopsy  was 
jterformed  and  a diagnosis  of  mesothelioma  was 
made.  She  was  referred  to  our  hospital  where 
comjdete  surgical  excision  of  the  mass  was  clone, 
rite  diagnosis  of  plasma  cell  granuloma  was 
made.  41ie  mass  was  well  encapsulated  and  meas- 
ured 9x9x9  cm.  Patient  has  been  followed  for  1 
year  without  evidence  of  recurrence. 

DISCUSSION 

The  inflammatory  pseuclotumor  or  the  plasma 
cell  granuloma  of  the  lung  is  a well  characterized 
clinical  pathologic  entity.  In  the  literature  it  has 
been  called  several  synonyms  such  as  histiocyto- 
ma5  '‘  xanthoma,"  fibroxanthoma-’®  xantho  gran- 
uloma,-’® sclerosing  hemangioma  and  pseudolym- 
phoma. The  use  of  these  synonyms  is  confusing 
in  describing  this  disease.  Some  of  these  names 
are  also  used  to  describe  other  disease  entities 
with  clinical  and  histopathologic  characteristics 
which  are  different  from  the  one  we  are  discussing. 

The  inflammatory  pseudotumor  is  usually  a 
single  lesion  well  defined  that  histologically  is 
characterized  by  the  presence  of  jtlasmatic  cells 
in  a stroma  of  varialjle  nature,  characterized  by 
the  presence  of  fibroblastic  hyalinized  collagen 
with  calcifications  and  in  some  instances  even 
ossification.  In  some  cases  the  stroma  is  highly 
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vascular,  niiinicking  granulation  tissue.  Other 
than  the  plasma  cells,  there  is  variable  infiltration 
of  lymphocytes,  mononuclear  cells,  witli  abun- 
ilant  fat  in  their  cytoplasm  (Fig.  1). 


Figure  1. 

Another  histologic  view  of  the  mass  with  predominance  of  plasma 
cells  and  lymphocytes,  hyalinized  colagen  with  trapped  bronchioles 
and  califications. 

1 he  great  majority  of  cases  are  localized  in  the 
thorax  with  more  affinity  for  the  lung  parenchyma 
and  the  bronchi.  On  occasions  the  lesion  is  pri- 
marily in  the  mediastinum,  and  there  are  reports 
of  other  locations  like  the  central  nervous  system 
and  lymph  nodes.^ 

From  the  clinical  point  of  view  the  symptoms 
are  usually  few  and  vague.  Fhe  most  frequently 
found  symptoms  are  dry  cough,  sometimes  with 
hemoptysis.  This  symptom  is  more  often  found 
in  adults  than  children  as  so  often  is  the  case  in 
pediatric  illness.  A past  history  of  an  upper  respi- 
ratory tract  infection  is  often  found  and  raises  the 
possibility  of  an  infectious  etiology  for  this  tumor. 
Physical  examination  usually  is  helpful  in  estab- 
lishing the  diagnosis.  Occasionally  exercise  re- 
lated cyanosis  is  present. 

In  one  patient  “clubbing”  was  present  and  was 
resolvetl  alter  the  mass  was  removed. 

Laboratory  studies  are  usually  not  helpful  ex- 
cept lor  arterial  blood  gases  that  may  demonstrate 
signs  of  hypoxia. 

1 he  inflammatory  pseudotumor  is  a rare  lesion. 
The  general  physician,  and  particularly,  the  pedi- 
atrician has  to  be  familiar  with  this  entity  since 
70%  of  the  cases  reported  are  in  people  younger 
than  30  years  of  age  and  one-third  in  children  less 
than  10  years  of  age.^^ 

Bahadur!  and  Liebow  in  a review  of  the  litera- 
ture compiled  40  cases  from  which  15  were  males 
and  25  females.  The  lesions  in  this  report,  were 


found  more  frequently  in  the  left  lung,  as  in  our 
case.  Only  one  case  showed  calcification.^^ 

The  most  useful  tool  in  establishing  the  diag- 
nosis is  the  chest  radiograph  which  usually  demon- 
strates a well  circumscribed  solitary  mass  that 
has  lobulations  and  occasionally  calcifications 
(Fig.  2,  3).  The  presence  of  calcifications,  localized 
in  the  posterior  mediastinum,  suggest  the  diagno- 
sis of  neuroblastomia,  initially.  The  assay  for 
urine  catecholamines  was  negative.  Fhe  compu- 
terized axial  tomography  of  the  abdomen  and 
chest  fail  to  reveal  any  other  masses. 


Figure  2. 

Chest  tomogram  showing  llie  presence  of  the  mass  and  the  iatra- 
tumoral  calcifications  with  displacement  of  the  mediastinum  to  the 
left. 


Figure  3. 

Lateral  view  of  the  thest  showing  the  location  of  the  mass  in  the 
posterior  mediastinum. 


From  the  pathological  standpoint  the  inflam- 
matory pseudotumor  has  to  be  differentiated  from 
sclerosing  hemangioma,  pseudolymphoma,  plas- 
mocytoma  and  infectious  granulomas.  The 
sclerosing  hemangioma  presents  with  a papillary 
appearance  and  has  areas  of  sclerosis  and  a great 
number  of  obliterated  capillaries.  The  inflam- 
matory pseudotumor  presents  in  the  same  way  and 
may  have  areas  of  calcification  and  ossification 
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in  the  sclerotic  tissue.  In  general,  inacropliages 
loaded  with  hemosiderin,  as  a result  of  an  old 
hemorrhage,  or  foamy  histiocytes  are  obser\ed. 
Ehe  pseudolymphoina  is  considered  by  some 
authors  as  the  kKalized  interstitial  lymphoid 
pneumonia,  and  is  more  frequently  found  in 
adults  as  a mass  with  iliffuse  limits  and  histologi- 
cally, presenting  the  mature  lymphocytes  that  in 
some  areas  are  from  lymphoid  follicules  with  well 
constituted  germinal  centers. 

Ehe  pulmonary  plasmocytoma  is  an  exception- 
ally rare  tumor  that  is  obseiwed  exclusively  in 
adults.  In  this  tumor  histologically  there  are 
plasmatic  cell  layers  with  variable  degrees  of 
differentiation.  .Some  of  the  cells  present  with 
pleomorphism  and  mitotic  figures.  In  general,  it 
is  associated  with  extrapulmonary  lesions,  jni- 
marily  in  the  bones  and  mediastinum. 

Finally,  the  granulomas  of  infectious  origin 
differ  from  the  plasma  cell  granulomas  histologi- 
cally, by  the  presence  of  epitheloid  macrophages 
and  giant  cells  in  the  vicinity  of  necrotic  areas. 
With  the  help  of  special  stains,  it  is  possible  to 
demonstrate  the  etiologic  agent  in  the  majority 
of  cases. 

In  conclusion,  plasma  cell  granuloma  of  the 
lung  is  a well  described  entity  with  specific  histo- 
logical features.  It  should  be  considered  in  the 
differential  diagnosis  in  children  with  primary 
lung  tumors  and  in  those  localized  in  the  poster ior 
mediastinum  with  calcifications  should  be  dif- 
ferentiated from  neuroblastoma. 
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ANSWER  — Electrocardiogram  of  the  Month 

DISCUSSION:  The  patient's  history  ond  physical  are  very 
suggestive  of  mitral  stenosis.  Other  choices  exist  and  high 
in  the  differential  would  stand  atrial  septal  defect  and 
other  entities  related  to  pulmonary  hypertension.  The 
electrocardiogram  shows  atrial  fibrillation,  right  axis  devi- 
ation, and  changes  suggestive  of  right  ventricular  hyper- 
trophy. Useful  information  could  be  gained  from  chest 
x-ray,  echocardiography,  and  cardiac  catheterization.  The 
feature  editor  wishes  to  thank  Dr.  Furlow  of  Conway,  Ar- 
kansas for  his  assistance  with  this  month's  ECG. 
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Feature  Editor:  James  E.  Doherty,  M.D,* 

Acute  Onset  of  Dyspnea  Following 
Coronary  Artery  Bypass  Surgery 

Moderator:  Bim  Sharma,  M.D.* 

Discussants:  Robert  A.  Lambert,  M.D.,**  Professor  Carl  V.  Leier,  M.D.,*** 
Marvin  L.  Murphy,  M.D.,****  and  Joseph  A.  Franciosa,  M.D.***** 


1.  Sharma;  Today's  case  is  that  ot  siRhleii 
onset  of  dyspnea  in  a postoperative  patient.  Mul- 
tiple diagnostic  possibilities  are  entertained.  Dr. 
1 .ambert  will  present  the  case. 

Dr.  Lambert:  The  patient  is  a 61-year-old  white 
male  who  had  undergone  coronary  artery  bypass 
grafting  nine  days  earlier.  The  immediate  post- 
operative course  was  uncomplicated  except  for  a 
small  pneumothorax  on  the  right  on  the  fifth  day. 
On  the  eighth  post  operative  day  he  became  acute- 
ly short  of  breath  and  diaphoretic  during  Ids 
ustial  twice  daily  ambulation.  He  did  not  cotti- 
plain  of  chest  discomfoi  t.  He  was  noted  by  the 
attending  nurse  to  be  tachypneic  and  to  have  a 
systolic  blood  pressure  of  60  mm  Hg.  Supple- 
mental oxygen  and  saline  lltiid  thallenge  resulted 
in  an  increase  in  blood  pressure  while  tachypnea 
remain  nnchanged. 

The  patient  had  a long  history  of  angina, 
but  no  symptoms  suggestive  of  congestive  lieart 
failure,  cardiac  rhythm  disturbance,  or  any  med- 
ical conditiotis  retpiiritig  hospitalization.  He 
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smoked  about  one  pack  of  cigarettes  per  day  for 
twenty  years.  Medications  included  digoxin,  oxy- 
codone, and  furosemide. 

Physical  examination  revealed  an  obese,  cya- 
notic white  male  in  mild  respiratory  distress.  His 
blood  pressure  was  140/80  mm  Hg  W'ith  a 20  mm 
Hg  paradoxical  pulse.  Heart  rate  was  120  beats 
per  minute  and  regular;  res])iratory  rate  w'as  30 
breaths  per  minute.  Weight  had  decreased  five 
pounds  since  his  operation.  Neck  exam  showed 
jugular  vein  distension  with  an  estimated  central 
venous  pressure  of  7 cm  of  water.  Kussmaul’s  sign 
was  present,  dliere  were  diffuse  expiratory 
w’heezes  heard  on  chest  examination.  Cardiac 
auscultation  demonstrated  an  S4  gallop  and  a 
three  component  jfericardial  friction  rub  heard 
on  expiration.  .Abdominal  examination  was  un- 
remarkable. The  left  leg  had  served  as  the  vein 
graft  harvest  site;  neither  leg  had  palpable  venous 
cords  and  Homan’s  sign  could  not  be  elicited  on 
the  right  side. 

Electrolytes,  creatine  phosphokinase  MB  frac- 
tion (CPK-MB),  and  other  routine  laboratory 
obtained  the  previous  day  w’ere  normal  with  the 
exception  of  the  hemoglolrin  which  measured 
11.4  mg%  and  hematocrit  of  33.7%.  Arterial 
blood  gases  obtained  two  clays  previously  showed 
Poo  66  mm  Hg,  Pcoo  39  mm  Hg,  pH  7.44,  and 
HCO3  26  mEcj/L  when  the  patient  was  receiving 
4 liters  per  minute  of  nasal  oxygen.  Blood  gases 
obtained  following  the  onset  of  dyspnea  showed 
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Poo  13  inin  Ilg,  Pcoo  10  nun  Hg,  pH  7.44,  and 
HCO3  27  niE(j/L  witli  the  jiatient  on  the  same 
amount  of  supplemental  oxygen. 

Repeat  blood  gases  on  40%  oxygen  were  un- 
changed. An  electrocardiogram  demonstrated  left 
axis  deviation  and  left  bundle  branch  block  which 
was  unchanged  from  the  i^reoperative  trace.  Port- 
able chest  x-ray  showed  jiost-operative  clips  and 
epicardial  pacemaker  lead  present.  An  area  of 
atelectasis  on  the  right  was  present  on  an  earlier 
chest  film  and  was  the  site  of  the  now  removetl 
chest  tube.  Some  blunting  of  the  right  costo- 
phrenic  angle  was  present.  No  pneumothorax 
could  be  seen  and  the  heart  shadow  was  tpiestion- 
ably  increased  in  size  from  a previous  film.  No 
radiographic  signs  suggesting  pulmonary  venous 
congestion  were  present. 

d'he  cardiology  service  was  asked  to  evaluate 
the  patient's  dyspnea  and  hypoxemia. 

Dr.  Leier;  The  patient  offers  an  interesting 
challenge  to  our  diagnostic  skills.  The  differen- 
tial diagnostic  list  contains  several  serious  and 
potentially  lethal  causes  of  his  symptoms  and 
physical  signs. 

One  of  the  first  considerations  in  a post- 
operative chest  jiatient  who  suddenly  develops 
dyspnea  is  development  of  a pneumothorax. 
Eight  days  following  an  operation  is  rather  late 
for  this,  but  it  might  represent  reoccurrence  of  the 
pneumothorax  he  had  had  on  the  right.  However, 
the  chest  x-ray  eliminates  jineumothorax  as  an 
underlying  diagnosis. 

Another  possible  cause  for  his  breathing  diffi- 
culty stems  from  his  underlying  coronary  artery 
disease.  Conceivably,  the  bundle  branch  block  on 
electrocardiagiam  is  masking  evidence  of  myo- 
cardial ischemia  as  the  cause  of  pulmonary  edema, 
a so-called  “angina-equivalent”.  The  absence  of 
the  complaint  of  chest  pain  and  the  normal  chest 
x-ray  do  not  rule  out  this  diagnosis.  Serial 
CPK-MB  isoenzymes  should  be  obtained. 

Pericardial  tamponade  must  certainly  be  con- 
sidered in  a patient  with  dyspnea,  neck  vein 
distension,  Kussmaul’s  sign,  paradoxical  pulse, 
and  a pericardial  friction  rub.  The  pericardium 
is  usually  reapproximated  following  open  heart 
surgery,  and  tamponade  is  a well  recognized, 
though  infrequent,  complication.  The  question 
of  increase  in  heart  size  on  chest  x-ray  and  the 
slightly  low  hematocrit  support  the  possibility  of 


hemorrhage  into  the  pericaiclial  space.  Was  the 
patient  on  anticoagulants? 

Dr.  Lambert:  Except  lor  hej^arin  administered 
intraoperatively,  he  luul  not  received  anticoagu- 
lants or  anti-platelet  agents. 

Dr.  Leier:  1 he  final  choice  in  the  differential 
diagnosis  is  pulmonary  embolus.  This  occurs  in- 
frecpiently  in  the  early  ambulated  post-coronary 
bypass  patients.  The  sudden  nature  of  the  event 
and  the  inability  to  correct  hypoxemia  with  in- 
creasing concenti ations  ol  inspired  oxygen  sup- 
{xtrt  this  diagnostic  choice.  The  pericardial  fric- 
tion rub  may  rejiiesent  contigious  invohement 
from  the  ])leura  which  can  occur  in  pulmonary 
embolus. 

Dr.  Sharma:  Pulsus  paradoxicus  and  Kuss- 
maul's  sign  have  also  been  described  in  pulmonary 
embolus  and  are  not  specific  for  pericardial 
tiunponade. 

Dr.  Lambert:  Our  clinical  impression  was  that 
the  patient  had  suffered  a pulmonary  embolic 
event.  Cardiac  tamponade  was  strongly  con- 
sidered as  a diagnosis  because  of  the  jnesence  of 
pulsus  paradoxicus  and  a pericardial  rub,  but 
jugular  vein  distension  was  not  striking  and  this 
explanation  was  felt  to  be  less  likely.  Myocardial 
ischemia  or  infarction  was  considered  as  a po.ssi- 
bility.  Dr.  Leier,  what  would  be  your  recommen- 
dations for  further  diagnosis  and  management  of 
the  patient? 

Dr.  Leier:  I would  obtain  a pulmonary  angio- 
gram with  measurements  of  right  heart  pressures 
to  exclude  the  diagnosis  of  pericardial  tamponade 
as  well  as  pulmonary  embolus.  At  my  insti- 
tution, the  radiolog)'  department  performs  pul- 
monary angiography  and  usually  reejuests  a lung 
ventilation-perfusion  scan  first  to  guide  in  selec- 
tive dye  injections. 

Dr.  Lambert:  It  was  arranged  for  the  patient 
to  have  a lung  scan  then  be  transferred  to  the 
cardiac  catheterization  laboratory  for  right  heart 
pressure  measurements  and  pulmonary  angio- 
graphy. Should  an  echocardiogram  be  obtained 
to  evaluate  a possible  pericardial  effusion? 

Dr.  Franciosa:  I would  like  to  address  this 
point.  While  there  have  been  echocardiographic 
findings  suggestive  of  pericardial  tamponade, 
none  are  diagnostic.  Tamponade  can  occur  with 
rapid  accumulation  of  a small  amount  of  fluid 
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which  iniglu  not  be  seen  on  the  ethocarcliograni. 
Some  ellnsion  is  likely  to  be  seen  following  coro- 
nary artery  bypass  and  would  not  be  diagnostic  of 
tamponade.  1 do  not  feel  that  an  echocardiogram 
would  be  helpful  or  must  be  obtained  as  it  will 
merely  delay  the  more  definitive  procedures 
cv'hich  must  be  performed. 

Dr.  Lambert:  .An  echocardiogram  was  ordered 
with  the  rationale  that  if  the  evidence  for  tam- 
ponade became  more  compelling,  an  anterior 
(le;u  space  should  be  documented  before  attempt- 
ing pericardiocentesis.  Pericardial  fluid  was  not 
demonstrated  ott  echocardiography. 

Dr.  Afurphy:  As  Dr.  Franciosa  stressed,  the 
diagnosis  of  pericardial  tamponade  remains  an 
entirely  clinical  decision  based  on  history  and 
physical  examination,  d'lie  echocardiogram  could 
liave  presented  you  only  with  confusing  informa- 
tioti.  Right  heart  catheteri/ation  does  not  always 
rlemonstrate  diagnostic  diastolic  equilibration  of 
pressures  in  the  right  heart  chambers  and  pulmo- 
nary artery  because  the  patient  is  often  very 
tachypneic  and  respiratory  influence  on  the  pres- 
sure curves  make  interpretation  difficith. 

Dr.  l.ambert:  Pressures  obtained  during  the 
light  heart  catheterization  are  sliown  (Table  1). 
1 felt  the  pressures  were  normal  and  did  not 
demonstrate  iliasiolic  pressure  etpialization.  Be- 
cause there  have  been  reports  suggesting  this 
physiology'  may  not  be  ajjparent  if  the  patient  is 
volume-depleted,  .T'tO  cc  of  normal  saline  were 
rapidly  infuseil  intravenously.  Repeat  measure- 
ments iigain  did  not  demonstrate  pericardial 
tamponade. 


TABLE  1 

RIGHT  HEART  CATHETERIZATION 

before  after  350tc 

fluid  cliallenge  saline  infusion 

light  atrium  2 mm  Hg  4 mm  Hg 

right  ventricle  28/2  mm  Hg  38,  7 mm  Hg 

pulmonary  artery  21  12  mm  Hg  37  Hf)  mm  Hg 

pulm.  capillary 

wedge  7 mm  Hg  not  measured 

Pressures  in  rigiit  heart  chambers  and  pulmonary  artery 
before  and  after  intravenous  saline  infusion. 


Dr.  Franciosa:  Notice  that  the  pulmonary  artery 
diastolic  pressure  exceeds  the  pulmonary  capillary 
mean  wedge  pressure  b\  more  than  4 mm  Hg. 
This  is  very  suggestive  hemodynamic  evidence  of 
pulmonary  embohis  as  a diagnosis  since  a gradient 


between  pulmonary  arterial  diastolic  and  w’edge 
pressures  indicate  a primary  cause  of  pulmonary 
pressure  elevation. 

Dr.  Lambert:  The  lung  ventilation-perfusion 
scan  was  processed  while  the  patient  was  in  the 
catheterization  laboratory  and  it  was  elected  to 
proceed  w’ith  pulmonary  angiography. 

Dr.  Leier;  lliough  I am  not  an  expert  in  the 
interpretation  of  lung  scans,  the  ventilation 
images  appear  normal,  while  the  perfusion  scan 
clearly  shows  multiple  defects  consistent  with 
pulmonary  emboli,  particidarly  in  the  left  apex 
and  left  lingular  area  (Figure  1). 


Figure  1. 

Nuclear  perfusion  scan  in  multiple  views  demonstrating  defect  in  left 
lung  base  (large  arrow)  and  leh  lung  apex  (small  arrow).  Nuclear 
ventilation  scan  was  normal  and  showed  no  defects  in  these  areas. 


Dr.  Lambert:  Puhnouary  angiography  showed 
abrupt  cut-off  of  large  central  vessels  and  multi- 
ple filling  defects,  consistent  with  multiple  pul- 
monary emboli  (Figure  2).  Dye  injections  w'ere 
limited  only  to  the  right  side  since  further  diag- 
nostic information  was  unnecessary. 

Dr.  Leier:  While  both  the  lung  scan  and  pulmo- 
nary angiogram  provide  very  convincing  evidence 
for  pulmonary  emboli  as  the  cause  of  this  man’s 
problems,  I hasten  to  point  out  that  concurrent 
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Figure  2. 

Pulmonary  angiogram  demonstrating  abrupt  cutoff  of  large  central 
vessel  (large  arrow)  and  filling  defect  consistent  with  thrombus 
(small  arrow). 

niyocartlial  ischemia  or  a developing  pericardial 
problem  shoiikl  continue  to  be  considered.  The 
latter  is  particularly  important  since  the  patient 
was  to  be  started  on  anticoagulants,  I presume. 

Dr.  Lambert:  He  was  started  on  continuous 
heparin  infusion.  Streptokinase  was  contraindi- 
cated because  of  his  post-ojterative  status.  Serial 
CPK-MB  measurements  eliminated  the  diagnosis 
of  myocardial  inlarctioii  and  the  pericardial  rub 
resolved  spontaneously.  He  had  a subsequent  un- 
eventful hospital  course  and  was  begun  on  oral 


anticoagulation  following  10  days  of  intravenous 
therapy. 

Dr.  Sharma:  In  summary,  a patient  who  devel- 
oped shortness  of  breath,  paratloxical  pulse,  a 
jtericardial  friction  rub,  and  hypoxemia  following 
open-heart  surgery  has  been  presented.  The  dif- 
ferential diagnosis  included  myocardial  infarc- 
tion, pericardial  tamponade,  pneumothorax,  and 
pulmonary  embolus.  The  presence  of  pulsus 
[taradoxicus  and  Kussmaul’s  sign  suggested  tam- 
ponade. The  final  diagnosis  of  massive  pulmo- 
nary emboli  was  demonstrated  by  perfusion 
lung  scan  and  angiography.  This  case  documents 
pericardial  involvement  and  a picture  of  actite 
pericarditis  as  the  presentation  of  pulmonary 
embolism.  I wish  to  thank  Dr.  Lambert  for  this 
presentation,  as  well  as  Dr.  Leier  and  the  other 
discussants  for  their  comments. 
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EDITORIAL 


Fish-More  Than  a Pastime 

Alfred  Kahn,  Jr.,  M.D, 


of  mankind’s  favorite  pastime  may  have 
a dual  value  in  extending  life  exj>ectancy.  Fishing 
is  a great  means  of  relaxation,  and  Arkansas 
abounds  in  areas  where  catfish,  bass,  brim,  crappie 
and  other  edible  fish  can  be  found.  No  one  can 
deny  that  a relaxing  pastime  is  thought  by  most 
physicians  to  promote  longevity.  The  converse  is 
that  stress  seems  to  promote  coronary  heart  disease 
through  various  channels.  I'here  are  numerous 
articles  in  the  medical  literature  attempting  to 
firmly  relate  stress  to  heart  disease,  and  it  is  not 
illogical  to  state  that  relaxation  is  good  for  human 
beings  from  a cardiac  jtoint  of  view'. 

A second  value  of  fishing  is  now  beginning  to 
be  reported  with  some  frequency  in  the  medical 
literature— that  is,  if  one  eats  fish— namely,  the 
ingestion  of  fish  tends  to,  in  some  manner,  retard 
coronar)'  disease.  There  are  three  articles  in  the 
New  England  Journal  of  Medicine  of  May  9,  1985, 
which  relate  fish  consumption  and  cardiac  disease. 

The  first  article  is  by  Kromhout,  Bosschieter 
and  Coulander,  entitled  “The  Inverse  Relation 
between  Fish  Consumption  and  20-Year  Mortality 
from  Coronary  Heart  Disease”  (New  England 
Journal  of  Medicine,  Volume  312,  Page  1205,  May 
9,  1985).  In  this  discussion,  the  authors  point  out 
that  there  is  a lotv  death  rate  among  Eskimos  due 
to  coronary  atherosclerosis;  they  quote  other 
authors  indicating  that  the  low  incidence  of 
coronary  disease  seems  to  be  related  to  the  amount 
of  fish  consumed;  this  was  not  alone  true  in 
Greenland,  but  also  was  noted  in  Japan,  especially 
in  the  areas  where  fish  consumption  was  highest. 
These  authors  studied  the  relation  of  diet  and 
other  risk  factors  to  chronic  disease  in  the  Nether- 
lands. Their  results  indicated  that  the  ingestion 
of  fish  seemed,  to  them,  to  be  an  independent  risk 
factor  for  coronary  heart  disease.  They  stated  that 
there  was  an  inverse  relationship  between  ingest- 


ing fish  and  the  presence  of  coronary  atherosclero- 
sis. They  make  a rather  surprising  statement 
based  on  their  studies  that  eating  fish  only  once  or 
twice  a week  may  have  protective  value  from 
coronary  artery  disease.  In  the  discussion  of  their 
findings,  they  point  out  some  interesting  data 
including  the  fact  that  Eskimos  who  eat  a great 
deal  of  fish  have  proved  lower  levels  of  total 
cholesterol  and  triglycerides.  These  findings  are 
accompanied  by  an  elevation  of  high-density 
lipoproteins.  They  also  cite  the  fact  that  there 
was  a Dutch  study  in  which  cheese  w'as  replaced 
by  mackerel  in  the  diet,  and  it  lead  to  a drop  in 
cholesterol  and  triglyceride  levels  in  the  serum. 
In  the  authors’  own  study,  they  were  not  impressed 
with  the  amount  of  fish  eaten  and  the  level  of 
total  cholesterol,  and  because  of  this  and  some 
other  studies,  they  felt  that  the  protective  effect 
of  eating  fish  could  not  be  explained  by  its  effect 
on  lipid  metabolism.  They  postulated  that  one  of 
the  precursors  of  thromboxane  A3  and  of  prosta- 
glandin I3,  namely,  eicosapentaenoic  acid,  is  found 
in  fish.  The  authors  felt  that  if  this  eicosapentae- 
noic acid  and  low  levels  of  arachidonic  acid  were 
present  that  an  anti-thrombotic  state  might  derive. 
Still  another  opinion  expressed  in  the  review  was 
that  diets  rich  in  fish  oil  are  said  to  have  a low 
thrombogenicity  because  “platelets  cannot  pro- 
duce sufficient  thromboxanes  to  maintain  platelet 
aggregation”.  The  authors  quote  other  studies 
indicating  that  individuals  who  eat  fish  have 
decreased  platelet  aggregation  and  longer  bleed- 
ing times.  Probably  the  “bottom  line”  in  this 
study  still  has  to  be  the  fascinating  statement  that 
eating  fish  twice  a w'eek  has  a beneficial  effect  in 
preventing  coronary  heart  disease. 

Phillipson,  Rothrock,  Connor,  Harris  and 
Illingworth  have  published  an  article  entitled 
“Reduction  of  Plasma  Lipids,  Lipoproteins,  and 
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Apoproteins  by  Dietary  Fish  Oils  in  Patients  with 
Hypertriglyceridemia”  (New  England  Journal  of 
^redic•ine,  Volume  312,  Page  1210,  May  9,  1985). 
The  authors  state  “although  fish  oils  have  also 
been  found  to  have  a hypolipidemic  effect,  me- 
tabolic differences  between  dietary  fish  oils  and 
vegetable  oils  have  not  been  appreciated  until 
recently.  Both  salmon  oil  and  safflower  oil  have 
been  showti  to  lower  concentrations  of  plasma 
cholesterol  atul  low-density  lipoproteins  (LDLs) 
in  normal  subjects,  but  only  omega-3-rich  salmon 
oil  concomitantly  decreased  levels  of  plasma 
triglycerides  and  very-low-density  lipoproteins 
(\T.DLs).  Levels  of  high-density  lipoproteins 
(HDLs)  were  unaffected”.  Phillipson,  et  al., 
studied  20  patients  with  hypertriglyceridemia 
using  three  different  diets  which  were  carefully 
monitored.  The  diets  were  similar  except  for  the 
dietary  fats:  the  first  diet  was  a control  diet  which 
had  low  fat  and  low  cholesterol;  the  second  diet 
contained  fish  oil;  the  third  diet  was  a polyun- 
saturated vegetable  oil  diet.  Phillipson,  et  al., 
concluded  from  their  studies  of  these  patients  with 
hypertriglyceridemia  that  fish  oil  caused  a marked 
fall  in  die  plasma  triglyceride  level.  The  indi- 
viduals who  were  used  in  the  exjierimeiit  were  of 
varying  lipid  phenotypes.  The  authors  have  some 
interesting  speculations  on  how  fish  oil  produces 
the  fall  in  plasma  triglycerides.  They  feel  diat  a 
likely  mechanism  is  the  reduced  formations  of 
VI.DLs  in  the  liver.  They  considered  a second 
possible  mechanism  to  be  enhanced  clearing  of 
VLDLs  by  the  liver  or  peripheral  tissues.  There 
is  some  evidence  presented  to  the  effect  that  con- 
suming fish  oil  decreased  the  formation  of  LDL 
.synthesis.  Lastly,  the  authors  say  that  fish  oils 
also  increased  fecal  steroid  excretion.  It  is  worth 
noting  that  the  chylomicra  seen  in  Tyjxi  V hyper- 
lipidemia are  decreased  after  the  ingestion  of  fish 
oil;  the  cause  of  this  is  unknown.  In  conclusion, 
Phillipson,  et  al.,  feel  that  the  use  of  fish  in  the 
diet  may  be  of  real  practical  value  in  the  treatment 
•of  hypertriglyceridemia;  saying  it  another  way, 
bagels  and  lox  has  many  dietai7  merits. 

In  line  with  the  above  studies,  is  still  a third 
article  which  bears  on  fish  oil.  Lee,  Hoover, 
Williams,  Sperling,  Ravalese,  Spur,  Robinson, 
Corey,  Lewis  and  Austen  have  published  an  article 
entitled  “Effect  of  Dietary  Enrichment  with 


Eicosapentaenoic  and  Docos;dtexaenoic  Acids  on 
In  Vitro  Neutrophil  and  Monocyte  Leukotriene 
Generation  and  Neutrophil  Function”  (New 
England  Journal  of  Medicine,  Volume  312,  Page 
1217,  May  9,  1985).  The  article  [)oints  out  that 
arachidonic  acid,  which  derives  from  cell  activa- 
tion, can  be  metaboli/cal  in  two  manners.  First 
of  all,  it  can  go  down  the  cyclooxygenase  pathway 
to  prostaglandins  and  thromboxane,  or  it  can 
go  via  the  5-li])o.xygenase  pathway  in  a cascade 
in  which  the  intermediates  of  5-hydroperoxyei- 
cosatetraenoic  acid  and  leukotriene  A4  lead  to  a 
series  of  end  products  which  include  leukotriene 
B4,  leukotriene  C4,  leukotriene  D4,  and  leuko- 
triene E4.  The  authors  state  that  “in  Eskimo 
populations,  a high  ratio  of  the  sum  of  the 
concentrations  of  eicosapentaenoic  acid  and 
docosiiliexaenoic  acid  to  the  concentration  of 
arachidonic  acid  in  platelet  and  plasma  lipids  is 
associated  with  a low  incidence  of  myocardial 
infarction,  and  this  finding  has  been  attributed  to 
the  inhibition  of  metabolism  of  arachidonic  acid 
in  the  cyclooxygenase  pathway  ami  the  elabora- 
tion of  attenuated  products  from  the  ahernati\e 
N-3  fatty  acids.  We  demonstrate  that  following 
a diet  supplemented  with  triglycerides  rich  in 
eicosapentaenoic  acid  and  docosaliexaenoic  acid 
for  six  weeks,  leads  to  incorporation  of  eicosapen- 
taenoic acid  into  the  membrane  lipids  of  neutro- 
phils and  monocy  tes,  suppresses  the  generation  of 
leukotriene  B4  by  the  5-lipoxygenase  pathway,  and 
alters  the  neutrophil  functional  responses  medi- 
ated by  this  leukotriene”.  In  the  discussion  of 
their  work,  the  authors  relate  that  after  eating 
eico.sapentaenoic  aciil  and  docosaliexaenoic  acid, 
which  are  found  in  fish  oils,  there  is  a definite 
decrease  in  5-lipoxygenase  products.  This  same 
diet  also  caused  a reduction  in  neutrophil  chemo- 
taxis  when  there  was  stimulation  with  certain 
leukotrienes.  A similar  reduction  in  activity  of 
monocytes  was  also  noted.  In  short,  fish  oils  seem 
to  impair  inflammatory  reactions,  and  this  may 
have  .some  direct  bearing  on  the  vascular  tree 
and  other  sites  of  inflammatory  conditions  and 
disorders. 

It  is  easy  enough  to  include  fish  in  a dietary 
program  when  it  seems  to  promise  a measurable 
decrease  in  vascular  disease. 
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From  Ollier  Years  w ill  |)ublisli  some  biographies  of  well  knoivn  Arkansas  physieians,  in  addition  to  interesting  items  from 
Nfedical  Soeieti  meetings  from  many  years  ago,  " 
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Perpetual  Retpiest. 

The  secretaries,  or  any  other  officers,  members 
or  acquaintances  of  cotinty  societies  are  retjuestecl 
lo  aid  the  Joi  kxai,  in  completing  the  roster  of 
county  medical  societies. 

Saline  County  Medical  Society. 

The  medical  society  of  Saline  Comity  met  at 
the  courthouse  and  elected  the  following  officers: 
President,  Dr.  D.  N.  Fisher,  vice  president.  Dr. 
J.  M.  Phillips;  secretary.  Dr.  Dewell  Gann;  com- 
mittee on  credentials,  A.  |.  Graham,  L.  L.  Quinn, 
Dewell  Gann,  they  are  also  committee  on  by-laws; 
committee  on  exercises,  A.  ].  Ciraham,  J.  M.  Phil- 
lips and  L.  L.  Quinn.  Members  present,  Drs. 
D.  N.  Fisher,  J.  M.  Phillips,  L.  I..  Quinn,  J. 
Graham  and  Dewell  Gann.  Dr.  ].  W.  Walton's 
name  being  presented,  he  was  elected  to  member- 
ship. This  society  shall  be  called  the  Saline  Coun- 
ty Medical  Society  and  the  meetings  shall  be  held 
at  the  courthouse  the  first  Monday  night  in  each 
month  at  7:30  p.m.  Dr.  L.  L.  Quinn  is  to  read  a 
paper  on  diarrhoea  and  Dr.  D.  X.  Fisher  to  read 
a paper  on  so-called  slow  fever  at  the  next  meet- 


ing. Delegates  elected  to  State  medical  society,  to 
be  held  in  Fort  Smith  .-\pril  29,  Drs.  J.  Graham 
and  Dewell  Gann.  The  society  earnestly  requests 
that  all  regulars  become  members.  There  being 
no  further  business  the  society  adjourned  until 
our  next  regular  meeting. 

Diavi.i.i.  Gann, 

Secretary. 


Mississippi  County  Medical  Society. 

The  Mississippi  County  Medical  Society  reor- 
ganized May  5,  1896,  with  the  following  members, 
viz; 

Drs.  T.  J.  Brewer,  R.  C.  Prewitt  and  Chas.  G. 
Turner,  of  Osceola;  Dr.  W.  K.  Harrison,  of  Golden 
I.ake,  and  Dr.  D.  M.  Deenn,  of  Barfield. 

Dr.  \V.  K.  Harrison  r\as  elected  president.  Dr. 
T.  J.  Brewer  vice  president,  and  Dr.  C.  G.  Turner 
secretary  and  treasurer. 

Drs.  R.  E.  Prewitt,  F.  J.  Brewer  and  C.  G.  Tur- 
ner were  appointetl  as  a committee  to  revise  the 
old  constitution  and  by-laws  of  the  society. 

On  motion,  the  meeting  adjourned  to  meet  the 
first  Monday  in  July,  1896. 

W.  K.  Harrison,  M.D., 

President. 

Chas.  G.  1 lrner,  M.D. 

Secretary  and  Tnasarer. 
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Category  1 

Continuing  Medicai  Education 
Programs  Avaiiable  in 
Arkansas 


RECENT  ADVANCES:  MEDICAL  AND 
EMOTIONAL  PROBLEMS  IN  PATIENTS 
WITH  SLEEP  COMPLAINTS 

Presented  by  Lawrence  Scrima,  Ph.D.,  and  F. 
Charles  Miller,  M.D.,  February  6,  8:00  a.m.-5:15 
p.?n.,  H.WIS  Education  Building,  Room  G/134. 
Seven  hours  Category  I credit.  Sponsored  by 
CAMS.  Eee$65. 


CARDIOVASCULAR  INSTITUTE  SYMPOSIUM 

Presented  by  Little  Rock  Cardiovascular  Insti- 
tute and  Baptist  Medical  Center,  February  22, 
Shuffield  Auditorium  at  Baptist  Medical  Center, 
Little  Rock.  For  further  information  call  (501) 
227-2672. 

SYMPOSIUM  ON  CRITICAL  CARE  MEDICINE 

Presented  by  LIAMS  Office  of  Continuing  Med- 
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iral  Education  lor  Physicians  ((ilcn  Baker,  M.D.) 
and  l'ni\ersitv  ol  Eenncssce,  Memphis  (Milton 
1).  Deneke,  M.l).).  Fehnuny  26-MarcJi  1 , Sheraton 
Eakeshore  Resoi  t.  I lot  Springs.  Eleven  and  three- 
quarter  hours  Category  I ciedit.  Fee:  ^laO;  Resi- 
dents and  Fellows  Sponsored  by  IT.\.MS. 


ANNUAL  SURGERY  SYMPOSIUM,  "ADVANCES 
IN  Gl  AND  COLORECTAL  SURGERY" 

Presented  by  Robert  W.  Barnes,  M.D.,  March 
20-22,  Arlington  Hotel,  Hot  Springs.  Sponsored 
l)v  lh\MS. 


RECURRING  EDUCATION  PROGRAMS 

I'lilcss  otherwise  indicated,  programs  arc  for  one  to  two  hours  ('.ategory  I Ciedil. 

EL  DORADO  — AHEC- SOUTH  ARKANSAS 

Surgical  Conference,  first,  second  and  third  Monday,  12:45  p in.  to  1:30  p.in.,  AHF.C-South  .Arkansas, 

Pathology  Conference,  second  I nc.sday,  12:30  p in.  to  1:30  p.ni.,  .AHEC-South  Arkansas. 

Colposcopy-Pap  Smear  Clinic,  fourth  l uesdav,  12:00  noon  to  1:00  p.ni.,  .AHEC-South  Arkansas. 

Internal  Medicine  Conference , first,  second,  and  fotirlh  Wednesday,  12:45  p.m.  to  1:30  p.ni.,  .AHEC-South  .Arkansas. 

Chest  Conference,  tliird  4\  edne,sday,  12:30  p in.  to  1:30  p.m.,  4\'arncr  Brown  Hospital. 

Obstetrics-Gynecology  Conference,  sccotid  anil  fourth  Thursd.tv.  12:45  p.ni.  to  1:30  p.ni.,  .AHEC-South  .Arkansas. 
Behax'ioral  Sciences  Conference,  first  and  fourth  Friday,  12:45  |).m.  to  1:30  p.ni.,  .AHEC-South  .Arkansas. 

Gyn-Pathology  Conference,  second  Friday,  12:00  noon  to  1:00  p.m.,  .AHEC-South  Arkansas. 

Pediatric  Conference,  secotid  atid  third  Friday,  12:30  p.m.  to  1:30  p.m.,  (second  Friday,  AVamer  Brown  Hospital,  third 
Friday,  Union  Medical  Center)  . 

FAYETTEVILLE  — AHEC- NORTHWEST 

Medicine  Teaching  Conference,  first,  third  atid  fifth  Friday,  7:30  a.m.  to  8:30  a.m..  Baker  Conference  Room,  AV'ashington 
Regional  Medical  Center. 

FAYETTEVILLE  — VA  MEDICAL  CENTER 

Pathology-Mortalilx  Conference,  second  Thui-sday,  3:00  p.m.,  Cotiference  Room,  Building  1. 

Radiology  Confereiu e,  third  I hursday,  1:00  p in..  Conference  Room,  Building  1. 

ICL’  Lecture,  second  Friday,  1:30  p in..  Conference  Room,  Building  1. 

JONESBORO  — AHEC-NORTHEAST 

AHEC  Lecture  Series,  first  and  tliird  Tuesday,  12:00  noon,  Stroud  Hall,  St.  Bernard's  .Annex  Building. 

Interesting  Case  Conference,  second  Tuesday  and  fifth  'I  uesday  when  applicable,  12:00  noon,  St,  Bernard's  Dietary  Conter- 
etice  Room. 

Methodist  Hospital  of  Jonesboro  C.SIE  Staff  Conference,  second  1 uesday,  7:30  p.m.,  Methodist  Hospital  of  Jonesboro 
Cafeteria. 

Monthly  Medical  Lecture  Series,  third  Ttiesday,  7:30  p.m.,  rotates  each  month  betweeti  Walnut  Ridge  and  Pocahontas. 
Chest  Conference,  fourth  Tuesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room. 

Perinatal  Conference,  second  Wednesday,  12:00  noon,  St.  Bernard's  Dietary  Conference  Room. 

Txnnor  Conference,  fourth  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room. 

Arkansas  Methodist  Hospital  CME  Conference,  last  Friday,  7:00  a.m.,  AMH,  Paragould. 

LITTLE  ROCK  — ARKANSAS  CHILDREN’S  HOSPITAL 

Pediatric  Radiology  Conference,  each  Monday,  12:00  noon.  Second  Floor  Classroom. 

Puhnonaty  Conference,  each  Monday,  3:00  |).m..  Second  Floor  Classroom. 

Pediatric  Grand  Rounds,  each  'Fuesday,  8:00  a.m..  Second  Floor  ( lassroom. 

Genetics  Conference,  each  Wechic’sday,  1:00  p.m.,  Annex  Conference  Room. 

Infectious  Disease  Conference,  second  AV'ednesclay,  12:00  noon.  Second  Floor  Classroom. 

Neuropsychiatry  Conference,  second  AVednesclay,  1:30  p.ni.,  Polly  R.  Thomas  Conference  Room. 

Pediatric  Pharmacology  ConferetH e,  third  AA'ednesday,  12:00  noon.  Second  Floor  Classroom. 

Pediatric  .\'eui  oscience  Confirence,  first  1 hursday,  8:00  a.m..  Second  Floor  Cla.ssroom. 

Problem  Case  Confexence,  each  I hursday,  12:00  nooti.  Second  Flextr  Classroom. 

General  Pediatrics  Seminar,  each  Friday,  12:00  noon.  Second  Floor  Classroom. 

LITTLE  ROCK  — BAPTIST  MEDICAL  CENTER 

Pulmonary  Conference,  each  'I  tiesday,  12:00  noon  to  1:00  p.m.,  Shuffielcl  Auditorium. 

Pathology  Conference,  each  third  Tuesday,  3:00  p.m.  to  4:00  p.ni..  Pathology  Library. 

Grand  Roinids,  each  AVednesclay,  12:00  noon  to  1:00  ]).ni.,  Conference  Room  #1. 

Surgery  Conference,  ea^h  1 hursday,  7:30  a.m.  to  8:30  a.m..  Conference  Room  #1. 

Anesthesiology  Conference,  third  Thur''day,  7:00  a.m.  to  8:00  a.m..  Conference  Room  # I. 
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LITTLE  ROCK  — ST.  VINCENT  INFIRMARY 

Pediatuc  Confrrencf,  first  Tufstlay,  12:30  p.m.  to  1:30  p.m.,  Classroom  1,  Etlucation  Wing. 

Iiitcrhosjiitdl  L'rology  (irantl  Hounds,  first  Tuesday,  5:30  p.m.  to  6:30  p.m.,  Classroom  1,  Education  ^Ving. 

Gennal  Medicine  Journal  Cdub,  first  and  third  Tuesday,  12:00  noon  to  1:00  p.m..  Medical  Affairs  Conference  Room. 
Peripheral  Vascular  Disease  Conference,  third  Tuesday,  6:00  p.m.  to  7:00  p.m..  Classroom  1,  Education  \Ving. 
Neuropathology  Conference,  third  Ttiesday,  5:00  p.m.  to  6:00  p.m..  Room  S1174K.  Laboratory. 

Pulmonaiy  Conference,  secontl  and  fourth  Wednesday,  12:00  noon  to  1:00  p.m..  Classroom  1,  Edtication  Wing. 
Heniatology-Oncologyt'  Conferenie,  second  T hursday,  12:00  noon  to  1:00  p.m.,  Laboratory  Library. 

Cancer  Conference,  fourth  Lhursday,  12:00  noon  to  1:00  p.m..  Room  S1174K,  Laboratory. 

LITTLE  ROCK —UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

Anesthesia  Lecture  Series,  each  1 uesday,  7:00  a.m.;  each  Wednesday,  4:00  p.m.,  LAMS  Education  Iluikiing,  Room  G/106. 
Anesthesia  Morbidity  and  Moitality  Conference,  each  Thursday.  4:00  p.m.,  TAMS  Education  Building.  Room  G/106. 
Medicine  Grand  Hounds,  each  lhursday,  12:15  p.m.,  LEAMS  Shorey  Auditorium. 

Medicine  Hesearch  Conference,  each  Tuesday,  8:00  a.m.,  UAMS  Shorey  Building,  Room  8/105. 

Interhospital  Gl  Problems  Conference,  first  Monday,  6:00  p.m.,  St.  X'incent  Infirmary,  Classroom  3,  Edtication  AVing. 

OH  Gyn  Grand  Hounds,  each  Wednesday,  7:30  a.m.,  C.AMS  Edtication  Building,  Room  G/135. 

Psychiatry  Grand  Rounds,  each  Thtirsday,  12:00  noon,  L’AMS  Child  Study  Center  .Auditoritim. 

Psychiatry  Case  Conference,  each  Friday,  1:00  p.m..  L.AMS  Child  Study  Center  Conference  Room. 

Surgery  Grand  Rounds,  each  Saturday,  9:00  a.m.,  L.AMS  Education  Building,  Room  G/131. 

Surgiral  Science  Seminar,  each  Saturday,  8:00  a.m..  Education  Building,  Room  G 131. 

Ophthalmology  Problem  Case  Conference,  each  Thursday,  4:00  p.m.,  L’AMS  ACC  Eye  Clinic,  Room  3,  150. 

Orthopaedic  Fracture  Conference,  each  Tuesday,  7:30  a.m.,  U.AMS  Edtication  Building,  Room  G/135. 

Orthopaedic  Bibliography  Conference,  each  Euesday,  8:30  a.m.,  LIAMS  Education  Building,  Room  G/135. 

Orthopaedic  Grand  Hounds,  each  I'uesday,  10:00  a.m.,  LEAMS  Edtication  Building,  Room  G/135. 

Orthopaedic  Basic  Science  Conference,  each  1 iiesday,  11:00  a.m.,  lEAMS  Education  Building,  Room  G/135. 

Arkansas  Academy  of  Pathology,  first  Wednesday,  5:30  p.m.,  Coy’s  Restaurant. 

Urology  Gland  Hounds ! Ihologic  Topics,  two  to  three  times  monthly  (each)  5:00  p.m.,  L'AMS  or  AEAMC. 

Urology  Morbidity  and  Moitality  Workshop! Uro-Radiology  Workshop,  each  once  motithly,  5:00  p.m.,  L.AMS  (dates  vary)  . 
}'A  Medicine  Service  Teaching  Conference,  each  Monday,  3:30  p.m.,  NLRVEA,  Btiilding  66,  Room  38. 

J'A  Psychiatry  Sendee  Lecture  Series,  each  Wednesday,  1:00  p.m.,  NLR\EA,  Builditig  170. 

VA  Surgery  Grand  Hounds,  each  Thursday,  12:45  p.m.,  LRV.A,  Room  2D109. 

J'A  Surgery  Tumor  Board,  each  Tuesday,  1:00  p.m.,  LRA’.A,  Room  21)109  and  21)114. 

St.  J’incent  Urology  Grand  Hounds,  first  T uesday,  5:30  p.m.,  St.  \'incent  Infirmary,  Education  Bitilding,  Room  159. 

PINE  BLUFF  — AHEC 

Sub-Specialty  Conference,  first  Euesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Obstetrics! Gynecology  Conference,  second  Tuesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 
Radiology  Conference,  third  1 uesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Southeast  Arkansas  Medical  l ecture  Series,  third  Tuesday,  6:30  p.m.,  Rosswood  Country  Club  (dinner  meeting)  . 

Family  Practice  Conference,  fonrth  Ttiesday,  12:30  p.m.  to  1:30  p.tn.,  Jefferson  Regional  Medical  Center. 

Surgery  Conference,  first  TVednesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Internal  Medicine  Conference,  second  and  fourth  Wednesday,  12:30  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 
Pediatric  Conference,  third  Wednesday,  12:30  ]i.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Behaidoral  Science  Conference,  each  Thtirfclay,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Chest  Conference,  tiecond  and  fourth  Friday,  12:30  p.m.  to  1:30  p.tn.,  Jefferson  Regional  Medical  Center. 

TEXARKANA  — AHEC- SOUTHWEST 

Tumor  Conference,  November  6 and  December  4,  7:00  a.m.,  St.  Michael  Idospital. 

Chest  Conference,  November  20,  12:30  p.m.,  St.  Michael  Hospital. 

As  organizations  accredited  for  continuing  medical  education  by  the  Accreditation  Council  for  Continuing  Medical  Education,  the  organizatioiis 
named  certify  that  these  continuing  medical  education  activities  meet  the  criteria  for  the  credit  hours  specified  in  Category  I of  the  Physician  > 
Recognition  Award  of  the  .American  Medical  Association. 
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Things  to  Come 


THINGS 


kTO 

COME 


January  30-February  1 

Southern  Association  for  Vascular  Surgery  An- 
nual Meeting.  Cerromar  Beach,  Puerto  Rico. 
10.5  hours  Category  I AM.\  credit.  Fee:  $200.00 
SAVS  members,  $275.00  nonmembers.  For  more 
information  contact  FJAMS,  Office  of  Continuing 
Medical  Education  for  Physicians,  4301  West 
Markham  Street,  Little  Rock,  Arkansas  72201; 
661-5000. 

February  1 

The  Second  Annual  hnaging  Seminar.  Spon- 
sored by  the  Radiology  Associates,  P.A.  and  the 
Continuing  Education  Department  of  St.  Vincent 
Infirmary.  Little  Rock  Hilton  Inn.  5 hours  Cate- 
gory I. 

For  more  information  contact  Allan  Elkins, 
Administrator,  Radiology  Associates,  P.A.,  500 
South  University,  Little  Rock;  telephone  664-3914. 

w 

February  23-28 

Seventeenth  Family  Medicine  Review.  Spon- 
sored by  the  University  of  Kentucky  College  of 
Medicine.  Three  identical  sessions:  February 
23-28;  May  18-23;  October  26-31.  50  AM  A Cate- 
gory I and  AAFP  prescrifred  hours.  Hyatt  Regen- 
cy Hotel,  Lexington,  Kentucky. 

For  further  information  contact  University  of 
Kentucky  College  of  Medicine,  Office  of  Con- 
tinuing Education,  132  College  of  Medicine 
Office  Building,  Lexington,  Kentucky  40536-0086; 
telephone  1-606-233-5161. 

March  5-9 

1986  Pan  America?!  Allergy  Society  Training 
Course  and  Seminar.  Four  Seasons  Hotel,  San 
Antonio,  Texas.  Approved  for  31  hours  AMAj 
PRA  Category  1;  31  hours  AAOA;  31  hours  2-D 
AOA.  For  further  information  contact  Betty 
Kahler,  Pan  American  Allergy  Society,  229  Park- 
ing Way,  Lake  Jackson,  Texas  77566;  telephone 
1-409-297-8964  or  1-409-297-4069. 


March  13-16 

Eighth  Annual  Seminar  on  Perinatal  Medicine. 
Hotel  Royal  Plaza,  Walt  Disney  World,  Lake 
Buena  Vista,  Florida.  18.5  AMA  Category  I 
Credit.  Fee:  $350.00  before  February  13;  $375.00 
after  Feljrtiary  13.  For  more  information  contact 
IJAMS,  Office  of  Continuing  Education  for  Phy- 
sicians, 4301  West  Markham  Street,  Little  Rock, 
.\i  kansas  72201;  telephone  661-5000. 

March  24-29 

Counseling  Strategies  for  Physicians.  Oahu,  Ha- 
waii. Sponsored  by  the  University  of  Texas  at 
Eyler  and  the  University  of  Texas  Health  Science 
Center  at  Houston.  Program  is  designed  to  intro- 
duce the  latest  techniques  and  research  findings 
on  matters  that  influence  doctor-patient  relation- 
ships. The  program  is  appro\ed  for  17  hours 
.\MA/PRA  Category  I credit.  Registration  fee 
is  $325.00.  Eor  further  information  call  1-800- 
332-8747  and  specify  Program  Code  975  DLB. 

April  2-5 

Symposium  on  Prevention  of  Infections  in  Pedi- 
atric Office  Practice  and  Sixth  Annual  Pediatric 
Infectious  Disease  Seminar.  Sponsored  by  the 
Health  Science  Center  at  Dallas.  Hyatt  Regency 
Hotel,  New  Orleans,  Louisiana.  23  hours  Cate- 
gory I,  AMA.  Registration  Fee:  Pre-registered 
$300.00;  $225.00  residents;  on  site  registered 
$325.00;  $250.00  residents.  For  further  informa- 
tion contact  Marian  Troup,  Department  of  Pedi- 
atrics, University  of  Texas  Southwestern  Medical 
School,  5323  Harry  Hines  Boulevard,  Dallas, 
Texas  75235;  telephone  1-214-688-3439. 

April  17-20 

noth  Annual  Meeting  of  the  Arkansas  Medical 
Society.  Theme  is  “Vascular  Disease”.  Excelsior 
Hotel  and  Statehouse  Convention  Center,  Little 
Rock. 

April  17-19 

Forty-Eighth  Annual  Meeting  of  the  Louisiana- 
Mississippi  Ophthalmological  and  Otolaryngolo- 
gical  Society.  Broadwater  Beach  Hotel  in  Biloxi, 
Mississippi.  8 hours  Category  1,  AM.A.  Eor  more 
information  contact  Ben  A.  Davis,  Jr.,  CAE, 
Louisiana-Mississippi  Ophtlialmological  and  Oto- 
laryngological  Society,  Post  Office  Box  12314, 
Jackson,  Mississippi  39236-2314;  telephone 
1-601-956-7787. 
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1986  SHUFFIELD  AWARD 

Xoniinaiions  for  the  1986  Shuffield  Awartl  are 
now  l)eing  accepted  Ity  the  Committee  on  Pnblic 
Relations.  Deadline  for  nominations  is  March  1, 
198().  Nominations  may  be  made  by  county  medi- 
cal societies  or  individual  Medical  .Society  and 
Auxiliary  members.  I he  nominee  must  be  a non- 
physitian  and  the  information  should  include 
reasons  why  the  person  should  be  considered, 
their  achievements  and  contributions  to  health 
(ate,  and  biographical  information.  I he  award  is 
named  in  honor  of  Drs.  ]oe  and  Elvin  Shuffield 
for  their  many  years  of  service  to  the  .Medical 
Society.  The  award  will  be  ])resented  at  the  An- 
nual Sessioti.  East  year's  ^vintier  was  Mr.  Dewey 
Lantrip  of  the  .\rkansas  Chapter  of  the  American 
.\ssociation  ol  Retired  Persons.  Mail  nominations 
to  .\rkansas  Medical  Society,  750  Pla/a  West 
building,  415  North  McKitdey,  Little  Rock, 
.\i  kansas  72205. 

DR.  MADSEN  ATTENDS  CONFERENCE 

Dr.  Henrik  Madsen,  D,  of  Hot  Springs,  recently 
attetided  the  annual  meeting  of  the  American 
CongTe.ss  of  Rehabilitation  Medicine  and  the 
American  Academy  of  Physical  Medicine  held  in 
Kansas  City. 

DR.  O'NEAL  ELECTED  OFFICER 

Dr.  Walter  O’Neal  of  Little  Rock  has  been 
elected  vice  president  of  the  Medical  Institution 
Network.  The  Network  is  a closed  circaiit  cable 
television  system  for  area  hosjn'tals. 

DR.  CARLSON  RECERTIFIED 

Dr.  Kevin  Carlson  of  DeOneen  has  been  recerti- 

•V 

lied  as  a diplomate  of  the  .\tnerican  Board  of 
Family  Practice. 

DR.  HILL  SPEAKS 

Dr.  Roger  Hill  of  Jonesboro  spoke  at  a recent 
meet i tig  ol  the  Heart  Club  of  Jonesboro.  The 
Hcait  Club  is  a support  group  sponsored  by  tlie 
.\mei  ican  Heart  .\ssociation.  Dr.  Hill's  discussion 
was  on  balloon  angioplasty. 

DOCTORS  PARTICIPATE  IN  DIABETES 
INFORMATHON 

Dr.  Lawson  Glover  and  Dr.  Peter  Kohler  ol 
Little  Rock  recently  participated  in  “Diabetes: 
I'pdate  ’85  InloiTnathon’’  on  the  l.ifetime  Net- 


■work.  I’he  show,  broadcast  nationwide,  allowed 
viewers  to  call  a toll  free  number  and  have  their 
specific  cpiestions  on  diabetes  answered  by  a panel 
of  physicians  who  specialize  in  diabetes  treatment. 
Dr.  Glover  and  Dr.  Kohler  answered  (juestions 
from  .Arkansas  viewers. 

DR.  ADAMSON  GUEST  SPEAKER 
Dr.  James  .Adamson,  Jr.,  of  Little  Rock,  spoke 
at  a recent  Independence  County  Medical  Society 
meeting.  Mrs.  Jerry  Blaylock,  president  of  the 
.Arkansas  Medical  Society  Auxiliary,  was  a special 
guest  at  the  meeting. 

DR.  WALLACE  AND  DR.  FRIED 
ATTEND  MEETING 

Dr.  Oliver  Wallace  of  Green  Forest  and  Dr. 
David  Fried  of  Mena  recently  attended  the  An- 
nual Scientific  .Assembly  of  the  American  Acade- 

z 

my  of  Family  Physicians.  The  meeting  was  lield 
in  .Anaheim,  California. 

DOCTORS  RECEIVE  AWARDS 
Dr.  Ellery  Gay,  Jr.,  and  Dr.  H.  .A.  Ted  Bailey, 
Jr.,  of  Little  Rock,  have  each  received  the  Honor 
Award  from  the  American  .Academy  of  Otolaryn- 
gology—Head  and  Neck  Surgery.  Bestowed  since 
1934,  tlie  award  recognizes  those  who  have  con- 
tributed service  to  the  .Academy  without  remuner- 
ation, such  as  presentation  of  an  instruction 
cour.se,  .scientific  jjaper,  or  participation  on  a con- 
tinuing medical  education  committee  or  faculty. 
DR.  SCOTT  RETIRES 

Dr.  W.  W.  Scott  of  Pocahontas  was  recently 
honored  by  having  “Dr.  W.  W.  Scott  Day”  pro- 
claimed by  the  mayor  of  Pocahontas.  Dr.  Scott 
was  honored  uj)on  his  retirement  after  39  years  of 
service  in  the  medical  profession. 

DRS.  MILES,  WALDRON  AND  DENMAN  SPEAK 
Drs.  Richard  Miles,  Bruce  AValdron,  and  David 
Denman  of  Rogers  recently  discussed  the  medical 
aspects  of  .AIDS  and  answered  cpiestions  from  the 
audience  at  a public  forum  in  Rogers.  The  forum, 
sponsored  by  St.  Mary’s  Hospital,  was  held  at  the 
First  National  Bank  of  Rogers. 

D^VOGEL  ELECTED  TO  SERVE 
Dr.  Robert  Vogel  of  I.ittle  Rock  was  elected 
president  of  the  Arkansas  Division  of  the  Ameri- 
can Cancer  Society  at  the  group’s  annual  meeting 
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in  l.ittle  Rock.  Dr.  Vogel  succeeds  Dr.  Richard 
.McRelvey  Ironi  Clarksville. 

DR.  HAYNES  NAMED  FELLOW 

Dr.  \V.  Ducote  Haynes  of  Little  Rock  was 
named  a Fellow  of  the  .\merican  College  of  Radi- 
ology during  ihe  group's  annual  meeting  in 
Montreal. 

DR.  TEPLY  SPEAKS 

Dr.  Joseph  F.  Feply  of  Joneslioro  recently  spoke 
to  the  Jonesboro  Kicvanis  Club.  Flis  topic  was 
coronary  surgery. 

DR.  SEMBRANO  NAMED  FELLOW 

Dr.  Romeo  .Sembiano  of  Corning  has  been 
named  a Fellow  of  the  American  Academy  of 
Family  Physicians.  He  has  also  been  recertified 
as  a diplomate  of  the  American  Board  of  Family 
Practice. 

DR.  TOWNSEND  RECEIVES  PLAQUE 

Dr.  T.  F..  Townsend  of  Pine  Bluff  was  recently 
honored  by  the  Jefferson  County  Chapter  of 
the  .American  .X.ssociation  of  Medical  .Assistants. 
.A  placpie  was  ])resented  to  Dr.  Fownsend  in 
appreciation  for  his  longtime  support  of  medical 
assistants. 

DR.  SMITH  ELECTED  CHAIRMAN 

Dr.  Mose  .Smith,  III,  of  l.ittle  Rock  has  been 
elected  chairman  of  the  .Arkansas  Section  ot  the 
.American  College  of  Obstetricians  and  Gynecolo- 
gists. Dr.  Smith  has  seiwecl  as  vice  chairman  for 
the  past  three  years. 

PHYSICIANS  CONTRIBUTE  TO  NEW  COMPLEX 

.A  group  of  piiysicians  in  Searcy  have  con- 
tributed .'j  10,000  to  the  new  Sports  Complex  for 
the  construclioti  of  a soccer  field.  Fhe  check  was 
presented  to  the  chaiinian  of  the  .Searcy  Parks 
and  Recreation  Conun ission  by  Dr.  Hugh  Ed- 
wards on  behalf  of  the  doctors  in  the  Doctors 
Building.  Physicians  w'ho  contributed  were  Drs. 
Hugh  Edwards,  'Ferry  Green,  David  Staggs,  Curtis 
AV'illiams,  Kenneth  Meacham,  Larry  AVAathers, 
C.  E.  Ransom,  Dan  Davidson,  Edward  Miedema, 
Ciene  Joseph,  Glen  Blue,  Jim  Lewis,  Jim  Ciolleher, 
Porter  Rodgers,  Jr.,  Jim  Simpson,  and  Jay  Bell. 

DR.  REYNOLDS  NAMED  CHIEF  OF  STAFF 

Dr.  Roland  Reynolds  of  Newport  has  recently 
been  elected  Chief  of  Staff  at  Newport  Flospital 
and  Clinic.  Dr.  Reynolds  .served  as  the  1985  presi- 
dent of  the  Jackson  County  Medical  Society. 

DR.  WESTBROOK  SPEAKS 

Dr.  Kent  Westbrook  of  Little  Rock  recently 
spoke  to  the  Pine  Bluff  Kiwanis  Club  about  the 


.Arkansas  Cancer  Research  Center  where  he  serves 
as  director. 

DOCTORS  PARTICIPATE  IN  HEALTH  FAIR 

Dr.  Bruce  Leipzig  of  Little  Rock  and  Drs. 
Michael  Stair  and  Dale  Fuller  of  North  l.ittle 
Rock  recently  jiarticipated  in  the  Cancer  .Aware- 
ness Fair  at  North  Little  Rock  Memorial  Hospital. 
Fhe  physicians  lectured  on  hoarseness,  colorectal 
cancer,  atid  breast  self  examination. 

DRS.  PEARCE  AND  BRADLEY  PARTICIPATE 
IN  PROGRAM 

Drs.  Larry  Pearce  and  Joe  Bradley  of  Fort  Smith 
participated  in  a one-night  program  called,  “Med- 
icine, Psychiatry,  Psycholog)  and  Religion”  at 
Harbor  View  Mercy  Hospital.  The  program  was 
co-sponsored  by  AVestark  Community  College. 
DOCTORS  APPOINTED  COUNTY  HEALTH 
OFFICERS 

Dr.  C.  P.  McCarty  of  Helena  was  recently  ap- 
pointed as  a Phillips  County  health  officer  by  the 
State  Board  of  Flealth  to  replace  the  late  Dr. 
Bernard  Capes  of  AVTst  Flelena.  Dr.  Ralph  M. 
Maxwell  of  Monticello  was  appointed  to  serve  as 
the  Drew  County  health  officer,  replacing  Dr. 
.Andrew  David. 

PHYSICIANS  SPEAK  AT  CANCER  SYMPOSIUM 

The  Fourth  Animal  Cencer  Symjxtsium,  spon- 
sored I)y  the  .Arkansas  Chapter  of  the  .American 
Cancer  Society  and  held  recently  in  El  Dorado, 
featured  several  .Arkansas  physicians.  I ho.se  phy- 
sicians inclucletl  Drs.  Aloises  Menendez,  John 
Henry  M oore,  Srini  A'asan,  A\'.  R.  Scurlock  of  El 
Dorado,  Dr.  F'ernanilo  Padilla  of  Little  Rock,  Dr. 
Ron  Baldwin  of  Magnolia,  aiul  Dr.  AAblliam  Joe 
James  ol  Pine  Bluff. 

DR.  RIDDELL  IN  RUSSELLVILLE 

Dr.  C.  Michael  Riddell,  a specialist  in  Ob- 
stetrics and  Gynecology,  has  joined  the  Millaid- 
Henry  Clinic  in  Russellville. 

DR.  CROW  APPOINTED  TO  COUNCIL 
Dr.  .Asa  Crow  of  Paragould  has  been  named  to 
the  Indigent  Health  Care  .Advisory  Council  by 
Gosernor  Bill  Clinton.  Fhe  creation  of  the  six- 
teen member  council  lesulted  from  a task  force 
report  that  Dr.  Crow  helped  draft  last  year. 
Other  physicians  appoitited  to  the  Council  are 
Drs.  Ben  .Saltzman,  Harry  AA'aril,  Bob  F'iser  and 
Frank  Miller  all  of  Little  Rock. 

DR.  GUIN  RECEIVES  $1.14  MILLION  GRANT 
Dr.  Jere  Guin  of  Little  Rock,  profe.ssor  and 
chairman  of  the  Dermatology  Departmetit  of  the 
University  of  Arkansas  College  of  Medicine,  has 
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received  a 31.14  million  grant  from  the  National 
Cancer  Institute.  The  grant  is  for  a five-year  study 
of  basal  cell  carcinomas.  Arkansas  was  chosen  for 
the  research  because  of  the  high  incidence  of  skin 
cancer  at  lower  latitudes  in  the  United  States, 
esix^cially  among  whites  who  are  exposed  often  to 
the  sun.  Ur.  Gum  is  a member  of  the  Advisory 
Council  of  the  .\rkansas  Cancer  Research  Center. 
DR.  FOTIOO  HONORED 

Dr.  George  Fotioo  of  Hot  Springs  was  honored 
recently  at  the  annual  Recognition  Luncheon 
of  the  Senior  Companions  Program  of  Garland 
County.  Dr.  Fotioo  was  cited  for  providing  all  the 
physician  examinations  for  senior  companions 
ami  for  donating  90%  of  his  fees  back  to  the  pro- 
gram. The  Senior  Companions  Program  acts  as 
an  alternative  to  nursing  home  care  by  bringing 
together  reasonably  healthy  elderly  people  who 
seiA’e  as  companions  to  the  frail,  older,  home- 
bound  person. 

DR.  JONES  WRITES  COLUMN 

Dr.  E.  J.  Jones  of  Ratesville  is  one  of  many 
physicians  around  the  State  who  have  been  do- 
nating their  time  to  write  articles  for  their  local 
newspapers.  Dr.  Jones  writes  a column  called. 


“For  Women  Only"  for  the  Batesville  Daily 
Guard. 

SURGEONS  SELECTED  FOR  MEMBERSHIP 

Sixteen  surgeon-members  of  the  Medical  Society 
were  accepted  as  Fellows  of  the  .American  College 
of  Surgeons  at  a recent  meeting  in  Chicago.  They 
are;  Dr.  John  Bubak,  Berryville;  Dr.  Robert  C. 
Tommey,  El  Dorado;  Drs.  Craig  J.  Brown  and 
C.  R.  Magness  of  Fayetteville;  Drs.  James  W. 
Campbell  and  J.  Kelly  Mahone  of  Hot  Springs; 
Dr.  Robert  G.  Lassonde,  Jonesboro;  Drs.  A.  David 
Hall,  Thomas  H.  Hoffmann,  Richard  E.  McCar- 
thy and  G.  Richard  Westerman,  Little  Rock;  Dr. 
Kenneth  E.  Murphy,  Malvern;  Dr.  Lee  .A.  Eores- 
tiere.  Pine  Bluff,  and  Dr.  Michael  C.  Reese, 
Rogers. 

DR.  JANSEN  ELECTED 

Dr.  G.  Thomas  Jansen  of  Little  Rock  has  been 
elected  president  of  the  .American  Board  of  Der- 
matology, an  examining  and  certifying  body  for 
the  specialty  of  Dermatology. 

Dr.  Jansen  is  the  current  chairman  of  the 
executive  committee.  He  served  as  director  of  the 
board  in  1977. 


DR.  JOHN  W.  WATSON 

Dr.  Watson,  a native  of  Needles,  California,  has 
joined  the  Faulkner  County  Medical  Society. 

He  is  a 1961  graduate  ol  the  University  of  Ar- 
kamas  at  Fayetteville  and  a 1968  graduate  of  the 
University  of  .Arkansas  College  of  Medicine.  He 
served  his  internship  and  residency  at  University 
Hospital  in  Little  Rock.  Dr.  Watson  has  been  on 
the  faculty  at  the  University  of  .Arkansas  College 
of  Medicine  since  1977. 

Dr.  Watson  is  associated  with  the  Conway 
Medical  Group  where  he  specializes  in  Internal 


Medicine  and  Gardiology.  He  is  certified  by  the 
.American  Board  of  Internal  Medicine. 

# # * * 

The  Garland  County  Medical  Society  has  two 
new  memlrers; 

DR.  AL  AQUINO 

Dr.  .Atpiino  is  a native  of  Monterray,  Me.xico. 

He  is  a 1960  graduate  of  the  University  of 
Nuevo  I.eon  and  a 1976  graduate  of  the  Facultad 
de  Medicina  de  la  FTniversidad  de  Nuevo  Leon. 
He  served  his  internshij)  at  Loyola  University 
Medical  Center  in  Chicago  and  his  residency  in 
Pediatrics  and  Anesthesiology  at  Parkland  Me- 
morial Hospital  in  Dallas.  He  has  been  an  assist- 
ant professor  of  Anesthesiology  at  the  University 
of  Texas  and  the  University  of  .Arkansas  College 
of  Medicine. 

Dr.  .Acjuino's  office  for  the  practice  of  .Anesthesi- 
ology is  at  229  Hazel  Street  in  Hot  Springs. 

DR.  LAURA  FRANCES  CLAYTON 

Dr.  Clayton,  a native  of  Houston,  Texas,  grad- 
uated from  the  University  of  Texas  at  .Austin  in 
1974  and  the  University  of  Texas  Southwestern 
Medical  School  in  1978.  She  served  her  internship 
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and  residency  a(  Parkland  Memorial  Hospital  in 
Dallas. 

Dr.  Clayton  has  also  served  as  an  assistant  clini- 
cal professor  at  the  University  of  Arkansas  College 
of  Medicine.  .She  is  certified  by  the  American 
Board  of  Anesthesiology. 

Dr.  Clayton  specializes  in  Anesthesiology.  Her 
office  is  at  229  Hazel  Street  in  Hot  Springs. 

# # * * 

DR.  GARY  R.  VARY 

Dr.  \'art  has  recently  joined  the  Hot  Spring 
County  .Medical  Society.  He  is  a native  of  Phila- 
delphia, Pennsylvania. 

Dr.  \'art  is  a 1955  graduate  of  the  University  of 
Pennsylvania  and  a 1959  graduate  of  the  Univer- 
sity of  Virginia  School  of  Medicine.  He  served 
his  internship  with  the  Jefferson  Medical  College 
Hospital  and  his  residency  in  Obstetrics  and  Gyne- 
cology at  Frankford  Hospital  in  Philadelphia. 

Dr.  Vart’s  office  is  at  1002  Schneider  Drive  in 
Malvern  where  he  specializes  in  Obstetrics  and 
Gynecology.  He  is  certified  by  the  American 
Board  of  Obstetrics  and  Gynecology. 

* * * * 

The  Pidaski  County  Medical  Society  has  seven 
new  meml)ers: 

DR.  JAMES  ARONSON 

Dr.  Aronson  is  a native  of  Pittsburgh, 
Pennsylvania. 

He  is  a 1971  graduate  of  Princeton  University 
and  a 1975  graduate  of  the  University  of  Pitts- 
burgh School  of  Medicine.  His  postgratluate 
training  in  surgery  was  at  the  Maine  Medical 
Center  in  Portland,  Maine.  He  served  an  Ortho- 
paedic residency  at  Duke  Plniversity  Medical 
Center  in  Durham,  North  Carolina,  and  a Fellow- 
ship in  Pediatric  Orthopaedics  at  the  Alfred  I. 
duPont  Institute  in  Wilmington,  Delaware. 

Dr.  Aronson  is  associated  with  Arkansas  Chil- 
dren’s Hospital,  where  he  specializes  in  Pediatric 
Orthopaedics. 

DR.  FREDERICK  G.  GUGGENHEIM 

A native  of  Chicago,  Dr.  Guggenheim  gradu- 
ated from  Yale  University  in  1957.  He  is  a 1961 
graduate  of  the  Columbia  University  College  of 
Physicians  and  Surgeons.  Dr.  Guggenheim’s  post- 
graduate training  in  Psychiatry  was  served  at 
Bellevue  Hospital  in  New  York  City  and  Strong 
Memorial  Hospital  in  Rochester,  New  York. 

Board  certified  in  Psychiatry  and  Neurology, 
Dr.  Guggenheim  is  an  instructor  in  the  Depart- 


ment of  Psychiatry  and  Behavioral  Sciences  at  the 
University  of  Arkansas  College  of  Medicine. 

DR.  DAVID  R.  TAYLOR 

Dr.  I'aylor  is  a native  of  Batesville.  He  grad- 
uated from  the  FJniversity  of  Arkansas  in  1973 
and  the  University  of  Arkansas  School  of  Medi- 
cine in  1977.  He  served  his  internship  and  resi- 
dency in  Obstetrics  and  Gynecology  at  University 
Hospital  in  Little  Rock. 

Dr.  Taylor’s  office  address  is  1224  Braden, 
Jacksonville.  He  specializes  in  Obstetrics  and 
Gynecology.  He  is  board  certified. 

DR.  DAVID  BECTON 

Originally  from  Little  Rock,  Dr.  Becton  is  an 
assistant  professor  of  Pediatrics  at  the  University 
of  Arkansas  for  Medical  Sciences.  He  is  a 1975 
graduate  of  Hendrix  College  in  Conway  and  a 
1979  graduate  of  the  University  of  Arkansas  Col- 
lege of  Medicine.  His  postgraduate  training  in 
Pediatrics  w'as  at  the  FJniversity  of  Arkansas  Medi- 
cal Center. 

Dr.  Becton  is  board  certified  in  Pediatrics.  He 
is  associated  with  Arkansas  Children’s  Hospital. 

DR.  MORRIS  KLETSEL 

A native  of  Mexico  City,  Dr.  Kletsel  is  chief  of 
the  Hematology /Oncology  Pediatric  Department 
at  Arkansas  Children’s  Hospital. 

He  completed  his  undergraduate  training  in 
1966  at  Escuela  Nal  Preparatoria.  He  is  also  a 
1971  graduate  of  Facultad  de  Medicina  de  la 
Universidad  National  .\utonoma  de  Mexico.  Dr. 
Kletsel’s  postgraduate  training  in  Pediatrics  was 
at  the  FJniversity  of  Tel  .‘\vi\’  and  the  FJniversity 
of  Arkansas  Medical  Center.  He  seiwed  a resi- 
dency in  Hematology  at  the  M.  D.  Anderson  Hos- 
pital and  Tumor  Institute  in  Houston,  Texas. 

Dr.  Kletsel  is  board  certified  in  Pediatrics.  He 
practices  at  Arkansas  Children’s  Hospital. 

DR.  ROBERT  M.  SEARCY 

Dr.  Searcy  is  a native  of  Hot  Springs.  He  is  a 
1976  graduate  of  the  FJniversity  of  Arkansas  and 
a 1980  graduate  of  University  of  Arkansas  College 
of  Medicine. 

His  postgraduate  training  in  Internal  Medicine 
and  Pulmonary  Diseases  was  at  the  Mayo  Clinic 
in  Rochester,  Minnesota,  and  Johns  Hopkins 
University  School  of  Medicine  in  Baltimore, 
respectively. 

Dr.  Searcy  is  board  certified  in  Internal  Medi- 
cine. His  office  is  at  10001  Life  Drive  in  Little 
Rock,  where  he  specializes  in  Pulmonary  Diseases. 
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PiRSONAL  AND  NeWS  ItEMS 


DR.  HOMER  L.  FLEISHER,  III 

Dr.  Fleisher  is  a new  resident  member  of  the 
Pulaski  Ciounly  Metlical  Society.  A native  of  Chi- 
cago. he  completed  his  pre-metlical  education  at 
the  Ihiiversity  of  Illinois  and  graduated  from  the 
Soutliern  Illinois  School  of  Medicine  in  1980. 

1 le  is  presently  serving  a Fellowship  in  Vascular 
Surgei  y at  the  University  of  .Arkansas  for  .Medical 
Sciences  and  John  U.  McClellan  Veterans  Admin- 
istration Hospital. 


DR.  RALPH  BARD 

Dr.  Bard  has  recently  joined  the  St.  Francis. 
County  Medical  Society.  He  is  a native  of  Mem- 
phis, Tennessee. 

Dr.  Bard  is  a 1972  graduate  of  Georgia  Tech 
University  and  a 1980  graduate  of  the  University 
of  Tennessee  Center  for  Health  Sciences.  He 
served  his  internship  and  residency  at  Erlanger 
Hospital  in  Chattanooga,  Tennessee.  Dr.  Bard's 
specialty  is  General  and  Vascular  Surgery.  His 
office  is  at  1740  I.indauer  Road,  Foi  rest  City. 


O 

OBITUARY 

DR.  ROBERT  D.  DICKINS 

Dr.  Robert  Dickins  of  Pine  Bluff  died  Novem- 
Irer  25,  1985.  He  was  born  February  25,  1904,  in 
Greenwood,  Mississippi. 

Dr.  Dickins  was  a graduate  of  the  Ihiiversity  of 
•Mississippi  at  Oxford  and  Vanderbilt  University 
•Medical  School  at  Nashville,  Tennessee.  He 
served  internshi]rs  at  I’ouro  Infirmary  in  New 
Orleans  and  Henry  Ford  Hosjiital  in  Detroit. 


Dr.  Dickins  practiced  for  three  years  in  Monti- 
cello  and  at  the  Gamble  Brothers  Clinic  in  Green- 
ville, Mississi})pi.  While  in  the  Army  Air  Cor])s. 
lim  ing  World  War  II,  he  served  as  Chief  of  Sur- 
geiw  at  the  Army  Air  Force  Bases  in  Altus,  Okla- 
homa, anti  Big  Springs,  Texas. 

.\fter  retiring  from  the  Army  with  the  rank  of 
major  in  1946,  Dr.  Dickins  began  practicing  in 
Pine  Bluff,  where  he  practiced  until  a few  weeks 
jH'ior  to  his  death. 

Dr.  Dickins  tvas  a former  Chief  of  Staff  anil 
Chief  of  Surgery  at  Jefferson  Regional  Medical 
Center  and  a founding  member  of  the  Southwest 
Surgical  Congress. 

Survivors  are  his  wife,  Anne  Edwards  Dickins; 
two  sons,  Drs.  John  R.  E.  and  Robert  D.  Dickins,. 
Jr.,  both  of  Little  Rock;  and  five  grandchildren. 
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HOLT-rKROCK  CLINIC 

1500  Dodson  Avenue  Telephone  782-2071  Fort  Smith,  Arkansas 


ANESTHESIOLOGY 

R.  C.  Goodman,  M.D.* 
Edwin  L.  Coffman,  M.D.* 
N.  F.  Westermann.  M.D. 
Robert  D.  Fisher.  M.D.* 
Jerry  O.  Lenington.  M.D.* 
Robert  L.  Chester.  M.D.* 
Alfred  H.  Grimes.  M.D. 


CARDIOLOGY 

Keith  A.  Klopfenstein,  M.D.,  A.C.P.* 

John  R.  Pope,  M.D.,  F.A.C.C.* 

Thomas  Williams,  M.O.,  A.C.P.,  F.A.C.C.* 
John  M.  Deaton,  M.D.* 


FAMILY  PRACTICE 
CRAWFORD  COUNTY 

L R.  Darden,  M.D.* 

Millard  C.  Edds.  M.D. 

L.  Gordon  Sasser,  111,  M.D. 
A.  L.  Travis,  M.D.* 

D.  Bart  Sills,  M.D.* 

Owen  B.  Gilmore,  M.D. 
FORT  SMITH 
Kemal  E.  Kutait,  M.D.* 

Ken  Lilly.  M.D.* 

Ralph  N.  Ingram.  M.D.* 
Lawrence  G.  Pillstrom.  M.D 
R.  Wendell  Ross,  M.D.* 
Randall  L.  Carson,  M.D. 
James  S.  Greene,  M.D. 
William  P.  King,  M.D. 
Gordon  R.  Parham,  M.D. 

DERMATOLOGY 

John  E.  Lewis,  M.D.* 

GASTROENTEROLOGY 

Hassan  Masri,  M.D.* 

Robert  C.  Barker,  M.D.* 


HEMATOLOGY/ONCOLOGY 
William  F.  Turner,  M.D.,  A.C.P.* 
Dennis  Fecher,  M.D.* 

Thomas  R.  Maloney,  M.D.* 

INTERNAL  MEDICINE 
L.  O.  Lambiotte,  M.D.,  F.A.C.P.* 
John  L.  Kienti,  M.D.,  A.C.P. 

WALDRON  PLACE 

Eldon  D.  Pence,  M.D.* 

McDonald  Poe,  M.D.* 

Paul  A.  Pradel,  M.D.* 

Richard  A.  Hinkle,  Jr.,  M.D.* 

NEPHROLOGY 

Michael  D.  Coleman,  M.D.* 

Dana  P.  Rabideau,  M.D,* 


OBSTETRICS  AND  GYNECOLOGY 

Joe  N.  Mason  M.D.,  F.A.C.O.G.* 
William  B.Tate,  M.D.,  F.A.C.O.G.* 
Jimmie  G.  Atkins,  M.D.,  F.A.C.O.G.* 


OPHTHALMOLOGY 

Stanley  R.  McEwen,  M.D.* 
Robert  P.  Hughes,  M.D.* 
Kenneth  K.  Wallace.  M.D  * 
Gary  V.  Felker,  M.D  * 


ORTHOPAEDICS 

W.  E.  Knight,  M.D.,  F.A.C.S.* 

Alfred  B.  Hathcock,  M.D.,  F.A.C.S.* 

Peter  J.  Irwin,  M.D.,  F.A.C.S.* 

James  H.  Buie,  M.  D.,  F.A.C.S.* 

James  W.  Long,  M.D.* 

Marvin  E.  Mumme,  M.D.* 

William  Sherrill,  M.D.* 

Douglas  W.  Parker,  Jr.,  M.D  * 

PEDIATRICS 

Louay  Nassri,  M.D.,  F.A.A.P.,  F.C.C.P.* 

Myriam  D.  Gilmore,  M.D. 

James  L.  Cheshier,  M.D.*  |p> 

PLASTIC  AND  RECONSTRUCTIVE  SURGERY 
Eugene  F.  Still,  M.D.,  F.A.C.S.* 

R.  Cole  Goodman,  M.D.,  F.A.C.S.* 

BEHAVIORAL  MEDICINE 
Joe  H.  Dorzab,  M.D.* 

A.  Pat  Chambers,  M.D.* 

Roger  K.  Stoltiman,  M.D,* 

Anitra  S.  Fay,  Ph.D. 

D.  James  Booth,  L.C.S.W. 

PULMONARY  MEDICINE 
David  R.  Nichols,  M.D.,  A.C.P.* 

RADIATION  ONCOLOGY 
Clark  A.  Erickson,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Robert  C.  Miller,  M.D.,  M.A.C.R..  A.S.T.R.* 

Robert  S.  Heusinkveld.  M.D.,  M.A.C.R.,  A.S.T.R.* 
Lloyd  W.  Johnston,  Ph.D.,  A.A.P.M.,  H.P.S. 


RADIOLOGY 

Neil  E.  Crow,  M.D.,  F.A.C.R.* 

James  R.  Snider,  M.D.,  M.A.C.R.* 
James  A.  Gill,  M.D.,  F.A.C.R.* 
Calvin  R.  Cassady,  M.D.,  M.A.C.R.* 
Re«  D.  Russell,  M.D..  M.A.C.R.* 
David  G.  Albers.  M.D.,  M.A.C.R.*^ 
Neil  E.  Crow,  Jr.,  M.D.,  M.A.C.R.* 


SURGERY 

John  D.  Olson,  M.D.,  F.A.C.S.* 

Frank  M.  Lockwood,  M.D.,  F.A.C.S.* 
Boyd  M.  Saviers.  M.D.,  F.A.C.S.* 
Harold  H.  Mings,  M.D.,  F.A.C.S.* 
Robert  H.  Janes,  M.D.,  F.A.C.S.* 
John  H.  Wikman.  M.D.,  F.A.C.S.* 
Samuel  E.  Landrum,  M.D.,  F.A.C.S.* 


NEUROLOGY 

William  L,  Griggs,  M.D.,  F.A.A.N.*t 
Charles  G.  Reul,  M.D.*t 
Ernest  E.  Serrano,  M.D.,  F.A.C.P.*t 
James  M.  Barry,  M.D. 


NEUROSURGERY 
William  G.  Lockhart.  M.D.,  F.A.C.S.* 
Albert  MacDade.  M.D.,  F.A.C.S.* 

J.  Michael  Standefer,  M.D. 

Michael  W.  Brown,  M.D. 


NUTRITION 

Kathy  Crow  Miller,  R.D. 


THORACIC  AND  CARDIOVASCULAR  SURGERY 

Leon  P.  Woods.  M.D.,  F.A.C.S.* 

Donald  L.  Patrick.  M.D.,  F.A.C.S.* 

Rowland  P.  Vernon,  Jr..  M.D.* 

UROLOGY 

Morton  C.  Wilson,  M.D..  F.A.C.S.* 

Gerald  E.  Wahman,  M.D.* 

Steven  K.  Wilson,  M.D.,  F.A.C.S.* 

John  L.  Lange,  M.D. 

ADMINISTRATION 

Steve  Swift,  Administrator 

Josephine  Decker.  Associate  Administrator 

Roy  Beebe,  Assistant  Administrator 


ELECTROMYOGRAPHY  and  NERVE  CONDUCTION  VELOCITIES 
ELECTROENCEPHALOGRAPHY  • 18  MV  LINEAR  ACCELERATOR 

^American  Board  tAmerican  Board  of  Electroencephalography  i^American  Board  of  Nuclear  Medicine 

Accredited  Accreditation  Association  for  Ambulatory  Health  Care,  Inc. 


PHYSICIANS’  DIRECTORY 


Office:  664-3018 


If  No  Answer:  664-3402 


THE  ARKANSAS  NEUROLOGICAL  CLINIC.  LTD. 

DAVID  A.  MILES,  M.D. 

MEDICAL  NEUROLOGY 

Electroencephalography 
Electromyography 
Nerve  Conduction 


SUITE  613,  DOCTORS  BUILDING 
500  SOUTH  UNIVERSITY 


LITTLE  ROCK.  ARKANSAS  72205 


THOMAS  M.  FLETCHER,  JR.,  M.D.,  P.A. 

NEUROLOGICAL  SURGERY 


SUITE  207,  DOCTORS  BUILDING 
500  SOUTH  UNIVERSITY 


664-3021 


LimE  ROCK.  ARKANSAS 


NEUROLOGICAL  SURGERY  ASSOCIATES.  P.A. 

750  Medical  Towers  Building 
Baptist  Medical  Center  Campus 
9600  West  Twelfth  Street 
Little  Rock,  Arkansas 
72205 

Telephone:  (501)225-0880 


Robert  Watson,  M.D.  (Emeritus) 
John  H.  Adametz,  M.D. 

Ray  Jouett,  M.D. 

Robert  D.  Dickins,  Jr.,  M.D. 


Wilbur  M.  Giles,  M.D. 
David  L.  Reding,  M.D. 
Ronald  N.  Williams,  M.D. 
Zachary  Mason,  M.D. 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 


PHYSIATRY  ASSOCIATES 

SPECIALIZING  IN  REHABILITATION  MEDICINE 

AT 

THE  ARKANSAS  REHABILITATION  INSTITUTE 
12807  KANIS  ROAD 
LITTLE  ROCK.  ARKANSAS  72211 
(501)224-0005 

PROVIDING  MEDICAL  DIRECTION  OF  THERAPIES  FOR  A TEAM  APPROACH  TO 
RETRAINING  PATIENT  AND  FAMILY  FOR  MAXIMUM  INDEPENDENCE. 

DIANE  G.  LEPORE.  M.D. 


LITTLE  ROCK  DIAGNOSTIC  CLINIC 


10001  LILE  DRIVE,  LITTLE  ROCK.  ARKANSAS  72205-6299 
Area  Code  501  227-8000 


CARDIOLOGY 

WILLIAM  B.  BISHOP,  M.D. 

ENDOCRINOLOGY 

LAWSON  E.  CLOVER.  M.D. 
PHILLIP  J.  PETERS.  M.D. 

GASTROENTEROLOGY 

JAMES  H.  ABRAHAM.  M.D. 
WILLIAM  J.  MORTON,  M.D. 
GERALD  R.  SILVOSO.  M.D. 

DERMATOLOGY  AND 
DERMATOLOGIC  SURGERY 

DOUGLAS  B.  HORAN,  M.D. 


GENERAL  INTERNAL  MEDICINE 
AND  GERONTOLOGY 

J.  PRESLEY  JACKSON.  M.D. 
MARY  E.  O'BRIEN,  M.D. 


HEMATOLOGY  ONCOLOGY 

JACOB  AMIR,  M.D. 
EUGENE  H.  TAYLOR,  M.D. 


PULMONARY  DISEASE 

J.  NEAL  BEATON,  M.D. 
ARTHUR  E.  SQUIRE,  M.D. 


PULMONARY  AND  INFECTIOUS 
DISEASES 

JOHN  C.  SCHULTZ.  M.D. 


RHEUMATOLOGY 

STEPHEN  D.  HOLT,  M.D. 
THOMAS  M.  KOVALESKI,  M.D. 


ADMINISTRATOR 

ROGER  J.  ST.ONCE,  FACMCA 


PEDIATRICIAN— RUSSELLVILLE 

The  Millard-Henry  Clinic  is  seeking  a 
board  certified  or  eligible  pediatrician  to 
join  18  doctor  multispecialty  group  in 
July  1986.  Excellent  pay,  bonus  and 
fringes;  full  partnership  in  one  year. 

Contact  Don  Loudon  501  -968-2345 


WEEKLY  SEMINARS 

Most  major  ski  resorts,  Disney  World,  Nassau  (Ba- 
hamas), and  aboard  sailboats  in  the  Virgin  Islands 
and  a Mississippi  paddlewheeler.  CDE  accredited. 
Medical-Legal  and  Financial  Management  Topics. 
Fee  $175. 

Current  Concept  Seminars  (Since  1980) 

3301  Johnson  Street 
Hollywood,  Florida  33021 

(800)  428-6069  in  Florida  (305)  966-7690 
For  course  information  (305)  966-1009 


$3000.00 

PER  MONTH 
TAX  FREE  INCOME 

Available  through  the  New  Improved  En- 
dorsed Income  Protection  Plan  of  the  Arkansas 
Medical  Society. 

$5000.00 

PER  MONTH 

Now  available  through  the  Overhead  Expense 
Plan.  Pays  Expenses  to  keep  your  office  open 
while  you  are  disabled. 

Administered  by 

RATHER,  BEYER  & HARPER 
362  Prospect  Building  Phone  664-8791 
Little  Rock,  Arkansas 
^‘Service  Beyond  The  Contract’* 


PHYSICIANS’  DIRECTORY 


ARKANSAS  KNEE  CLINIC.  P.A. 

JAMES  S.  MULHOLLAN,  M.D. 

Prac+ice  Limited  to  Orthopaedic  Conditions 
of  the  Knee  Joint  - Arthroscopic  Surgery 

410  Paricview  Medical  Office  Building 

I St.  Vincent  Circle 

Little  Rock,  Arkansas  72205 


Phone:  664-6334 
Exchange:  664-3402 


LITTLE  ROCK  HIP  AND  KNEE  ASSOCIATES.  P.A. 

D.  BUD  DICKSON.  M.D. 

Practice  limited  to  orthopaedic 
conditions  of  the  hip  and  knee 

TOTAL  JOINT  REPLACEMENT  and  ARTHROSCOPIC  SURGERY 

Suite  100,  Blandford  Physician  Center 

5 St.  Vincent  Circle  501-663-4163  office 

Little  Rock,  Arkansas  72205  501-664-3402  exchange 


HAROLD  G.  HUTSON.  M.D. 

WILLIAM  A.  RUNYAN,  M.D. 

ARKANSAS  BONE  & JOINT  CLINIC.  P.A. 
Traumatic,  Orthopedic  and  Hand  Surgery 

Suite  1 10.  Doctors  Perl 

9600  Lile  Drive  Phone:  227-4150 


EARL  PEEPLES,  M.D. 
DAVID  BARNETT.  M.D. 


Little  Rock.  Arkansas 


SAMUEL  B.  THOMPSON.  M.D. 
JOHN  D.  CHRISTIAN,  M.D. 
WILLIAM  L.  STEELE,  M.D. 


JOHN  0.  SLATER,  JR..  M.D. 
S.  BERRY  THOMPSON.  M.D. 
ROBERT  A.  PORTER.  JR.,  M.D. 


TCS  ORTHOPAEDIC  CLINIC,  P.A. 

SUITE  30.  MOO  N.  UNIVERSITY  Phone  664-77 1 0 LIHLE  ROCK,  ARKANSAS  72207 

G.  DOYNE  WILLIAMS,  M.D.,  P.A. 

CARDIOVASCULAR  SURGERY 

G.  Doyne  Williams,  M.D.*t 
Ruel  N.  Wright,  M.D.*t 
Charles  J.  Watkins,  M.D.* 

*Diplomate,  American  Board  of  Surgery 
fDiplomate,  American  Board  of  Thoracic  Surgery 


Suite  201 

#5  St.  Vincent  Circle 


Phone:  666-2894 


Little  Rock,  AR 


y||||| 


Diamond  Bracelets 


(Left  to  Right) 

Pav6  set  bangle  bracelet 
1.33  total  carat  weight,  $2,695 
Oscar  Heyman  & Brothers  bracelet 
60  diamonds,  3.25  carats,  $9,500 


Beautiful  wrists  deserve 
beautiful  adornments.  The  most 
beautiful  of  the  latter  is  here  for 
the  former  at  Stanley’s.  Arkansas’ 
most  beautiful  collection  of 
diamond  bracelets  and 
jewelry  are  here  at 
Stanley’s. 

Always  Special 


Jewelers/ Gemologist  Since  1936 
3422  JFK  Boulevard  • North  Little  Rock  ® 753-1081  • Member  American  Gem  Society 


PHYSICIANS’  DIRECTORY 


8500  West  Markham,  Suita  3 19 
LiHle  Rock.  AR  722 1 5 
227-5210 

Purcell  Smith,  Jr.,  M.D. 

Bill  F.  Hefley,  M.D. 


ARKANSAS  ALfERBY  CLINIC,  P.A 


Fred  J.  Kittler,  M.D. 


2504  McCain  Boulevard,  Suite  I 18 
McCain  Place  Building 
North  Littla  Rock,  AR  721 16 
758-9696 

Joseph  W.  Matthews,  M.D. 
Paul  Martin  Fiser,  M.D. 


Diplomates,  American  Board  of  Allergy  and  Immunology 


LimE  ROCK  ALLERGY  CLINIC.  P.A. 

Suite  104  • 1 1215  Hermitage  Road 

Little  Rock,  AR  72211  • (50 1 ) 224- 1 1 56 


Kelsy  J.  Caplinger,  M.D. 

American  Board  of 
Allergy  & Immunology 

Gene  L.  France,  M.D. 


THOMAS  G.  JOHNSTON,  M.D. 


American  Board  of 
Allergy  and  Immunology 


5326  WtST  MARKHAM 


ALLERGY  ASSOCIATES,  P.A. 

Diagnosit  and  Treatment  of  Allergic  Diseases 

Phone  664-3904  LITTLi  ROCK.  ARKANSAS  72205 


WILLIAM  N.  JONES.  M.D. 

DISEASES  OF  THE  SKIN 
Diplomate  American  Board  of  Dermatology 

SUITE  708.  DOCTORS  BUILDING 
500  SOUTH  UNIVERSITY  AVENUE 


LITTLE  ROCK,  ARKANSAS 
TELEPHONE  664-0418 


Office  Hours  by  Appointment  — Closed  Wednesday  Afternoons  Phone:  666-5451  (office);  225-5430  (home) 

ARKANSAS  DERMATOLOGY  CLINIC.  P.A. 

CARL  J.  RAQUE,  M.D. 

Diplomate,  American  Board  of  Dermatology  — Certified  for  Special  Competency  in  Dermatopathofogy 
Suite  704,  Doctors  Building  SOO  South  University,  Little  Rock,  Arkansas  72205 

DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH.  ARKANSAS  72902 


CRESTVIEW  FAMILY  CLINIC,  P.A. 

Family  Practice  P.  O.  Box  805 

JAMES  W.  DURHAM.  M.D.*  Jacksonville,  Arkansas  72076 

GEORGE  A.  McCRARY,  M.D.**  (501)  982-4551 

*Dipiomate,  American  Board  of  Family  Practice 
**Fellow,  American  Board  of  Family  Practice 


Family  Practice 
RICHARD  HAYES.  M.D. 

J.  DALE  CALHOON,  M.D.* 


GENE  D.  RING.  M.D.  JEROME  H.  LUKER,  M.D. 

GARY  W.  RUSSELL.  M.D.  JERRY  F.  HODGES.  M.D. 

DARDANELLE  CLINIC.  P.A. 

Highway  22 

P.  O.  Box  337  Phone  (SOI ) 229-4172  Dardanelie,  Arkansas  72834 


In  ten  yeeirs  vour  malpractice 
carrier  may  be  just  a memory 


Unless  it’s  Medical  Protective. 

As  you  consider  professional  liability  insurance, 
consider  this.  The  coverages  stated  in  the  policy  are 
basically  a promise  — a promise  to  be  here  when 
needed  regardless  of  legal  climate  or  economic 
conditions.  A company’s  ability  to  keep  this  promise 
is  critical  because  your  financial  security  may 
depend  on  it.  Unfortunately,  too  many  firms  are  now 
finding  the  task  impossible. 

Analyze  your  liability  insurance  options  carefully 
just  as  you  would  any  important  investment.  Go 
beyond  the  agent  and  the  policy  to  the  company  that 


stands  behind  both.  How  long  has  it  been  in  opera- 
tion? Has  it  weathered  some  of  the  tough  times?  Will 
it  be  there  for  you  when  you  need  help? 

The  Medical  Protective  Company  pioneered  profes- 
sional liability  coverage  before  the  turn  of  the 
century  and  has  served  doctors  exclusively  ever 
since.  Over  500,000  of  them.  Through  good  times 
and  bad.  We’ll  be  here  when  you  need  us. 

Contact  The  Medical  Protective  Company  through 
one  of  our  general  agents.  History  shows  we  keep 
our  promises. 


fat  t.i  m C'  P e U t VS! 


John  Bangert 

130  Evergreen  Place,  1100  N.  University,  Little  Rock,  AR  72207,  (501)  664-7449 


resulting  from  acquired  disease,  congenital 
disease  or  trauma.  The  facility  was  established  in  1964,  and 
IS  nationally  recognized  for  excellence  in  rehabilitation 
medicine. 

Treatment  is  approached  from  a multidisciplinary 
perspective  utilizing  the  resources  of  specially  trained 
physicans,  physical  and  occupational  therapists,  speech 


therapists,  dietitians,  nurse  clinicians,  pharmacists  and 
psychologists. 

Specialities  of  the  UAB  Spain  Rehabilitation  Center 

• Spinal  cord  injury  rehabilitation  • Head  trauma  rehat 
non  • Amputee  rehabilitation  • Neuromuscular-skeletal 
diseases  rehabilitation  • Pediatric  rehabilitation  • Arthri; 
rehabilitation  • Pulmonary'  rehabilitation  • Geriatric  ret^ 
bititation  • Stroke  rehabilitation  • Chronic  pain  manager 

• Disability  detennination  • Recreational  therapist. 

The  Center  is  the  site  of:  a specially  designated  i 
Regional  Spinal  Injury  Care  System,  a Multipurpose  Arth| 


>n  Center  as  close  as  your  jiione. 


bnter,  a Urological  Rehabilitation  Center,  a Comprehensive 
in  Center,  and  a Medical  Research  and  Training  Center 
cilities  for  outpatients  are  available  and  convenient. 

Spain  Rehabilitation  Center  is  one  of  60  departments, 
visions,  and  centers  of  the  University  ot  Alabama  Medical 
nter  accessible  to  you  through  Medical  Information  Ser- 
ce  via  Telephone  (MIST). 

The  Center  welcomes  physician  incpiines.  To  speak 
ith  a physician,  to  consult  about  a patient,  to  refer  a 
atient,  or  to  request  a panent  transfer  via  the  Critical  Care 
unsport  Service,  telephone  MIST. 


Consult  With  A Specialist,  Call 

1 800  292-6308 


MIST: 


IN  ALABAMA 

1 800  452-9860 

OUTSIDE  ALABAMA 


(“I  (-1  / \ The  University 

I I of  Alabama  at 

V* — ' / — I ) Birmingham 


PHYSICIANS’  DIRECTORY 

James  Guthrie,  M.D.**  Jerry  R.  Kendall,  M.D.**  Robert  H.  Nunnally,  M.D.** 

Judson  N.  Hout,  M.D.**  Cal  R.  Sanders,  M.D.** 

OUACHITA  CLINIC,  P.A. 

353  Cash  Road 
Camden,  Arkansas  71701 
Phone  836-8101 

**Diplomat«,  American  Board  of  Family  Practice 

VANCE  M.  STRANGE,  M.D.,  F.A.C.S. 

General  and  Industrial  Surgery 

302  Thomas  Street  Phone  533-2438  Stamps,  Arkansas  71860 

McGEHEE  FAMILY  CLINIC,  P.A. 

McGehee,  Arkansas 
222-6131 

Robert  L.  Prosser,  III,  M.D.,  FAAFP  James  E.  Young,  M.D.,  FAAFP 

Diplomates,  American  Board  of  Family  Practice 


H.  W.  THOMAS,  M.D. 

General  Medicine  and  Surgery 
DERMOn  ARKANSAS 


GARY  P.  WOOD,  M.D.,  F.A.C.O.G.,  F.A.C.S. 

GYNECOLOGY  AND  INFERTILITY 
LAPAROSCOPY  — HYSTEROSCOPY  — MICROSURGERY 

STUnGART  MEDICAL  CLINIC,  LTD.  Stuttgart.  Arkansas  72 160  Phone:  673=7211 


AUBRY  TALLEY,  M.D.,  F.A.C.O.G. 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 
GYNECOLOGY,  COLPOSCOPY  & LAPAROSCOPY 

403  West  Oak  Phone  862-0150  El  Dorado,  Arkansas  71730 


RADIATION  THERAPY 
Srini  Vasan,  M.D.* 

*Cortified  by  American  Board  of  Radiology 


South  Arkansas  Radiation  Therapy  Institute 
503  Thompson  Street,  El  Dorado,  Arkansas  71730 
(501)  864-0318 


CT  SCANNING 
Billy  D.  King,  M.D.* 

Robert  L.  Parkman,  Jr.,  M.D.* 
Diana  T.  Jucas,  M.D.* 

T.  S.  Ong,  M.D.* 

Craig  J.  Tempey,  M.D.* 


SEARCY  MEDICAL  CENTER,  P.A. 

2900  Hawkins  Drive  Searcy,  Arkansas  72143  Telephone  501 /268-5364 


INTERNAL  MEDICINE, 
GASTROENTEROLOGY 

William  D.  White.  M.D..  FACP,  FACG 

CARDIOLOGY 

Leon  Roby  Blue,  M.D.,  F.A.C.C. 

INTERNAL  MEDICINE 

David  M.  Johnson,  M.D..  FACP.  FCCP 
Clark  Fincher,  M.D.,  D.A.B.I.M. 

David  C.  Covey,  M.D.,  D.A.B  I.M 

GENERAL  SURGERY 
John  K.  Sanders,  M.D. 

William  M.  Gibbs,  III,  M.D. 

ORTHOPEDICS 

Stan  S.  Schwartz,  M.D. 


FAMILY  PRACTICE 

Ronald  L.  Baker,  M.D.,  F.A.A.F.P. 

T.  A.  Formby,  M.D.,  F.A.A.F.P. 

Jim  C.  Citty,  M.D.,  F.A.A.F.P. 

S.  W.  Tate,  M.D. 

Michael  G.  Justus,  M.D.,  F.A.A.F.P. 

OBSTETR I CS-GYN  ECOLOGY 
Jack  R.  Gardner,  M.D. 

PEDIATRICS 

J.  L.  Stinnett,  Jr.,  M.D.,  F.A.A.P. 

CLINICAL  PSYCHOLOGIST 
Jack  D.  Thomas,  Ph  D. 


D.  W.  Kellar,  Administrator 


pmmocsf 

CONSULTANTS 

BAPTIST  MEDICAL  CENTER 
LiHle  Rock 

ARKANSAS  REHABILITATION  INSTITUTE 
LiHle  Rock 

MEMORIAL  HOSPITAL 
North  Little  Rock 

REBSAMEN  REGIONAL  MEDICAL  CENTER 
Jacksonville 

OUT-PATIENT  RADIOLOGY  SERVICES 
1 100  Medical  Towers 
Little  Rock 

Telephone:  227-5240 

JAMES  R.  BEARDEN.  M.D. 

JOHN  W.  LANE.  M.D. 

GEORGE  H.  BRENNER,  M.D. 

W.  CLYDE  GLOVER.  M.D. 

JOHN  W.  JOYCE.  M.D. 

ROBERT  L.  FINCHER.  M.D. 

DOYNE  DODD.  M.D. 

H.  W.  McADOO.  JR..  M.D. 

HENRY  A.  LILE.  M.D. 

GLENN  V.  DALRYMPLE,  M.D. 
SAMUEL  B.  CARUTHERS,  JR..  M.D. 
JOSEPH  M.  GETTYS.  JR..  M.D. 
JOHN  E.  SLAYDEN.  M.D. 

LINDY  HODGES.  M.D. 

MICHAEL  KING.  M.D. 

WILLIAM  T.  HENRY.  M.D. 


ARKANSAS 
PRIVATE  PRACTICES 


Many  Fields 


SOLO.  ASSOCIATE. 
AND  GROUP 

PLEASE  SEND  C.V.  WITH 
LIFESTYLE  PREFERENCES  TO: 

W.  SANFORD  SMITH 
Executive  Vice-President 
Professional  Practice  Management,  Inc. 
900  Rockmead 

Kingwood  ( Houston ),  Texas  77339 


PHYSICIANS’  DIRECTORY 


HOT  SPRINGS  GASTROENTEROLOGY  CLINIC.  P.A. 

RICHARD  W.  DUNN,  M.D. 


Diplomate,  American  Board  of  Infernal  Medicine 
Fellow  of  fhe  American  College  of  Gastroenterology 

SUITE  B 

133  ARBOR  STREET  PHONE  623-4898  HOT  SPRINGS,  ARKANSAS  71901 


BURTON-EISELE  CLINIC,  P.A. 

101  Whit+ing+on  Avenue  Phone:  321-2229 

Hot  Springs  National  Park,  Arkansas  71901 


GENERAL  SURGERY 

Frank  M.  Burton,  M.D.  (Ret.) 
James  H.  French,  M.D.  (Ret.) 
W.  Martin  Eisele,  M.D. 

John  H.  Brunner,  M.D. 


OBSTETRICS  AND  GYNECOLOGY 
John  L.  Haggard,  M.D. 

Deno  P.  Pappas,  M.D. 

W.  Sloan  Rainwater,  M.D. 


CARDIOVASCULAR  SURGERY 
H.  Joe  Howe,  M.D. 


UROLOGY 


RADIOLOGIST  CONSULTANTS 

L.  O.  Bohnen,  M.D.  (Ret.)  Louis  R.  Munos,  M.D. 

M.  R.  Springer,  M.D.  Phillip  L.  Smith,  M.D. 

W.  Y.  Springer,  M.D.  Cecil  W.  Cupp,  III,  M.D. 

Robert  W.  Fore,  M.D. 


James  F.  Burton,  M.D. 


ADMINISTRATOR 
Gene  H.  Brooks 


THE  STOUGH  DERMATOLOGY  & CUTANEOUS  SURGERY  CLINIC,  P.A. 

Doctors  Park  Phone  624-0673  Hot  Springs,  Ark.  7 1 90 1 


Diseases  of  the  Skin 
Hair  Transplantation 


Cutaneous  Surgery 
Mohs  Chemosurgery 


D.  BLUFORD  STOUGH.  Ill,  M.D. 
Diplomate,  American  Board  of  Dermatology 
American  Society  for  Dermotologic  Surgery 
American  Academy  of  Facial  Plastic  & 
Reconstructive  Surgery,  Inc. 

American  Association  of  Cosmetic  Surgeons 


For  the  practice  of: 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 

JACK  A.  CATES.  M.D.,  P.A. 

Diplomate,  American  Board  of  Dermatology, 
American  Society  of  Dermatologic  Surgery 
and  American  College  of  Chemosurgery 

501/624-3376 
Res.  321-9745 


Suite  5,  100  Ridgeway  Place 
Hot  Springs,  Ark.  71901 


HENRIK  MADSEN  II,  M.D. 

Practice  Limited  To  Physiatry 
By  Referral  Only 

Physical  Medicine  and  Comprehensive  Rehabilitation 


OCCUPATIONAL  THERAPY 
PHYSICAL  THERAPY 
BIO-MEDICAL  ENGINEERING 
EMG  & NERVE  CONDUCT.  LAB 


PAIN  MANAGEMENT 
STROKE  REHABILITATION 
ARTHRITIC  REHABILITATION 
MUSCLE  & JOINT  DISEASES 


3 I I Whittington  Avenue 
CORF  Building 


Hot  Springs  Nat'l  Park,  AR  71901 
Phone:  501-624-5940 


Special  hotel  accommodation  for  out  of  town  patients 


Oui  USD  is  fully  equipped, 

snedalists. 


You’ve  decided:  Transport  to  another  hospital!  To  be  moved 
safely,  the  patient  will  need  uninterrupted  intensive  care. 

Call  the  University  of  Alabama  Medical  Center’s  Critical 
Care  Transport  Service. 

Our  jet  aircraft  is  one  element  of  our  critical  care  transpor- 
tation system.  State-of-the-art  equipment  maintains  the  ICU 
environment  in  transit.  And  a specially  skilled  team,  led  by  a 
physician,  assumes  responsibility  for  transporting  the  patient 
from  your  hospital  to  destination. 

To  arrange  for  Critical  Care  Transport,  call  the  University’s 
Medical  Information  Service  via  Telephone  (MIST)  line, 
1-800-452-9860.  (Within  Alabama,  call  1-800-292-6508.) 


University  of  Alabama  Medical  Center 

Depaxtment  of  Surgery 
Division  of  Emergency  Services 
University  of  Alabama  at  Birmingham 


The  Ear  & Nose-Throat  Clinic,  P.A. 

and 


Outpatient  Surgery  Center 

1200  Medical  Towers  Building 
LifHe  Rock,  Arkansas  72205 

Telephone  (501 ) 227-5050  If  No  Answer  Call  372-6789 


DIPLOMATES,  AMERICAN  BOARD  OF  OTOLARYNGOLOGY 


H.  A.  TED  BAILEY,  JR.,  M.D. 
Otology 

JAMES  J.  PAPPAS,  M.D.,  F.A.C.S. 
Otology 

ROBERT  N.  McGREW,  M.D. 
OtoIat7ngology  & Rhinology 


JOE  B.  COLCLASURE,  M.D.,  F.A.C.S. 
Otolaryngology  & Facial 
Plastic  Surgery 

JOHN  R.  E.  DICKINS,  M.D.,  F.A.C.S. 
Otology  & Neurotology 


OUTPATIENT  SURGERY  CENTER 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Licensed  by  Arkansas  Department  of  Health 

Surgery  Suite  and  Recovery  Room  for  Ambulatory  Surgical  Cases 
JOSEPH  R.  PHILLIPS,  R.N.,  B.S. 

Administrator 


AUDIOLOGY  DEPARTMENT 
HEARING  AID  DISPENSARY 

Diagnostic  Services  — Brain  Stem  Electric  Response  Evaluations 

MICHAEL  E.  WINSTON,  Ph.D.,  C.C.C. 

Director 

VESTIBULAR  LABORATORY 

Electronystagmographic  (ENG)  Evaluation  of  Balance  Disturbances 

INHALANT  ALLERGY 

Intradermal  Skin  Testing  — Modified  RAST 
Antigens  Supplied  to  Primary  Care  Physicians 
ROBERT  N.  McGREW,  M.D. 

RADIOLOGY 

Compere  Unit  for  Radiographic  Studies  of  the  Head  and  Neck 

RESEARCH  AND  DEVELOPMENT 

Cochlear  Implant  Project 
SHARON  S.  GRAHAM,  M.A.,  C.C.C. 

Coordinator 

OFFICE  ADMINSTRATION 
GLORIA  A.  HORTON 
Manager 


PHYSICIANS’  DIRECTORY 


CENTRAL  CLINIC  FOR  WOMEN,  P.A. 

Suite  800,  Medical  Towers  Building 
9600  West  Twelfth  Street  Little  Rocit,  Arkansas  72205 

Telephone  227-5885 

C.  E.  PHILLIPS.  M.D..  FA.C.O.G.  C.  ALLEN  McKNIGHT.  M.D..  F.A.C.O.G. 

Office:  664-5330  If  No  Answer:  664-3402 

JAMES  L HAGLER,  M.D..  P.A. 

GYNECOLOGY 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Recertified  by  American  Board  of  Obstetrics  and  Gynecology 

Suite  400,  Doctors  Building 

500  South  University  Little  Rock,  Arkansas  72205 


*C.  Dudley  Rodgers,  M.D. 
*D.  B.  Allen,  M.D. 


Suite  414,  Doctors  Building 
500  South  University 


*K.  David  McKelvey,  M.D. 
*Kemp  Skokos,  M.D. 

•DIPLOMATES,  AMERICAN  BOARD  OF  OBSTETRICS  & GYNECOLOGY 


THE  WOMAN'S  CLINIC,  P.A. 

OBSTETRICS  & GYNECOLOGY  Phone:  664-4131 

LASER  CONIZATION  ULTRASONOGRAPHY  Little  Rock,  Arkansas 


DAVID  L.  BARCLAY,  M.D.,  P.A. 

Gynecology  and  Gynecologic  Oncology 
David  L Barclay,  M.D.,  FACOG,  FACS 
Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 

Suite  614  — 500  South  University  Avenue  Office:  (501)  664-8502 

Little  Rock,  Arkansas  72205  Exchange:  664-3402 


William  E.  Harrison,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

Doctors  Building  500  South  University 

Suite  7 1 1 Phone  664-9232  Little  Rock,  Ark.  72205 


CORNERSTONE  CLINIC  FOR  WOMEN 

DRS.  SIMMONS.  KWEE,  SMITH  & TANNER 

PROFESSIONAL  ASSOCIATION 

OBSTETRICS  AND  GYNECOLOGY 

ORMAN  W.  SIMMONS,  M.D.  JAMES  J.  KWEE,  M.D.  DOUGLAS  B.  SMITH,  M.D. 

JAMES  A.  TANNER.  M.D. 

Diplomates,  American  Board  of  Obstetrics  & Gynecology 

# I Lile  Court,  Little  Rock,  Arkansas  72205 

(across  from  new  Baptist  Medical  Center) 

Telephone  501-224-5500 


DRS.  THIBAULT  & COUNCIL,  P.A. 

Obstetrics  and  Gynecology 
including  Colposcopy,  Laparoscopy 
and  Ultrasonagraphy 
hours  by  appointment 


Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 

R.  A.  "Tony"  Council,  M.D.,  F.A.C.O.G. 
David  Caldwell,  M.D.,  F.A.C.O.G. 


9 1 0 North  East  Street 
Benton,  Arkansas  72015 
Phone:  778-0426 
Little  Rock:  847-4125 
Sheridan  Office:  942-5808 


Opportunities  to  Practice  Medicine  in  Arkansas 


MALVERN.  Population  10,163;  trade  area  population  26,918.  Malvern  is  located  in  central  Arkansas,  45 
miles  southeast  of  Little  Rock.  No  orthopaedic  surgeons  or  pediatricians  currently  practice  in  Malvern. 
Opportunities  exist  to  establish  a solo  practice  with  assistance  from  a hospital  sponsored  start-up  contract. 
Office  space  is  available  in  the  hospital  owned  clinic  adjacent  to  the  77-bed  county  hospital.  Malvern  has  an 
excellent  school  system  with  an  enrollment  of  2,969,  a country  club  with  a nine-hole  golf  course,  and 
numerous  civic  clubs. 


MENA.  Population  5,132;  county  population  16,984.  Mena  is  82  miles  from  Fort  Smith  and  77  miles  from 
Hot  Springs.  There  is  a very  good  opportunity  for  a practice  in  Mena.  The  town  presently  has  four  family 
practitioners,  three  general  practitioners,  and  one  radiologist.  The  doctor  feels  there  is  a desperate  need  for 
specialists,  i.e.,  surgeons,  internists,  obstetricians/gynecologists,  orthopaedists,  pediatricians,  urologists,  and 
family  practitioners.  There  is  a new  57-bed,  all  private  rooms,  accredited  general  hospital  and  two  nursing 
homes  with  a total  bed  capacity  of  174. 


POCAHONTAS.  Opportunities  exist  for  two  to  three  family  practitioners  in  this  northeast  Arkansas  commun- 
ity of  6,000.  Trade  area  population  approximately  25,000.  Two  physicians  have  retired  this  year  with  another 
one  expected  to  retire  before  the  first  of  next  year.  A clinic  is  now  available  for  a minimal  investment  for  a 
family  practitioner  ready  to  assume  a busy  practice.  Specialists  practicing  in  the  community  include:  two 
general  surgeons,  one  cardiologist,  seven  family  physicians  with  part-time  coverage  by  an  orthopaedic  physi- 
cian, urologist,  and  pathologist.  The  hospital  emergency  room  has  coverage  each  night,  weekends  and  all 
holidays. 


BULL  SHOALS.  Opportunities  to  practice  in  Bull  Shoals  include  general  and  family  practice,  pediatrics,  internal 
medicine,  urology,  dermatology,  and  ophthalmology.  The  48-bed  Bull  Shoals  Community  Hospital  is  a full 
service  facility  built  in  1975  and  includes  a 4-bed  CCD  unit  with  excellent  ancillary  services.  Laboratory 
includes  tissue  lab,  a complete  respiratory  service  and  a well  staffed  and  equipped  physical  therapy  depart- 
ment. Ambulance  and  home  health  services  are  also  provided.  Fully  equipped  clinic  space  is  available  with 
financial  arrangements  tailored  to  meet  the  physician’s  needs.  Other  area  hospitals  include  the  59-bed  Central 
Ozarks  Medical  Center  15  miles  south  in  Yellville  and  the  Baxter  General  Hospital  with  133  beds  located  15 
miles  east  in  Mountain  Home. 

Located  in  the  Ozark  Mountains,  the  community  population  is  1,312  with  a service  area  population  of 
15,000. 

HOT  SPRINGS.  Popu  lation  36,228.  Ouachita  Memorial  Hospital  is  currently  seeking  a pathologist.  Ouachita 
Memorial  in  Hot  Springs  is  a 155-bed  general,  acute  care  facility.  It  is  a full  service  facility  with  a compre- 
hensive range  of  medical/surgical  services  including  a 24-hour  emergency  department.  The  hospital  has  a 
diverse  medical  staff  with  a wide  range  of  specialty  services.  Ancillary  services  include  cardiac  catheteriza- 
tion, and  nuclear  medicine.  In  addition,  OMH  offers  a broad  spectrum  of  specialized  services  including 
outpatient  surgery,  hemodialysis  and  peritoneal  dialysis  and  progressive  coronary  care. 


For  more  information  contact  the  Physician  Placement  Service,  Arkansas  Medical  Society,  Post  Office  Box 
1208,  Fort  Smith,  Arkansas  72902. 


Opportunities  to  Practice  Medicine  in  Arkansas 


LAVACA.  Population  1,092.  Lavaca  is  located  15  mi  les  east  of  Fort  Smith.  With  no  physicians  practicing  in 
Lavaca,  an  excellent  opportunity  exists  for  a family  physician.  A percentage  type  financial  arrangement  is 
offered.  A downtown  building  will  be  converted  into  a clinic. 

BEARDEN.  An  excellent  opportunity  exists  for  a family  physician.  The  town  is  currently  without  a physician 
and  the  nearest  medical  care  is  1 5 miles  away.  The  city  owned  clinic  is  capable  of  housing  two  physicians. 
The  local  ambulance  service  provides  emergency  transportation  to  surrounding  hospitals.  Area  hospitals 
include;  51  bed  Dallas  County  Hospital,  14  miles  away  in  Fordyce,  and  Ouachita  County  Hospital  with  150 
beds,  16  miles  away  in  Camden.  The  community  is  81  miles  south  of  Little  Rock  with  a population  of  1,191 
and  a service  area  of  3,500. 

BLYTHEVILLE.  Blythev  ille  has  a population  of  approximately  25,000  with  a trade  area  population  approxi- 
mately 70,000-100,000.  Blytheville  is  located  in  northeast  Arkansas  approximately  60  miles  north  of 
Memphis,  Tennessee  on  Interstate  55.  There  is  a definite  need  for  another  pediatrician.  Although  there  are 
two  full-time  pediatricians  in  Blytheville,  approximately  one-third  to  one-half  of  the  pediatric  care  occurs 
outside  the  Blytheville  area.  One  of  the  pediatricians  is  interested  in  obtaining  an  associate  immediately. 

MARIANNA.  Population  6,100;  trade  area  population  about  20,000.  Opportunities  exist  in  family  practice, 
general  practice,  and  internal  medicine.  Office  space  is  available.  Opportunities  exist  for  private  practice  or 
to  join  a government  funded  clinic  on  a salaried  basis.  There  is  a 25-bed  acute  care  hospital  in  Marianna. 

SILOAM  SPRINGS.  Siloam  Springs  is  located  in  the  extreme  northwest  corner  of  the  state.  Population  8,000. 
Service  area  60,000.  Opportunities  exist  in  obstetrics/ gynecology  and  orthopaedics.  Financial  arrangements 
are  available  depending  on  experience  and  education.  A full  service  hospital  offers  a full  range  of  ancillary 
services  including  home  health  care. 

FORREST  CITY.  Forrest  City  is  located  on  Interstate  40,  45  miles  from  Memphis,  Tennessee,  and  90  miles 
from  Little  Rock.  Population  approximately  13,000;  trade  area  population  approximately  70,000.  The  op- 
portunity exists  for  a family  practitioner  to  join  two  established  family  practitioners.  An  initial  salary  position 
exists  as  an  option.  There  is  a full  service,  100-bed  hospital  with  17  physicians  on  the  active  medical  staff. 

BRINKLEY.  Opportunit  ies  exist  in  Brinkley  in  family  practice  and  internal  medicine.  Population  5,700; 
service  area  population  30,000.  Brinkley  is  located  on  Interstate  40  midway  between  Little  Rock  and 
Memphis,  Tennessee. 

The  offering  includes  guaranteed  income  for  the  first  year  at  professional  rates  competitive  with  Little 
Rock  and  Memphis.  Moving  expenses  will  also  be  paid.  Currently  there  are  five  family  or  general  practice 
physicians  located  in  Brinkley. 

The  Delta  Medical  Center  was  acquired  by  Community  Care  Systems,  Inc.,  in  1983.  A 28-bed  nursing 
home  is  at  the  same  location.  The  hospital  serves  the  residents  of  Brinkley  and  draws  patients  from  the  entire 
county  as  well  as  parts  of  Prairie,  St.  Francis,  Woodruff,  and  Lee  Counties. 

MANILA.  Opportunities  exists  in  Manila  for  physicians  in  the  fields  of  general  practice,  family  practice  and/or 
internal  medicine.  Manila,  population  2,600,  is  serviced  by  the  Buffalo  Island  Community  Hospital,  a 32-bed 
primary  care  facility.  National  Health  Care,  the  owners  of  the  hospital,  offer  a substantial  first  year  salary, 
office  space  at  no  charge  for  one  year  and  funds  for  necessary  office  personnel.  Reasonable  moving  expenses 
will  be  paid.  The  hospital  has  on  its  staff  physicians  who  practice  in  Leachville,  Monette  and  Caraway,  each 
approximately  10  miles  away.  Other  hospitals  are  in  Jonesboro  approximately  35  miles  away,  Osceola  and 
Blytheville  approximately  18  miles  away. 

For  more  information  contact  the  Physician  Placement  Service,  Arkansas  Medical  Society,  Post  Office  Box 
1208,  Fort  Smith,  Arkansas  72902. 


CARDIOLOGY  CLINIC  OF  ARKANSAS,  P.A. 

Allen  J.  Duplantis,  Jr.,  M.D. 

F.A.C.C. 


Invasive  Cardiology 

Cardiac  Catheterization 

Streptokinase 

P.T.C.A. 


Consultant  In 

and  Non-Invasive  Cardiology 

Echocardiography 

Treadmill 

Ambulatory  Holter  Monitoring 


BY  REFERRAL  ONLY 

(501)935-6682 

Toll  Free:  800-542-5656 


ONE  MEDICAL  PLAZA 
303  E.  Matthews  # 100 
Jonesboro,  Arkansas  72401 


Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Sub-specialty  Board  of  Cardiology 
Fellow,  American  College  of  Cardiology 


2 Lile  Court 

Adjacent  to  Baptist  Medical  Center 
Little  Rock,  Arkansas  72205 
501-224-1044 


Fellow,  American  Academy  of  Facial  Plastic  and 
Reconstructive  Surgery 

Diplomate,  American  Board  of  Otolaryngology 
American  Academy  of  Cosmetic  Surgery 
American  Board  of  Cosmetic  Surgery 


pnSKUIS 


We  are  announcing  opportunities  for 
you  to  serve  your  country  as  an  Air  Force 
Reserve  physician/officer  You  can  make 
new  professional  associations,  obtain 
CME  credit  and  help  support  the  Air 
Force  mission.  For  those  who  qualify, 
retirement  credit  can  be  obtained 
as  well  as  low  cost  life  insurance. 
One  weekend  a month  plus  two 
weeks  a year  or  less  can  bring 
you  pride  and  satisfaction  in 
H serving  your  country 


Call  Collect:  (404)  429-4892 
Major  Donald  O.  Gustavson 
Or  Fill  Out  Coupon  and  Mail  Today! 
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2112  South  Greenwood  Avenue  785-2361  Fort  Smith,  Arkansas 
Adult  Psychiatry  — 

Inpatient  and  Outpatient  Services 
Individual,  Marital  and  Family  Counseling 

MAX  ALDEN  BAKER,  M.D.  JOE  F.  BRADLEY,  M.D. 

KAY  FEILD,  Ph.D.  SALLY  GOFORTH,  Ph.D. 


CAGLE  HARRENDORF,  M.D.,  P.A. 

PSYCHIATRY  AND  PSYCHOSOMATIC  MEDICINE 
SUITE  320,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  OFFICE:  653-6346  LITTLE  ROCK.  ARKANSAS  72205 


WARREN  M.  DOUGLAS,  M.D.,  PA. 

PSYCHIATRY 

Medical  Towers  Bldg.,  Suite  260  — 9601  Lila  Drive 
LMtla  Rock,  Arkansas  72205 

Diplomats 

American  Board  of  Psychiatry 


By  Appointment 
(501)  224-2447 


AUBREY  C.  SMITH,  M.D.,  LTD. 

Psychiatry 

Certified,  American  Board 
of  Psychiatry 

LICENSED  OUTPATIENT  PSYCHIATRIC  CENTER 

Psychiatric  Evaluations  Neuropsychological  Evaluations 

Individual  Psychotherapy  Family  Therapy 

Biofeedback  Marital  Counseling 

Group  Therapy 

Suite  260  # I St.  Vincent  Circle 

Parkview  Medical  Building  Telephone  (501 ) 664-0001  Little  Rock,  Arkansas  72205 

ARKANSAS  PSYCHIATRIC  CLINIC,  PROF.  ASSN. 

#21  Bridge  Way  Road,  North  Little  Rock,  Arkansas  72118  — 771-4570 
Child,  Adolescent  and  Adult  Psychiatry 

Joe  T.  Backus,  M.D.  R.  Fred  Broach,  M.D. 

T.  Stuart  Harris,  M.D.  Psychiatrist 

Psychiatrists 


Office  Phono:  225-0777 

FRANK  M.  WESTERFIELD,  JR.,  M.D. 

PSYCHIATRY 


Home  Phone:  868-6874 


230  MEDICAL  TOWERS  BUILDING 


LITTLE  ROCK,  ARKANSAS 


Doctor  ....  Shouldn’t  You  Contribute 
To  M.  E.  F.  F.  A.  ? 

• Your  Contribution  Is  Tax  Deductible 

• You  May  Earmark  Funds 

• You  May  Contribute  Cash,  Books,  Life  Insurance,  Land,  Instru- 
ments, Stamp  and  Coin  Collections,  Works  of  Art,  Securities,  etc. 

When  You  Contribute  You  Help  Achieve  the  Objectives  of  the  Foun- 
dation Which  Are  Set  Forth  in  The  Charter  Under  the  Purposes: 

1.  To  engage  in  and  carry  out  scientific  research,  charitable, 
educational  and  scientific  activities  and  projects. 

2.  Assist  medical  students  in  the  pursuit  of  their  education. 

3.  To  administer  governmental  programs  and  grants. 

4.  To  accept  and  hold  as  assets  of  the  corporation  in  trust  or 
otherwise  consistent  with  its  other  charitable  purposes. 

One  Way  You  Can  Support  Your  Foundation  Is  by  Completing  the 
Bequest  Form  Below  and  Mailing  to : 

ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Bax  1208 

Fort  Smith,  Arkansas  72902 


M.  E.  F.  F.  A. 

Form  of  Bequest 

1 give  and  bequeath  to  the  Medical  Education  Foundation  for  Arkansas  the 

sum  of- — — 

dollars  ($ ) to  be  used  by  the  Board  of  Trustees  of  the  Founda- 
tion for.. - 

(state  purpose  of  gift  if  restricted) 

Signed. 
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WHATEVER 

YOUR  POLITICS 
VOTE  ARK-PAC 

A new  political  party? 

Hardly.  The  Arkansas  Medical  Society  Political  Action  Committee 
is  a voluntary  non-profit,  unincorporated  group  whose  membership 
is  open  to  all  physicians,  their  spouses,  and  other  interested  people. 
ARK-PAC  encourages  its  members  to  work  actively  for  good  gov- 
ernment through  the  established  political  party  of  their  choice,  but 
ARK-PAC’s  material  resources  may  be  concentrated  for  the  benefit 
of  worthy  candidates  from  either  party,  thus  reinforcing  our  efforts 
toward  the  basic  objective  — electing  the  best  possible  public 
representation. 

ARK-PAC  is  your  opportunity  to  join  a winning  team. 

The  time  is  now!  Send  your  dues  payment.  ARK-PAC  achieves 
bigness  by  transforming  small  individual  contributions,  which  might 
otherwise  go  unnoticed,  into  a concerted  political  force. 

Voluntary  political  contributions  for  ARK-PAC  and  the  American 
Medical  Political  Action  Committee  may  be  sent  to  ARK-PAC,  Post 
Office  Box  1208,  Fort  Smith,  Arkansas  72902.  Sustaining  mem- 
bership of  $99  is  suggested:  other  membership  classifications  are 
$65  for  Family  Memt^rship  (physician  and  spouse)  and  $40  for  a 
Regular  Individual  membership. 

YOUR  ARK-PAC  BOARD  MEMBERS  ARE: 

Dr^  John  M.  Hestir  (Chairman),  Post  Office  Drawer  512,  DeWitt  72042  946-3637 

Dt.  Charles  H.  Rodgers  (Treas.),  4202  South  University,  Little  Rock  72204  526-4838 

Dr.  John  Crenshaw,  4201  Mulberry,  Pine  Bluff  71603  535-2200 

Dr.  Robert  D.  Miller,  Jr.,  616  Elm,  Helena  72342  338-8531 

Dr.  Ken  E.  Lilly,  1 120;  Lexington,  Fort  Smith  72901  785-2655 

Dr.  James  M.  Kolb,  Jr.,  305  Skyline  Drive,  Russellville  72801  968-2124 

Dr.  A.  Samuel  Koenig,  2420  Rogers  Avenue,  Fort  Smith  72901  782-4000 

Dr.  Milton  D.  Deneke,  Post  Office  Box  687,  West  Memphis  72301  735-1  170 

Mrs.  C.  Herbert  Taylor,  Jr.,  21  1 West  Tournament,  West  Memphis  72301  735-4334 

Mrs.  C.  Lynn  Harris,  1206  Hickory,  Texarkana  75502  773-5520 

Dr.  Roger  E.  Cagle,  #1  Medical  Drive,  Paragould  72450  239-8504 

Dr.  Richard  O.  Martin,  Post  Office  Box  339,  Paragould  72450  239-7194 

Dr.  Paul  D.  Meredith,  Post  Office  Box  1409,  Texarkana  75504  792-71  51 

Dr.  W.  John  Ciller,  Jr.,  705  West  Faulkner,  El  Dorado  71730  863-6123 

Mrs.  Ramon  E.  Lopez,  2008  Fairground  Road,  Newport  721  12  523-881  3 

Mrs.  James  E.  McDonald,  11,  1143  West  Lakeridge,  Fayetteville  72701  521-2769 

Dr.  C.  C.  Melton,  10th  and  Highland,  Blytheville  72315  763-4251 

Dr.  Joe  H.  Stallings,  Jr.,  417  East  Matthews,  Jonesboro  72401  972-0550 

Dr.  Daniel  S.  Davidson,  1 300  South  Main,  Searcy  721  43  268-3232 

Dr.  Robert  H.  Langston,  520  North  Spring,  Harrison  72601  741-8286 

The  Board  welcomes  your  comments  from  members  of  ARK-PAC.  Please  let 
the  Board  member  in  your  district  know  how  you  want  to  be  represented. 

AMPAC  is  a separate  segregated  fund  established  by  the  American  Medical  Association.  ARK-PAC  Is  a separate 
segregated  fund  established  by  the  Arkansas  Medical  Society.  Voluntary  political  contributions  by  individuals 
to  PAC  should  be  written  on  personal  checks.  Contributions  received  from  corporations  will  be  used  solely  for 
political  education  purposes  and  not  deposited  In  the  separate  segregated  funds.  Contributions  are  not  limited 
to  this  suggested  amount.  Neither  AMA  nor  AMS  will  favor  or  disadvantage  anyone  based  upon  the  amounts  of 
or  failure  to  make  PAC  contributions.  Voluntary  political  contributions  will  be  used  in  connection  with  State 
and  Federal  elections  and  are  subject  to  the  prohibitions  and  limitations  of  the  Federal  Election  Campaign  Act. 
(Federal  regulations  require  this  notice) . 
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Important  products 
from  Dista 


Nalfoii  600-mg*  Tablets 

fenoprofen  calcium 


Keflex 

cephalexin 


® 

250  and  500-mg  Pulvules® 

125  and  250  mg  per  5 ml,  Oral  Suspensions 


‘Present  as  691.8  mg  of  the  calcium  salt  of  fenoprofen  dihydrafe  equivalent  to  600  mg  fenoprofen. 


Additional  information  available  to  the  profession  on  request. 
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Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 
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We  are  announcing  opportunities  for 
you  to  serve  your  country  as  an  Air  Force 
Reserve  physician/officer  You  can  make 
new  professional  associations,  obtain 
CME  credit  and  help  support  the  Air 
Force  mission.  For  those  who  qualify, 
retirement  credit  can  be  obtained 
as  well  as  low  cost  life  insurance. 
One  weekend  a month  plus  two 
weeks  a year  or  less  can  bring 
. you  pride  and  satisfaction  in 

serving  your  country. 


To:  Air  Force  Reserve  Recruiting  Office 
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Dobbins  AFB,  GA  30069-5002 
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A GREAT  WAY  TO  SERVE 


For  Your  Older  Patients, 
Sometimes  A Change  Of  Lifestyle 
Is  The  Best  “Medicine” 

You  Can  Prescribe. 


Let’s  face  it,  hassles  create 
headaches.  And  for  older  people,  even 
the  smallest  task  becomes  a major 
hassle. 

The  Pleasant  Hills  Retirement 
Community  provides  active  and  semi- 
active  retired  people  with  an  indepen- 
dent, yet  carefree  lifestyle  and 
environment. 

Residents  here  live  in  com- 
fortably appointed  apartments  and  cottage 
style  homes.  An  one-time  entrance  fee 
covers  a lifetime  lease.  A fixed  monthly 
service  charge  covers  all  utilities, 
maintenance,  security,  house  cleaning 
services,  group  transportation,  scheduled 
activities,  and  (for  most  residents) 
even  meals. 

Pleasant  Hills  is  located  in 


a prestigious  section  of  west  Little 
Rock,  within  10  minutes  of  the  Baptist 
Medical  Center  and  St.  Vincent 
Infirmary.  Each  room  in  each  Pleasant 
Hills  home  is  equipped  with  a “medical 
emergency  call  switch.”  Staff  members 
are  on  stand-by  for  such  a call  24 
hours  a day. 

Pleasant  Hills  is  operated 
as  a not-for-profit  entity  of  Christian 
Retirement  Centers,  Inc.  Fees  are  sub- 
stantially lower  than  other  similar 
retirement  communities. 

For  more  information  about 
Pleasant  Hills,  please  call  225-9405. 

pLEASANT^I^HlLLg 

Retirement’s  Best  Alterruitive 


800  NAPA  VALLEY  ROAD  • LITTLE  ROCK,  ARKANSAS  72211  • (501)  225-9405 
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Coining  soon  from 
Burroughs  Wellcome  Co.  Research 


WELLBUTRIlSr 

(Bupropion  HCl) 


WellcomeJ 


Consider  the 
causative  organisms... 


250-mg  Pulvules®  t.i.d. 


offers  effectiveness  against 
the  major  causes  of  bacteriai  bronchitis 

H.  influenzae,  H.  influenzae,  S.  pneumoniae,  S.  pyogenes 

(ampicillin-susceptible)  (ampicillin-resistant)  ’ ^ 


Brief  Summary  Consul!  the  package  literature  tor  prescribing 
information  " 

Indications  and  Usage  Ceclor'  (cefaclor,  Lilly)  is  indicated  in  the 
treatment  ot  the  tollowing  infections  when  caused  by  susceptible 
strains  of  the  designated  microorganisms 
Lower  respiratoryjnteciions.  including  pneumonia  caused  by 
SrtepiococcuspneumoniselDiplococcuspneumomaei  Haemoph- 
ilus mlluen/ae.  and  S pyogenes  (group  A beta-hemolytic 
streptococci) 

Appropriate  culture  and  susceptibility  studies  should  be 
performed  to  determine  susceptibility  of  the  causative  organism 

fn  f:prlnr  ^ 


Contraindication  Ceclor  is  contraindicated  in  patients  with  known 
allergy  to  the  cephalosporin  group  of  antibiotics. 


Warninos  IN  PENICILLIN-SENSITIVE  PATIENTS  CEPHALC 
SPORIN  ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOU 
THERE  IS  CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARI 
CROSS-ALLERGENICITY  OF  THE  PENICILLINS  AND  THE 
CEPHALOSPORINS,  AND  THERE  ARE  INSTANCES  IN  WHIG 
PATIENTS  HAVE  HAD  REACTIONS,  INCLUDING  ANAPHYLA 
TO  BOTH  DRUG  CLASSES 

Antibiotics,  including  Ceclor,  should  be  administered  cautio 
to  any  patient  who  has  demonstrated  some  (orm  of  allerov 
particularly  to  drugs 

Pseudomembranous  colitis  has  been  reported  with  viriuall 
broad-spectrum  antibiotics  (including  macrolides  semisynthei 
penicillins,  and  cephalosporins),  therefore,  it  is  important  to 
consider  its  diagnosis  in  patients  who  develop  diarrhea  in 
association  with  the  use  ot  antibiotics  Such  colitis  may  rano 
severity  from  mild  to  lite-threatening 
Treatment  with  broad-spectrum  antibiotics  alters  the  norn 
flora  of  the  colon  and  may  permit  overgrowth  of  Clostridia  StU' 
indicate  that  a toxin  produced  by  Clostridium  difficile  is  one 
primary  cause  ot  antibiotic-associated  colitis 
Mild  cases  of  pseudomembranous  colitis  usually  respond 
drug  discontinuance  alone  In  moderate  to  severe  cases  manj 


meni  should  include  sigmoidoscopy,  appropriate  bacteriologic 
studies,  and  fluid,  electrolyte,  and  protein  supplementation 
When  the  colitis  does  not  improve  after  the  drug  has  been 
discontinued,  or  when  it  is  severe,  oral  vancomycin  is  the  drug 
of  choice  for  antibiotic-associated  pseudomembranous  colitis 
produced  by  C difficile  Other  causes  of  colitis  should  be 
ruled  out 

Precautions;  General  Precaufions  - If  an  allergic  reaction  to 
Ceclor’  (cefaclor,  Lilly)  occurs,  the  drug  should  be  discontinued 
and.  if  necessary,  the  patient  should  be  treated  with  appropriate 
agents,  e g , pressor  amines,  antihistamines,  or  corticosteroids 
Prolonged  use  of  Ceclor  may  result  in  the  overgrowth  of 
nonsusceptible  organisms  Careful  observation  of  the  patient  is 
essential  It  superinfection  occurs  during  therapy  appropriate 
measures  should  be  taken 

Positive  direct  Coombs'  tests  have  been  reported  during  treat- 
ment with  the  cephalosporin  antibiotics  In  hematologic  studies 
or  in  transfusion  cross-matching  procedures  when  antiglobulin 
tests  are  performed  on  the  minor  side  or  in  Coombs'  testing  of 
newborns  whose  mothers  have  received  cephalosporin  antibiotics 
before  parturition,  it  should  be  recognized  that  a positive 
Coombs'  test  may  be  due  to  the  drug 
Ceclor  should  be  administered  with  caution  m the  presence  of 
markedly  impaired  renal  function  Under  such  conditions  careful 
clinical  observation  and  laboratory  studies  should  be  made 
because  sale  dosage  may  be  lower  than  that  usually  recommended 
As  a result  ot  administration  of  Ceclor.  a false-positive  reaction 
lor  glucose  in  the  urine  may  occur  This  has  been  observed  with 
Benedict's  and  Fehling  s solutions  and  also  with  Clinitesf 
tablets  but  not  with  Tes-Tape’  (Glucose  Enzymatic  Test  Strip 
USP,  Lilly) 

Broad-spectrum  antibiotics  should  be  prescribed  with  caution  in 
individuals  with  a history  of  gastrointestinal  disease  particularly 
colitis 

Usage  in  Pregnancy  - Pregnancy  Category  B - Reproduction 
studies  have  been  performed  in  mice  and  rats  at  doses  up  to  12 
times  the  human  dose  and  in  ferrets  given  three  times  the  maximum 


human  dose  and  have  revealed  no  evidence  of  impaired  fertility 
or  harm  to  the  fetus  due  to  Ceclor'  (cefaclor,  Lilly)  There  are 
however,  no  adequate  and  well-controlled  studies  in  pregnant 
women  Because  animal  reproduction  studies  are  not  always 
predictive  of  human  response,  this  drug  should  be  used  during 
pregnancy  only  if  clearly  needed 
Nursing  Mothers  - Small  amounts  of  Ceclor  have  been  delected 
in  mother's  milk  following  administration  of  single  SOO-mg  doses 
Average  levels  were  0. 18.  0 20,  0 21 , and  0 16  mcg/ml  at  two 
three,  lour,  and  five  hours  respectively  Trace  amounts  were 
detected  at  one  hour  The  effect  on  nursing  infants  Is  not  known 
Caution  should  be  exercised  when  Ceclor  is- administered  to  a 
nursing  woman 

Usage  in  Children  ~ Safety  and  effectiveness  of  this  product  for 
use  in  infants  less  than  one  month  of  age  have  not  been  established 
Adverse  Reactions:  Adverse  effects  considered  related  to  therapy 
with  Ceclor  are  uncommon  and  are  listed  below 
Gastrointestinal  symptoms  occur  in  about  2 5 percent  of 
patients  and  include  diarrhea  (1  in  70) 

Symptoms  of  pseudomembranous  colitis  may  appear  either 
during  or  after  antibiotic  treatment  Nausea  and  vomiting  have 
been  reported  rarely 

Hypersensitivity  reactions  have  been  reported  in  about  1 5 
percent  of  patients  and  include  morbiliform  eruptions  (1  in  100) 
Pruritus,  urticaria,  and  positive  Coombs'  tests  each  occur  in  less 
than  1 in  200  patients  Cases  of  serum-sickness-like  reactions 
(erythema  multiforme  or  the  above  skin  manifestations  accompanied 
by  arthritis/arthralgia  and.  frequently,  fever)  have  been  reported 
These  reactions  are  apparently  due  to  hypersensitivity  and  have 
usually  occurred  during  or  following  a second  course  of  therapy 
with  Ceclor  Such  reactions  have  been  reported  more  frequently 
in  children  than  in  adults  Signs  and  symptoms  usually  occur  a few 
days  after  initiation  of  therapy  and  subside  within  a few  days 
after  cessation  of  therapy.  No  serious  sequelae  have  been  reported 
Antihistamines  and  corticosteroids  appear  to  enhance  resolution 
of  the  syndrome 

Cases  ot  anaphylaxis  have  been  reported,  halt  of  which  have 


occurred  in  patients  with  a history  of  penicillin  allergy 

Other  effects  considered  related  to  therapy  included 
eosinophilia  (1  in  50  patients)  and  genital  pruritus  or  vaginitis 
(less  than  1 in  100  patients) 

Causal  Relationship  Uncertain  - Transitory  abnormalities  in 
clinical  laboratory  test  results  have  been  reported  Although  they 
were  of  uncertain  etiology,  they  are  listed  below  to  serve  as 
alerting  information  for  the  physician 

Hepatic -S\\Qt\\  elevations  in  SCOT,  SGPT.  or  alkaline 
phosphatase  values  (1  in  40) 

Hematopoietic  - Transient  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  in  infants  and  young 
children  (1  in  40). 

Renal  - Slight  elevations  in  BUN  or  serum  creatinine  (less  than 
1 in  500)  or  abnormal  urinalysis  (less  than  1 in  200). 

(061782R) 


Note  Ceclor”'  (cefaclor.  Lilly)  is  contraindicated  in  patients 
with  known  allergy  to  the  cephalosporins  and  should  be  given 
cautiously  to  penicillin-allergic  patients 
Penicillin  is  (he  usual  drug  of  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophylaxis 
of  rheumatic  fever  See  prescribing  information 
©1984,  ELI  LILLY  AND  COMPANY 


Additional  information  available  to 
the  profession  on  reguest  from 
Ell  Lilly  and  Company. 

Indianapolis.  Indiana  46285 
Ell  Lilly  industries,  Inc 
Carolina,  Puerto  Rico  00630 


TABLETS 
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J-61 38  January  1986 


#1986  The  Upjohn  Company 


Before  prescribing,  see  complete  prescribing  information  in  SK&F  CO. 
literature  or  PDR.  Tbe  following  is  a brief  summary. 


* 


WARNING 

This  drug  is  not  indicated  for  initial  therapy  of  edema  or  hypertension. 
Edema  or  hypertension  requires  therapy  titrated  to  the  individual.  If  this 
combination  represents  the  dosage  so  determined,  its  use  may  be 
more  convenient  in  patient  management.  Treatment  of  hypertension 
and  edema  is  not  static,  but  must  be  reevaluated  as  conditions  in 
each  patient  warrant. 


Contraindications:  Concomitant  use  with  other  potassium-sparing  agents 
such  as  spironolactone  or  amiloride.  Further  use  in  anuria,  progressive 
renal  or  hepatic  dysfunctioh,  hyperkalemia.  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  component  or  other  sulfonamide- 
derived  drugs. 

Warnings;  Do  not  use  potassium  supplements,  dietary  or  otherwise,  unless 
hypokalemia  develops  or  dietary  Intake  of  potassium  is  markedly  Impaired. 
If  supplementary  potassium  is  needed,  potassium  tablets  should  not  be 
used.  Hyperkalemia  can  occur,  and  has  been  associated  with  cardiac  irregu- 
larities. It  is  more  likely  in  the  severely  ill.  with  urine  volume  less  than 
one  liter/day,  the  elderly  and  diabetics  with  suspected  or  confirmed  renal 
insufficiency.  Periodically  serum  K’*'  levels  should  be  determioed.  If  hyper- 
kalemia develops,  substitute  a thiazide  alone,  restrict  K’*'  intake.  Asso- 
ciated widened  QRS  complex  or  arrhythmia  requires  prompt  additional 
therapy.  Thiazides  cross  the  placental  barrier  and  appear  in  cord  blood. 
Use  in  pregnancy  requires  weighing  anticipated  benefits  against  possible 
hazards,  including  fetal  or  neonatal  jaundice,  thrombocytopenia,  other 
adverse  reactions  seen  in  adults.  Thiazides  appear  and  triamterene  may 
appear  in  breast  milk.  It  their  use  is  essential,  the  patient  should  stop 
nursing.  Adequate  information  on  use  in  children  is  not  available.  Sensitivity 
reactions  may  occur  in  patients  with  or  without  a history  of  allergy  or 
bronchial  asthma.  Possible  exacerbation  or  activation  of  systemic  lupus 
erythematosus  has  been  reported  with  thiazide  diuretics. 

Precautions:  The  bioavailability  of  the  hydrochlorothiazide  component  of 
'Oyazide’  is  about  50%  of  the  bioavailability  of  the  single  entity  Theoreti- 
cally, a patient  transferred  from  the  single  entities  of  Dyrenlum  (triamterene, 
SK&F  CO.)  and  hydrochlorothiazide  may  show  an  increase  in  blood  pressure 
or  fluid  retention.  Similarly,  it  is  also  possible  that  the  lesser  hydro- 
chlorothiazide bioavailability  could  lead  to  ihcreased  serum  potassium  levels. 
However,  extensive  clinical  experience  with  ‘Oyazide’  suggests  that  these 
conditions  have  not  been  commonly  observed  in  clinical  practice.  Do 
periodic  serum  electrolyte  determinations  (particularly  important  in  patients 
vomiting  excessively  or  receiving  parenteral  fluids,  and  during  concurrent 
use  with  amphotericin  B or  corticosteroids  or  corticotropin  [ACTH]). 
Periodic  BUN  and  serum  creatinine  determinations  should  be  made, 
especially  in  the  elderly,  diabetics  or  those  with  suspected  or  confirmed 
renal  insufficiency.  Cumulative  effects  of  the  drug  may  develop  in  patients 
with  impaired  renal  function.  Thiazides  should  be  used  with  caution  in 
patients  with  impaired  hepatic  function.  They  can  precipitate  coma  in 
patients  with  severe  liver  disease.  Observe  regularly  for  possible  blood 
dyscrasias,  liver  damage,  other  idiosyncratic  reactions.  Blood  dyscrasias 
have  been  reported  in  patients  receiving  triamterene,  and  leukopenia, 
thrombocytopenia,  agranulocytosis,  and  aplastic  and  hemolytic  anemia 
have  been  reported  with  thiazides.  Thiazides  may  cause  manifestation  of 
latent  diabetes  mellitus.  The  effects  of  oral  anticoagulants  may  be 
decreased  when  used  concurrently  with  hydrochlorothiazide;  dosage  adjust- 
ments may  be  necessary.  Clinically  insignificant  reductions  in  arterial 
responsiveness  to  norepinephrine  have  been  reported.  Thiazides  have  also 
been  shown  to  increase  the  paralyzing  effect  of  nondepolarizing  muscle 
relaxants  such  as  tubocurarlne.  Triamterene  is  a weak  folic  acid  antagonist. 
Do  periodic  blood  studies  in  cirrhotics  with  splenomegaly.  Antihypertensive 
effects  may  be  enhanced  in  post-sympathectomy  patients.  Use  cautiously 
in  surgical  patients.  Triamterene  has  been  found  in  renal  stones  in  asso- 
ciation with  the  other  usual  calculus  components.  Therefore,  'Oyazide' 
should  be  used  with  caution  in  patients  with  histories  of  stone  formation. 
A few  occurrences  of  acute  renal  failure  have  been  reported  in  patients  on 
‘Oyazide’  when  treated  with  indomethacin.  Therefore,  caution  is  advised  in 
administering  nonsteroidal  anti-inflammatory  agents  with  ‘Oyazide’.  The 
following  may  occur:  transient  elevated  BUN  or  creatinine  or  both,  hyper- 
glycemia and  glycosuria  (diabetic  insulin  requirements  may  be  altered), 
hyperuricemia  and  gout,  digitalis  intoxication  (in  hypokalemia),  decreasing 
alkali  reserve  with  possible  metabolic  acidosis.  ‘Oyazide’  interferes  with 
fluorescent  measurement  of  quinidine.  Hypokalemia  is  uncommon  with 
‘Oyazide’,  but  should  it  develop,  corrective  measures  should  be  taken  such 
as  potassium  supplementation  or  increased  dietary  intake  of  potassium- 
rich  foods.  Corrective  measures  should  be  instituted  cautiously  and  serum 
potassium  levels  determined.  Discontinue  corrective  measures  and 
‘Oyazide’  should  laboratory  values  reveal  elevated  serum  potassium. 
Chloride  deficit  may  occur  as  well  as  dilutional  hyponatremia.  Concurrent 
use  with  chlorpropamide  may  increase  the  risk  of  severe  hyponatremia. 
Serum  PBI  levels  may  decrease  without  signs  of  thyroid  disturbance.  Cal- 
cium excretion  is  decreased  by  thiazides.  ‘Oyazide’  should  be  withdrawn 
before  conducting  tests  for  parathyroid  function. 

Thiazides  may  add  to  or  potentiate  the  action  of  other  antihypertensive 
drugs. 

Diuretics  reduce  renal  clearance  of  lithium  and  increase  the  risk  of  lithium 
toxicity. 


Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness,  headache,  dry 
mouth;  anaphylaxis,  rash,  urticaria,  photosensitivity,  purpura,  other  dermat- 
ological conditions;  nausea  and  vomiting,  diarrhea,  constipation,  other 
gastrointestinal  disturbances;  postural  hypotension  (may  be  aggravated  by 
alcohol,  barbiturates,  or  narcotics).  Necrotizing  vasculitis,  paresthesias, 
icterus,  pancreatitis,  xanthopsia  and  respiratory  distress  including  pneu- 
monitis and  pulmonary  edema,  transient  blurred  vision,  sialadenitis,  and 
vertigo  have  occurred  with  thiazides  alone.  Triamterene  has  been  found  in 
renal  stones  in  association  with  other  usual  calculus  components.  Rare 
incidents  of  acute  interstitial  nephritis  have  been  reported.  Impotence  has 
been  reported  in  a few  patients  on  ‘Oyazide’,  although  a causal  relationship 
has  not  been  established. 

Supplied:  ‘Dyazide’  is  supplied  as  a red  and  white  capsule.  In  bottles  of 
1000  capsules;  Single  Unit  Packages  (unit-dose)  of  100  (intended  for 
institutional  use  only);  In  Patient-Pak'”  unit-of-use  bottles  of  100. 

BRS-DZ:L39 


In  Hypertension*... 
When  Need  to 
Conserve  K+ 


Remember  the  Unique 
Red  and  White  Capsule: 
^ur  Assurance  of 


Potassium-  Sparing 

DXAZTOE* 

25  mg  Hydrochlorothiazide/SO  mg  Triamferene/SKF 

Over  19  Years  of  Confidence 


a product  of 

SI^&F  CO. 

Carolina,  P.R,  00630 


The  unique 
red  and  white 
Dyazide*  capsule: 
■feur  assurance  of 
SK&F  quality. 


©SK&F  Co,,  1983 
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Streptokinase 


P.T.C.A. 


Echocardiography 

Treadmill 

Ambulatory  Holter  Monitoring 


BY  REFERRAL  ONLY 

(501)935-6682 

Toll  Free:  800-542-5656 


ONE  MEDICAL  PLAZA 
303  E.  Matthews  # 100 
Jonesboro,  Arkansas  72401 


Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Sub-specialty  Board  of  Cardiology 
Fellow,  American  College  of  Cardiology 


2 Lile  Court  Fellow,  American  Academy  of  Facial  Plastic  and 

Adjacent  to  Baptist  Medical  Center  Reconstructive  Surgery 

Little  Rock,  Arkansas  72205  Diplomate,  American  Board  of  Otolaryngology 

501-224-1044  American  Academy  of  Cosmetic  Surgery 

American  Board  of  Cosmetic  Surgery 


PHYSICIANS’  DIRECTORY 

Office:  664-3018  If  No  Answer:  664-3402 


THE  ARKANSAS  NEUROLOGICAL  CLINIC.  LTD. 

DAVID  A.  MILES,  M.D. 

MEDICAL  NEUROLOGY 

Electroencephalography 
Electromyogra  phy 
Nerve  Conduction 

SUITE  613,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  LITTLE  ROCK.  ARKANSAS  72205 


THOMAS  M.  FLETCHER,  JR..  M.D.,  P.A. 

NEUROLOGICAL  SURGERY 

SUITE  207,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  664-3021  LITTLE  ROCK.  ARKANSAS 


NEUROLOGICAL  SURGERY  ASSOCIATES.  P.A. 

750  Medical  Towers  Building 
Baptist  Medical  Center  Campus 
9600  West  Twelfth  Street 
Little  Rock,  Arkansas 
72205 


Telephone:  (501)225-0880 


Robert  Watson,  M.D.  (Emeritus) 
John  H.  Adametz,  M.D. 

Ray  Jouett,  M.D. 

Robert  D.  Dickins,  Jr.,  M.D. 


Wilbur  M.  Giles,  M.D. 
David  L.  Reding,  M.D. 
Ronald  N.  Williams,  M.D. 
Zachary  Mason,  M.D. 


FRANCISCO  BATRES.  M.D.,  F.A.C.O.G. 

GYNECOLOGY  AND  INFERTILITY 

LAPAROSCOPY  — HYSTEROSCOPY  — M ICROSURGERY  — PERGONAL  THERAPY 

500  South  University,  Suite  3 1 8 

Little  Rock,  Arkansas  72205  Phone:  663-5858 


PHYSIATRY  ASSOCIATES 

SPECIALIZING  IN  REHABILITATION  MEDICINE 

AT 

THE  ARKANSAS  REHABILITATION  INSTITUTE 
12807  KANIS  ROAD 
LITTLE  ROCK,  ARKANSAS  72211 
(501)224-0005 

PROVIDING  MEDICAL  DIRECTION  OF  THERAPIES  FOR  A TEAM  APPROACH  TO 
RETRAINING  PATIENT  AND  FAMILY  FOR  MAXIMUM  INDEPENDENCE. 

DIANE  G.  LEPORE,  M.D. 


The  Ear  & Nose-Throat  Clinic,  P.A. 

and 

Outpatient  Surgery  Center 

1200  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 

Telephone  (501 ) 227-5050  If  No  Answer  Call  372-6789 

DIPLOMATES,  AMERICAN  BOARD  OF  OTOLARYNGOLOGY 


H.  A.  TED  BAILEY.  JR.,  M.D. 
Otology 

JAMES  J.  PAPPAS,  M.D.,  F.A.C.S. 
Otology 

ROBERT  N.  McSREW,  M.D. 
Otolaryngology  & Rhmology 


JOE  B.  COLCLASURE,  M.D.,  F.A.C.S. 

Otolaryngology  & Facial 
Plastic  Surgery 

JOHN  R.  E.  DICKINS,  M.D.,  F.A.C.S. 
Otology  & Neurotology 


OUTPATIENT  SURGERY  CENTER 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Licensed  by  Arkansas  Department  of  Health 

Surgery  Suite  and  Recovery  Room  tor  Ambulatory  Surgical  Cases 
JOSEPH  R.  PHILLIPS.  R.N..  B.S. 

Administrator 

AUDIOLOGY  DEPARTMENT 
HEARING  AID  DISPENSARY 

Diagnostic  Services  — Brain  Stem  Electric  Response  Evaluations 

MICHAEL  E.  WINSTON,  Ph.D.,  C.C.C. 

Director 

VESTIBULAR  LABORATORY 

Electronystagmographic  (ENG)  Evaluation  of  Balance  Disturbances 

INHALANT  ALLERGY 

Intradermal  Skin  Testing  — Modified  RAST 
Antigens  Supplied  to  Primary  Care  Physicians 
ROBERT  N.  McGREW,  M.D. 

RADIOLOGY 

Compere  Unit  tor  Radiographic  Studies  of  the  Head  and  Neck 

RESEARCH  AND  DEVELOPMENT 

Cochlear  Implant  Project 
SHARON  S.  GRAHAM.  M.A..  C.C.C. 
Coordinator 

OFFICE  ADMINSTRATION 
GLORIA  A.  HORTON 
Manager 


PHYSICIANS’  DIRECTORY 


CENTRAL  CLINIC  FOR  WOMEN,  P.A. 

Suite  800,  Medical  Towers  Building 
9600  West  Twelfth  Street  Little  Rock,  Arkansas  72205 

Telephone  227-5885 

C.  E.  PHILLIPS,  M.D.,  F.A.C.O.G.  C.  ALLEN  McKNIGHT,  M.D.,  F.A.C.O.G. 

Office:  664-5330  If  No  Answer:  664-3402 

JAMES  L HAGLER,  M.D..  P.A. 

GYNECOLOGY 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Recertified  by  American  Board  of  Obstetrics  and  Gynecology 

Suite  400,  Doctors  Building 

500  South  University  Little  Rock,  Arkansas  72205 


*C.  Dudley  Rodgers,  M.D. 
*D.  B.  Allen,  M.D. 


Suite  414,  Doctors  Building 
500  South  University 


*K.  David  McKelvey,  M.D. 
*Kemp  Skokos,  M.D. 

•DIPLOMATES,  AMERICAN  BOARD  OF  OBSTETRICS  & GYNECOLOGY 

THE  WOMAN'S  CLINIC.  P.A. 

OBSTETRICS  & GYNECOLOGY  Phone:  664-4131 

LASER  CONIZATION  ULTRASONOGRAPHY  Little  Rock,  Arkansas 


DAVID  L.  BARCLAY.  M.D.,  P.A. 

Gynecology  and  Gynecologic  Oncology 
David  L.  Barclay,  M.D.,  FACOG,  FACS 
Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 

Suite  614  — 500  South  University  Avenue  Office:  (501)664-8502 

Little  Rock,  Arkansas  72205  Exchange:  664-3402 


William  E.  Harrison,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

Doctors  Building  500  South  University 

Suite  71 1 Phone  664-9232  Little  Rock,  Ark.  72205 


CORNERSTONE  CLINIC  FOR  WOMEN 

DRS.  SIMMONS,  KWEE  & SMITH 

PROFESSIONAL  ASSOCIATION 

OBSTETRICS  AND  GYNECOLOGY 

ORMAN  W.  SIMMONS,  M.D.  JAMES  J.  KWEE,  M.D.  DOUGLAS  B.  SMITH.  M.D. 

Diplomates,  American  Board  of  Obstetrics  & Gynecology 

# I Lile  Court,  Little  Rock,  Arkansas  72205 

(across  from  new  Baptist  Medical  Center) 

Telephone  501-224-5500 


DRS.  THIBAULT  & COUNCIL,  P.A. 

Obstetrics  and  Gynecology 
including  Colposcopy,  Laparoscopy 
and  Ultrasonography 
hours  by  appointment 


Frank Thibault,  Jr.,  M.D.,  F.A.C.O.G. 

R.  A.  "Tony"  Council,  M.D.,  F.A.C.O.G. 
David  Caldwell,  M.D.,  F.A.C.O.G. 


9 1 0 North  East  Street 
Benton,  Arkansas  720 1 5 
Phone:  778-0426 
Little  Rock:  847-4125 
Sheridan  Office:  942-5808 


PHYSICIANS’  DIRECTORY 


BAKER 

PSYCHIATRIC 

CLINIC 


[p)[^®[Fg©©D©[?^A[L  A®g@®D^TD©[?:0 

2112  South  Greenwood  Avenue  785-2361  Fort  Smith,  Arkansas 
Adult  Psychiatry  — 

Inpatient  and  Outpatient  Services 
Individual,  Marital  and  Family  Counseling 

MAX  ALDEN  BAKER,  M.D.  JOE  F.  BRADLEY,  M.D. 

KAY  FEILD,  Ph.D.  SALLY  GOFORTH,  Ph.D. 


CAGLE  HARRENDORF,  M.D.,  P.A. 

PSYCHIATRY  AND  PSYCHOSOMATIC  MEDICINE 
SUITE  320,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  OFFICE:  653-6346  LITTLE  ROCK.  ARKANSAS  72205 


WARREN  M.  DOUGLAS.  M.D.,  P.A. 

PSYCHIATRY 

Medical  Towers  Bldg.,  Suite  260  — 9601  Lile  Drive 
Little  Rock,  Arkansas  72205 

Diplomats 

American  Board  of  Psychiatry 


AUBREY  C.  SMITH,  M.D.,  LTD. 

Psychiatry 

Certified,  American  Board 
of  Psychiatry 

LICENSED  OUTPATIENT  PSYCHIATRIC  CENTER 

Psychiatric  Evaluations  Neuropsychological  Evaluations 

Individual  Psychotherapy  Family  Therapy 

Biofeedback  Marital  Counseling 

Group  Therapy 

Suite  260  # I St.  Vincent  Circle 

Parkview  Medical  Building  Telephone  |50l ) 654-0001  Little  Rock,  Arkansas  72205 


By  Appointment 
(501)  224-2447 


ARKANSAS  PSYCHIATRIC  CLINIC,  PROF.  ASSN. 

#21  Bridge  Way  Road,  North  Little  Rock,  Arkansas  72118  — 771-4570 
Child,  Adolescent  and  Adult  Psychiatry 

Joe  T.  Backus,  M.D.  R.  Fred  Broach,  M.D. 

T.  Stuart  Harris,  M.D.  Psychiatrist 

Psychiatrists 


Office  Phone;  225-0777 

FRANK  M.  WESTERFIELD,  JR..  M.D. 

PSYCHIATRY 


230  MEDICAL  TOWERS  BUILDING 


Homo  Phone;  868-6874 


LIHLE  ROCK,  ARKANSAS 


laT  Maimcm. 


All  of  our  medical  know! 


MIST— Medical  Inlonnation  Senace 
via  Telephone. 

It  allows  any  practitioner  in  the 
United  States  to  consult  quickly  with 
specialists  at  the  University  of  Alabama  Medical 
Center  at  UAB.  So  it  helps  physicians  help  their 
patients  more  effectively  and  quickly— without 
increasing  the  cost!  MIST  operates  all  day  every  day. 

By  simply  dialing  a single  toll-free  number, 


a physician  has  immediate  access  to  the  latest 
research,  clinical  findings  and  protocols.  It’s  a 
sophisticated  communications  link  between  ph) 
cians  and  professionals  in  all  areas  of  health  can 
MIST  relies  on  the  internationally  recognized 
research  and  patient  care  centers  at  the  Universii 
of  Alabama  Medical  Center  at  UAB.  Specialists  ir 
all  fields  are  available  to  provide  specific  medical 
information  and  to  discuss  patient-related 


|e  is  sitting  on  your  desk 


oblems  whenever  they  arise. 

MIST  isn’t  a new  servace. 

Physicians  and  other  health  care  proiessionals 
ve  relied  on  it  as  a fast  source  ol  medical  inior- 
ation  and  advice  tor  over  17  years. 

MIST  IS  a valuable  link  for  rapid  access  to  medi- 
1 information.  So  the  next  time  you  need  help 
ith  patient  problems,  referrals  or  emergency 
ifonnation.  consult  us. 


Consult  With  A Specialist,  Call 


MIST: 


1 800  292-6508 

IN  ALABAMA 


1 800  452-9860 

OUTSIDE  ALABAMA 


n n / N The  University 

I i J K ^ \ — ’<  of  Alabama  at 

^ / — I ) Birmingham 


PHYSICIANS’  DIRECTORY 


James  Guthrie,  M.D.** 
Judson  N.  Hout,  M.D.** 


Jerry  R.  Kendall.  M.D.** 

OUACHITA  CLINIC.  P.A. 

353  Cash  Road 
Camden,  Arkansas  71701 
Phone  836-8101 


Robert  H.  Nunnally,  M.D.** 
Cal  R.  Sanders,  M.D.** 


♦*Diplomat«,  Amarican  Board  of  Family  Practice 


VANCE  M.  STRANGE,  M.D.,  F.A.C.S. 

General  and  Industrial  Surgery 

Phone  533-2438  Stamps,  Arkansas  7 1 860 


302  Thomas  Street 


McGEHEE  FAMILY  CLINIC.  P.A. 

McGehee,  Arkansas 
222-6131 


Robert  L.  Prosser,  III,  M.D.,  FAAFP 


James  E.  Young,  M.D.,  FAAFP 


DIplomates,  American  Board  of  Family  Practice 


H.  W.  THOMAS,  M.D. 

General  Medicine  and  Surgery 


DERMOn 


ARKANSAS 


GARY  P.  WOOD,  M.D.,  F.A.C.O.G.,  F.A.C.S. 

GYNECOLOGY  AND  INFERTILITY 
LAPAROSCOPY  — HYSTEROSCOPY  — MICROSURGERY 

STUTTGART  MEDICAL  CLINIC.  LTD.  Stuttgart.  Arkansas  72160 


Phone:  673-7211 


AUBRY  TALLEY.  M.D.,  F.A.C.O.G. 

Diplomate,  American  Board  of  Obstetrics  It  Gynecology 
GYNECOLOGY.  COLPOSCOPY  & LAPAROSCOPY 

Phon#  862-0 1 SO  El  Dorado,  Arkansas  71730 


403  Wait  Oak 


South  Arkansas  Radiation  Therapy  Institute 
503  Thompson  Street,  El  Dorado,  Arkansas  71730 
(501)  864-0318 


RADIATION  THERAPY 
Srini  Vasan,  M.D.* 

*Certified  by  American  Board  of  Radiology 


CT  SCANNING 
Billy  D.  King.  M.D.* 

Robert  L.  Parkman,  Jr.,  M.D.* 
Diana  T.  Jucas,  M.D.* 

Craig  J.  Tempey,  M.D.* 


PHYSICIANS’  DIRECTORY 


HOT  SPRINGS  GASTROENTEROLOGY  CLINIC,  P.A. 

RICHARD  W.  DUNN,  M.D. 

Diplomafe,  American  Board  of  Internal  Medicine 
Fellow  of  the  American  College  of  Gastroenterology 

SUITE  B 

133  ARBOR  STREET  PHONE  623-4898  HOT  SPRINGS.  ARKANSAS  71901 


BURTON-EISELE  CLINIC,  P.A. 


1 0 1 Whittington  Avenue  Phone:  321-2229 

Hot  Springs  National  Park,  Arkansas  71901 


GENERAL  SURGERY 

Frank  M.  Burton,  M.D.  (Ret.) 
James  H.  French,  M.D.  (Ret.) 
W.  Martin  Eisele,  M.D. 

John  H.  Brunner,  M.D. 
CARDIOVASCULAR  SURGERY 
H.  Joe  Howe,  M.D. 


OBSTETRICS  AND  GYNECOLOGY 
John  L.  Haggard,  M.D. 

Deno  P.  Pappas,  M.D. 

W.  Sloan  Rainwater,  M.D. 

UROLOGY 


RADIOLOGIST  CONSULTANTS 

L.  O.  Bohnen,  M.D.  ( Ret.)  Louis  R.  Munos,  M.D. 

M.  R.  Springer,  M.D.  Phillip  L.  Smith,  M.D. 

W.  Y.  Springer,  M.D.  Cecil  W.  Cupp,  III,  M.D. 

Robert  W.  Fore,  M.D. 


James  F.  Burton,  M.D. 


ADMINISTRATOR 
Gene  H.  Brooks 


THE  STOUGH  DERMATOLOGY  & CUTANEOUS  SURGERY  CLINIC,  P.A. 

Doctors  Parle  Phone  624-0673  Hot  Springs,  Ark.  71901 

Diseases  of  the  Skin  Cutaneous  Surgery 

Hair  Transplantation  Mohs  Chemosurgery 

D.  BLUFORD  STOUGH.  III.  M.D. 

Diplomate,  American  Board  of  Dermatology 
American  Society  for  Dermotologic  Surgery 
American  Academy  of  Facial  Plastic  & 

Reconstructive  Surgery,  Inc. 

American  Association  of  Cosmetic  Surgeons 


For  the  practice  of: 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 

JACK  A.  CATES,  M.D.,  P.A. 

Diplomate,  American  Board  of  Dermatology, 
American  Society  of  Dermatologic  Surgery 
and  American  College  of  Chemosurgery 

501/624-3376 
Res.  321-9745 


Suite  5,  100  Ridgeway  Place 
Hot  Springs,  Ark.  71901 


HENRIK  MADSEN  II.  M.D. 

Practice  Limited  To  Physiatry 
By  Referral  Only 

Physical  Medicine  and  Comprehensive  Rehabilitation 


OCCUPATIONAL  THERAPY 
PHYSICAL  THERAPY 
BIO-MEDICAL  ENGINEERING 
EMG  & NERVE  CONDUCT.  LAB 


PAIN  MANAGEMENT 
STROKE  REHABILITATION 
ARTHRITIC  REHABILITATION 
MUSCLE  & JOINT  DISEASES 


3 1 1 Whittington  Avenue 
CORF  Building 


Hot  Springs  NatT  Park,  AR  71901 
Phone:  501-624-5940 

Special  hotel  accommodation  for  out  of  town  patients 


PHYSICIANS’  DIRECTORY 

WESTERN  ARKANSAS  EAR,  NOSE  & THROAT  CLINIC,  P.A. 

*Diplomates,  American  Board  of  Otolaryngology 

CHARLES  S.  LANE.  JR..  M.D..  F.A.C.S..*  P.A. 

Audiologist, 

THOMAS  H.  RAYMOND.  M.D..  F.A.C.S.* 

CAROL  D.  SMITH.  M.S. 

EDGAR  A.  GEDOSH.  M.D.* 

600  South  Sixteenth 

PAUL  1.  WILLS.  M.D..  F.A.C.S.* 

Fort  Smith,  Arkansas  72901 

A.  C.  BRADFORD.  M.D. 

R.  E.  VANDERPOOL.  M.D. 

D.  W.  GOLDSTEIN.  M.D.  (1888-1980) 

J.  L.  MAGNESS,  JR..  M.D. 

DERMATOLOGY 

COOPER  CLINIC  BUILDING 

FORT  SMITH.  ARKANSAS 

WALDRON  ROAD  at  ELLSWORTH 

Telephone  452-2077 

DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH.  ARKANSAS  72902 

W.  R.  Brooksher.  M.D.  (1894-1971  )*  Wm.  T.  Huskison.  M.D..  A.B.N.M.* 

John  A.  Worrell,  MiD.* 

Paul  L.  Rogers.  M.D..  F.A.C.R.*  William  C.  Culp.  M.D.* 

Richard  N.  Brown,  M.D.* 

Thomas  G.  Parker.  M.D.  RADIOLOGISTS,  P.A. 

Thomas  P.  Lynch,  M.D.* 

RADIOLOGY  — NUCLEAR  MEDICINE 

Suite  109,  1501  South  Waldron 

*Diplomates,  American  Board  Phone  452-9416 

Fort  Smith,  Arkansas 

OBSTETRICS  AND 

GYNECOLOGY 

GYNECOLOGY 

J.  F.  Kelsey,  M.D. 

M.  L.  Hyde,  M.D. 

R.  L.  Sherman,  M.D. 

D.  B.  Glover,  M.D. 

W.  P.  Phillips,  M.D. 

H.  G.  Ellis,  M.D. 

R.  E.  Feezell,  M.D. 

OBSTETRICAL  & GYNECOLOGICAL  ASSOCIATES,  P.A. 

Diplomates,  American  Board  of  Obstetrics  & Gynecology 

408  South  16th  Street  Telephone  785-241 1 

Fort  Smith,  Arkansas 

Everett  C.  Moulton,  Jr.,  M.D. 

Everett  C.  Moulton,  III,  M.D. 

MOULTON  EYE  CLINIC 

General  Ophthalmology  and  Ophthalmic  Surgery 

Suite  318,  7303  Rogers 

(501)  452-9043 

Fort  Smith,  Arkansas  72903 

DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 

In  ten  years  your  malpractice 
carrier  mav  Be  iust  a memorv 


may 

Unless  it’s  Medical  Protective. 

As  you  consider  professional  liability  insurance, 
consider  this.  The  coverages  stated  in  the  policy  are 
basically  a promise  — a promise  to  be  here  w'hen 
needed  regardless  of  legal  climate  or  economic 
conditions.  A company’s  ability  to  keep  this  promise 
is  critical  because  your  financial  security  may 
depend  on  it.  Unfortunately,  too  many  firms  are  now 
finding  the  task  impossible. 

Analyze  your  liability  insurance  options  carefully 
just  as  you  would  any  important  investment.  Go 
beyond  the  agent  and  the  policy  to  the  company  that 


just  a memory 

stands  behind  both.  How  long  has  it  been  in  opera- 
tion? Has  it  weathered  some  of  the  tough  times?  Will 
it  be  there  for  you  when  you  need  help? 

The  Medical  Protective  Company  pioneered  profes- 
sional liability  coverage  before  the  turn  of  the 
century  and  has  served  doctors  exclusively  ever 
since.  Over  500,000  of  them.  Through  good  times 
and  bad.  We’ll  be  here  when  you  need  us. 

Contact  The  Medical  Protective  Company  through 
one  of  our  general  agents.  History  shows  we  keep 
our  promises. 


0 f M y to  r. ' P e si.cj^  i*  t »/  w 


John  Bangert 

130  Evergreen  Place,  1100  N.  University,  Little  Rock,  AR  72207,  (501)  664-7449 


Timberlawn  Psychiatric  Hospital 


• 206  Inpatient  Beds 

• Day  Hospital 

• Outpatient  Psychiatric 
Services 

• Department  of  Child  and  Adolescent 
Psychiatry 


Family  Assessment  Center 

Psychiatric  Residency  Program 

Psychiatric  Evaluation 

PO.  Box  11288  Dallas,  Texas  75223 

214/381-7181 

Established  in  1917 


N 


For  Higher  Profitability,  Uncap  the 
Management  Services  of  GBS 


We’re  more  than  an  accounting  service. 

We’ll  establish  a business  plan,  organize  your 
records,  show  you  how  to  improve  cash  flow 
and  collection  procedures  & much  more. 

To  find  out  more,  call  or  write  for  our 
brochure. 


tleneral  Business  Services 
Ronald  D.  Scott  2244060 

^ 1604  Merrill  Dr l.itik-  Rock,  Ark.  7221 1 ^ 


FOR  SALE 

★ ★ ★ 

COMPUTER — Radio  Shack  TRS  80  Model  12,  two 
8"  disc  drives,  64K  expandable  memory,  can  be 
networked.  Software  includes  Medical  Office  Sys- 
tems handling  2000+  patients,  Scripsit  word  proc- 
essing with  dictionary.  Profile  Plus,  Profile  Forms, 
and  Visicalc  spreadsheet.  $2,000  total. 

★ ★ ★ 

Call  Sam  D.  Niekol,  D.D.S.,  (501)  224-1350. 


WEEKLY  SEMINARS 

Most  major  ski  resorts,  Disney  World,  Nassau  (Ba- 
hamas), and  aboard  sailboats  in  the  Virgin  Islands 
and  a Mississippi  paddlewheeler.  CDE  accredited. 
Medical-Legal  and  Financial  Management  Topics. 
Fee  $175. 
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Prenatal  Diagnosis  of  Omphalocele 

Joe  A.  Cloud,  M.D.,*  David  Taylor,  Major,  USAF  MC,** 
Mike  Smerud,  Captain,  USAF  MC,***  T.  Angtuaco,  M.D.,**** 
and  Donald  R.  Mattison,  M.D.* 


INTRODUCTION 

Omphalocele,  a central  defect  of  the  abdominal 
wall,  results  in  the  protrusion  of  part  of  the  in- 
testine or  other  abdominal  viscera  through  this 
defect  at  the  umbilicus.^  - '^  The  protruding  vis- 
cera are  covered  by  a transparent  membrane 
composed  of  both  amnion  and  peritoneum.  An 
omphalocele,  which  represents  the  persistence  of 
body  stalk  in  the  region  normally  occupied  by  the 
somatopleure,  can  include  a spectrum  of  anatomic 
defects  in  the  abdominal  wall,  l ire  entire  ventral 
abdominal  wall  can  be  involved,  or  the  defect 
may  only  involve  a small  region  where  the  cord 
joins  the  skin  of  the  abdomen. 

Ciastroschisis  is  a separate  entity  from  ompha- 
locele in  that  the  abdominal  wall  completes  its 
development,  but  a defect  remains  at  the  base  of 
the  umbilical  stalk.  The  small  bowel  which  pro- 
jects through  the  defect  is  not  rotated  and  lacks 
secondary  fixation  to  the  dorsal  abdominal  wall. 
Omphalocele  and  gastroschisis  can  be  distin- 
guished by  the  presence  or  alrsence  respectively  of 
a covering  membrane. 

The  incidence  of  omphalocele  is  variously  re- 
|X)rted  at  Iretween  1:3,000  and  1:10,000  live  births 
w'hereas  gastrochisis  is  thought  to  occur  less  fre- 
quently.Imjrortant  clinical  differences  in  the 
manifestations  of  the  two  conditions  occur. 
Omphalocele  is  associated  with  a higher  incidence 
of  other  anomalies,  a higher  mortality  rate,  and 
larger  defects.  Gastro.schisis  is  usually  associated 
with  immaturity  and  low  birth  weight.  Both 
abdominal  wall  defects  have  Ireen  associated  witli 
prenatal  exposure  to  the  printing  industry. 

•Department  of  Obstetrics  and  GMiccologv.  University  of  Arkansas 

••Department  of  Obstetrics  and  Gynecology,  Little  Rock  Air  Force 
Base,  .Arkansas. 

•••Department  of  Radiology,  Little  Rock  Air  Force  Base.  Arkansas. 

••••Department  of  Radiology,  University  of  Arkansas  for  Medical 
Sciences. 

Address  correspondence  and  reprint  requests  to:  Dr.  Donald  R. 
Mattison,  Division  of  Reproductive  Pharmacology  and  Toxicolo^, 
Department  of  Obstetrics  and  (ivnecology,  University  of  .Arkansas  for 
Medical  Sciences.  4301  West  Markham,  Slot  518.  Little  RcKk,  .Arkansas 
72205.  Phone  (501)  601-5632. 


This  report  describes  the  prenatal  diagnosis  of 
omphalocele  in  a fetus  exposed  prenatally  to 
anesthetic  gases  and  paint  stripping  solvents  and 
subsequent  integrated  obstetrical-pediatric  man- 
agement of  the  delivery  and  postnatal  care. 

CASE  REPORT 

A 28  y/o,  G2  PI,  white,  female  operating  room 
nurse  with  last  menstrual  period  on  4/8/84  and 
estimated  dale  of  delivery  of  1 / 13/85  was  referred 
to  the  University  Hospital  at  33.5  wks.  gestation. 
She  had  vaginal  bleeding  with  spontaneous  rup- 
ture of  membranes  4 hours  prior  to  transfer.  An 
idlrasound  oittaiuetl  at  that  time  to  rule  out 
placenta  previa,  had  suggested  the  diagnosis  of  an 
omphalocele.  Her  blood  type  was  .\-j-  with  a 
negative  indirect  Coombs’  test.  Family  history  was 
completely  negative  for  abdominal  wall  defects. 
Personal  history  was  positive  for  bilateral  ureteral 
duplication  with  resultant  numerous  urinary  tract 
infections.  She  had  a negative  prenatal  course 
prior  to  presenlaliou.  The  mother  workeil  as  an 
operating  room  nurse  with  exposures  to  anesthetic 
gases.  In  addition,  the  father  of  the  child  worked 
as  a furniture  refiuisher.  During  the  first  trimes- 
ter of  pregnancy  most  of  his  work  was  performed 
in  their  house. 

She  was  admitted  for  labor  and  delivery  and 
rupture  of  membranes,  confirmed  Ijy  positive  fern 
and  nitra/ine  tests,  .\dmitting  vital  signs  weie: 
BP  112/70,  temperature  98.8,  pidse  84,  respi- 
ration 24.  high  risk  pregnancy  ultrasound 
evaluation  was  obtained  which  revealed  a single 
fetus  in  cephalic  presentation.  The  placenta  was 
posterior  and  giade  II.  The  fetal  biparieial  di- 
ameter was  77  mm,  and  femoral  length  was  58 
mm,  both  of  which  are  at  the  50th  percentile  for 
30  weeks  of  gestation.  4 here  was  an  anterior 
abdominal  defect  which  presented  a herniated 
liver,  stomach  and  small  bowel  (Figures  1-4).  The 
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Figure  1 A and  B. 

Sagittal  static  scan  showing  the  fetal  head  down  in  the  pelvis.  The 
posterior  placenta  and  the  herniated  fetal  liver  anteriorly. 


kidneys  and  bladder  were  normal,  and  there  w'ere 
no  abnormalities  in  the  spine.  A membrane  was 
demonstrated  siirroundini)  the  extruded  intra- 
abtlominal  contents. 

.\fter  consultation  and  cf)ordination  with  the 
pediatric  stall,  the  patient  was  taken  to  the  op- 
erating room  where  she  delivered  a 1780  gm 
female  infant  via  a primary,  classical  cesarean 
section.  .\t  delivery,  there  was  an  abdominal  wall 
tlelect  measuring  approximately  8 cm  in  diameter 
with  an  intact  membranous  sac  which  contained 
the  small  bowel,  liver  and  stomach.  The  infant’s 
Apgar  scores  were  7 at  one  minute,  and  9 at  five 
minutes.  The  infant  was  wrapped  in  sterile  saline 
.soaked  dressings  and  transferred  to  Arkansas  Chil- 
dren's Hospital. 

J he  mother  did  very  well  |rost  operatively.  She 
was  advanced  on  her  diet  as  tolerated  and  had 
nonnal  bowel  and  bladder  function.  She  was 
discharged  on  the  3rd  post  operative  day  wdth  a 
hematocrit  of  87.7%. 

After  being  tiansferred  to  Children’s  Hospital, 
the  infant  underwent  surgery  and  a Marlex  pros- 
thesis was  fastened  to  the  fascial  margins.  She  was 


Figure  2 A and  B. 

Transverse  real  time  image  demonstrating  the  anterior  abdominal 
wall  defect  with  the  liver  outside  the  abdominal  cavity. 


subsequently  treated  by  a staged  silo  closure  which 
was  completed  on  the  7th  day  of  life.  She  sub- 
sequently underwent  heart  surgery  for  closure  of 
;i  patent  ductus  arterious. 

DISCUSSION 

I’here  have  been  .several  reports  in  the  litera- 
ture of  prenatal  diagnosis  and  subsequent  man- 
agement of  omphalocele.^"^  Antenatal  diagnosis 
of  this  and  other  abdominal  wall  defects  will 
undoubtedly  continue  to  increase  as  the  technolo- 
gy and  sophistication  of  ultrasonography  continue 
to  improve.  Prenatal  diagnosis  of  an  infant  with 
an  omphalocele  can  be  very  beneficial  for  the 
infant  in  that  the  obstetrician  can  plan  a delivery 
when  pediatricians  are  present  for  resuscitation, 
evaluation,  and  surgical  conection.  In  addition, 
both  parents  can  be  fully  informed  and  prepared 
for  the  postdelivery  care  required  by  their  child. 

The  method  of  delivery  of  an  infant  with 
omphalocele  remains  controversial.  Kirk  and 
Wah^  rejwrted  one  hundred  and  twelve  cases  of 
infants  who  had  omphalocele  or  gastroschisis. 
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Figure  3 A and  B, 

Real  tunc  image  taken  just  above  the  image  shown  in  F'igitre  2 
showing  tlie  membrane,  fetal  stomach  and  liver  anterior  to  the  heart 
which  remainetl  within  the  thoracic  cavity. 

Their  conclusion  was  that  vaginal  delivery  of 
infants  with  abdominal  wall  defects  does  not 
compromise  lurther  management  of  the  infant, 
and  the  proper  .selection  of  ca.ses  for  delivery  by 
elective  cesare;m  sectifin  awaits  further  clarifica- 
tion. Others  have  reported  that  elective  cesarean 
section  has  benefitetl  infants  with  defects  causing 
dystocia,  and  therefore,  all  infants  with  abdomi- 
nal w’all  defects  fall  into  this  category. 

I’here  is  no  doubt  that  since  the  first  successful 
closure  of  an  omphalocele,  reported  by  Hamilton 
in  1806,  that  diagnosis  and  treatment  have  ad- 
vanced. However,  many  controversies  still  exist 
despite  .some  authors'  attempts  to  define  a .syste- 
matic approacli  to  treatment,  taking  into  con- 
sideration such  factors  as:  “is  the  liver  eviscerated?, 
is  a sac  remnant  present?,  size  of  defect,  is  tlie 
heart  out  of  the  chest?,  are  there  associated 
anomalies?’’- 

Fhere  have  been  reports  a.ssociating  abdominal 
wall  defects  with  maternal  exposure  in  the 


Figure  4 A and  B. 


Image  obtained  just  below  the  image  shown  in  Figure  2 showing 
collapsed  bowel  loops  surrounded  by  membrane  outsitle  the  abdomen. 


printing  industry.’"  In  addition  there  is  some 
suggestion  of  increased  frequency  of  congenital 
malformations  in  the  offspring  of  women  occu- 
pationally exposed  to  anesthetic  gases  during 
gestation.”  ’^  These  exposures  would  have  to 
occur  prior  to  10  weeks.  7'here  is  no  cpiestion 
however  of  a decrease  in  birth  weight  and  an 
increase  in  the  fretpiency  of  sjx)ntaneous  abortion 
in  women  e.xposed  to  anesthetic  gasses  during  the 
first  trimester. 

Regardless  of  the  metliod  chosen  to  treat  llie 
omphalocele,  early  detection  by  ultrasound  allows 
the  opportunity  to  present  the  case  to  the  family, 
and  pediatricians,  so  that  a logical  plan  can  be 
derived.  Using  the  team  approach  for  the  man- 
agemetit  of  this  difficult  clinical  problem  will 
provide  for  the  optimum  outcome. 
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j^ndoscopy  was  lirsl  reported  in  the  medical 
literature  in  the  early  19th  century,  when  crude 
instruments  were  used  to  examine  the  vat^ina  and 
uterus.  The  20th  century  brought  improvements 
in  quality  as  well  as  in  Tiew  instruments  and  light 
sources,  which  enabled  physicians  to  photograph 
pelvic  pathology  and  to  perlorm  certain  operative 
procedures.  In  1937  John  C.  Ruddock  described, 
for  the  first  time,  the  visualization  of  the  pelvic 
organs  with  the  peritoneoscope  and  the  indirect 
lighting  source. 1 

By  the  early  194()s  a number  of  contributors 
had  extended  the  useftdness  of  peritoneoscopy. 
While  Ruddock  had  reported  only  visualizing 
with  the  device,  operative  peritoneoscopy  began 
with  groups  in  Michigan  and  Arkansas  in  1939, 
results  of  which  were  reported  in  sidisecjuent 
years.  Power  and  Barnes  at  University  Hospital, 
University  of  Michigan  Medical  School,  in  1941,- 
and  Donaldson,  Sanderlin,  and  Harrell  at  Uni- 
versity Hospital,  University  of  Arkansas  Medical 
School,  in  1942,^  described  techniques  of  fulgu- 
rating the  fallopian  tubes  through  a jx;ritoneo- 
scope  to  sterilize  the  female.  The  University 
of  Arkansas  group  developed  a peritoneoscopic 
method  of  suspending  the  uterus  without  open 
abdominal  incision,  using  a special  needle  with 
the  peritoneoscope.  It  is  of  interest  that  the  Ar- 
kansas group  exhibited,  at  the  annual  meeting  of 
the  Southern  Medical  Association  in  Louisville, 
Kentucky,  in  1940,  a human-sized  clay  mannequin 
with  rubber  diaphram  to  represent  the  abdominal 
wall.^  The  manneejuin  contained  simulated  fe- 
male organs  with  which  to  demonstrate  the  tech- 
nique of  introducing  the  peritoneoscope  as  it  was 
used  in  various  operative  procedures.  Decker 
subsequently  developed  an  instrument,  called  the 
culdoscope,  similar  to  the  peritoneoscope,  inserted 
through  the  posterior  vaginal  vault  with  the 
patient  in  a knee-chest  position. ^ 

Harrell,  in  1941,  developed  an  instrument  for 
direct  visualization  of  the  pelvic  organs,  which  he 
called  the  pelvioscope.*’’  This  open  pelvioscopy 
offered  several  advantages  over  the  closed  tech- 
nique of  peritoneoscopy.  "With  the  pelvioscope,  a 
uterine  suspension  coidd  be  jjerformed  concur- 
rently with  other  operative  procedures  such  as 
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tubal  ligation  and,  occasionally,  an  appendetto- 
my.  An  early  such  appendectomy  was  performetl 
in  1942  at  the  Pro\incial  Hospital  in  Aguadulce, 
Reptiblic  of  Panama  (Figs.  1-2).  The  open  tecli- 
nitjue,  much  simpler  than  the  closed  approach, 
also  seemed  to  have  fewer  contraindications.  This 
teclmitpie,  however,  may  require  slightly  more 
operating  time  becatise  of  the  necessity  of  placing 
a suture  in  the  peritoneum,  fascia,  and  skin.'^  In 
recent  years,  open  laparoscopy  has  been  recog- 
nized as  having  fewer  contraindications,  being 
easier  to  learn,  and  seeming  to  lie  safer  than  the 
clo.sed  technique.® 

4 he  new  fiberoptic  cold  light  system  in  the 
196()s  poindarized  endoscopy  of  the  pelvic  area. 
Modification  of  the  Ruddock  peritoneoscope  led 
to  development  of  the  laparoscope.  With  an  in- 
crease in  family  planning  practices,  laparoscopic 
sterilization  in  the  female,  as  well  as  diagnostic 
laparoscopy,  became  popular  in  the  1970s.®  Step- 
toe  then  began  using  the  laparoscope  to  recover 
the  mature  oocyte  before  spontaneous  ovulation 
occurred. This  led  to  the  development  of  in 
vitro  fertilization  and  embryo  transfer  in  England. 
In  the  future,  ultra.sound  technitpie  involving 
guidance  of  a trans-abdominal  needle  directed  at 
the  ovary  may  oindate  the  need  for  laparoscopy  in 
harvesting  eggs.^^ 

Westin  first  visualized  the  fetus  in  utero  with 
a transcervical  hysteroscope  in  1954. Fetoscopy 
has  developed  into  an  important  means  of  diag- 
nosing congenital  abnormalities,  of  studying  the 
biochemical  profile  and  hematologic  status,  and 
of  aiding  therapeutic  intervention  in  tuero.  In 
recent  years,  when  ultrasound  imaging  has  be- 
come a primary  diagnostic  tool,  fetoscopy  has 
remained  important  in  fetal  blood  sampling,  fetal 
skin  Ijiopsy,  and  fetal  liver  biopsy,  in  doubtful 
diagnoses,  and  in  identifying  certain  small  struc- 
tural abnormalities  that  ultrasound  cannot  reveal 
in  the  early  second  trimester.'®  In  1984  Norden- 
skjbld  and  Gustavii.  of  University  Hospital,  Lund, 
Sweden,  reported  a techniejue  for  chorionic  biop- 
sy uniler  direct  vision,  by  inserting  a fetoscope 
into  the  extra-amniotic  space  during  continuous 
saline  infusion."  4 his  technitjue  can  be  fised  in 
the  first  trimester  of  pregnancy,  weeks  earlier 
than  amniocentesis  can  be  done,  and  witli  belter 
results  than  ultrasound-guided  aspiration. 
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Figure  1. 


Pel\ ioscaj)e,  direct  light  source,  and  instrument  to  manipulate  pelvic  organs. 


Figure  2. 

Appendec tom\  being  performed,  using  open  pelvioscopy  technicpie  (1942). 
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Laparoscopy  has  a sif^nificant  role  in  manage- 
ment ot  numerous  gynecologic  j)roblems.  Both 
open  and  closed  technicpies  allow  (he  gynecologist 
to  make  diagnostic  evaluations  o[  the  abdomen 
rmd  pelvis  and  perform  procedures  without  the 
pain,  complications,  and  expense  of  laparotomy. 

recent  development  is  the  use  of  the  YAG  laser, 
in  coujunction  with  hystei oscopy,  to  obliterate 
the  endometrium  and  thereby  obvitite  hysterecto- 
my.Also  the  laser  h:is  been  used  recently  in 
conjunction  with  the  laparoscope  to  fulgurate  the 
endometrial  implants  along  the  uterosacral  liga- 
ments as  well  as  other  pelvic  areas.  W'e  predict 
that  in  the  future  there  will  be  a methotl  ot 
sterilization  by  fulguration  of  the  tubes  by  special 
operative  needle  guided  by  ultrasound. 

INDICATIONS 

Indications  for  laparoscopy  are  varied:  tubal 
sterilization,  diagnosis  of  acute  pelvic  pain,  evalu- 
ation of  infertility,  chronic  pelvic  j)ain,  manage- 
ment of  various  com])lications,  assessment  of 
endocrinologic  problems,  and  oncologic  evalua- 
tion. d he  most  frequent  use  of  laparoscopy  at  the 
j)resent  time  is  probably  for  sterilization,  which 
can  be  performed  as  an  outpatient  at  reasonable 
cost.  ,\cute  pelvic  pain  may  be  diagnosed  with 
laparoscopy,  particularly  in  emergency  situations 
to  differentiate  between  ectopic  pregnancy  and 
ruptured  hemorrhagic  corpus  luteum,  as  well  as 
identifying  other  causes  such  as  acute  adnexal 
torsion,  pelvic  inflammatory  disease,  endometri- 
osis, and,  often,  appendicitis.  Patients  with  in- 
fertility and  chronic  pelvic  pain  may  be  evaluated 
for  problems  such  as  endometriosis,  tubal  patency, 
and  pelvic  adhesions,  which  Irecpiently  can  be 
treated  by  laser  and/or  sharp  and  blunt  dissection. 

Management  of  a variety  of  problems  is  facili- 
tated by  introduction  of  the  laparoscope  to  view 
the  pelvic  structures,  particularly  after  inadvert- 
ent uterine  perforation  during  I)&:C  or  suction 
curettage,  and  to  complete  the  procedures. 
Laparoscopy  is  useful  for  retrieval  of  foreign 
objects  such  as  a lost  HID,  surgical  sponges,  and 
surgical  drains,  as  well  as  identifying  postopera- 
tive bleeding  from  gynecologic  or  surgical  pro- 
cedures, including  liver  biop.sy,  v.aginal  hysterecto- 
my, and  abdominal  hysterectomy.  1 he  techni<pie 
may  obviate  the  need  for  surgery  in  assessing 
gynecologic  endocrinologic  problems  such  as 
j>olycystic  ovary  disease,  genetic  disorders,  and 
ambiguous  internal  genitalia.  "Lhe  gynecologic 
oncologist  may  also  more  easily  evaluate  a patient 


with  an  unidentilied  adnexal  mass  or  possibly 
recuiring  ovarian  cancer  prior  to  further  sur- 
1(1  Combined  with  .sound  jirinciples  of  diag- 
nosis and  surgical  management,  lajiaroscopy  offers 
many  advantages  over  majoi  surgery  without  sub- 
jecting the  patient  to  pain,  morbidity,  higher  cost, 
and  longer  recovei  y.’’' 

CONTRAINDICATIONS 

Al), solute  contraindications  include  generalized 
peh  ic  or  abdominal  jieritonitis,  massive  hemcaper- 
itoneum,  abdominal  carcinomatoses,  alidominal 
ascites,  and  extensive  previous  bowel  surgery. 
Relative  contraindications  include  severe  cardio- 
vascular or  rc,s])iratory  diseases,  incarcerated 
umbilical  herniti,  :uid  extensive  pelvic  peritoiwtis; 
caution  should  be  exhibited  with  the  patient  with 
jirevions  radiation  to  the  pels  is  and  abdomen  or 
jnesious  abdominal  surgery,  as  well  as  with  a 
patient  with  abnormal  body  size,  ^vhether  very 
thin  or  obese.’” 

.\s  in  any  other  surgical  maneuver,  sound 
judgment  is  necessary  to  weigh  the  benefits  of 
laparoscopy  against  its  potential  risks. 

COMPLICATIONS 

A 8-1  percent  complication  rate  has  been  re- 
ported.The  techni(|ue  of  oikmi  laparoscopy  can 
reduce  many  of  these  in  selected  patients.”'  Din- 
ing laparoscopy,  extreme  care  must  be  taken  to 
])revent  penetrating  injuries  with  the  Verres 
neeille  or  trocar  (1.4  to  5.1  per  thousand  cases), 
with  risk  of  puncturing  the  great  vessels  of  the 
abdomen  and  pelvis  as  well  as  inflicting  hollow 
visens  injuries  to  the  bowel,  bladder,  ureters,  and 
other  vessels.  4'he  introduction  of  carbon  dioxide 
may  lead  to  development  of  subcutaneous,  sub- 
fascial, or  omental  emphysema  or  even  gas  emboli 
secondary  to  l\'  injection,  .\nesthesia  in  .soni’ 
cases  could  lead  to  cardiac  arrhythmias  with 
.severe  bratlycardia  secondary  to  increased  abdom- 
inal ])res.sure.  Inadvertent  cautery  error  may 
cause  tlrermal  injuries  to  adjacent  tissues,  while 
instrument  failure  itself  may  contribute  to  ther- 
mal injury,  lost  parts,  or  inability  to  conijrlete  the 
procedure  due  to  laulty  bulbs  or  leaks. 

Possible  post-laparoscopy  com])lication.s  include 
delayed  bleeding,  delayed  thermal  injury,  .sepsis 
arising  from  preexisting  londitions,  failure  of 
sterilization  resulting  in  intrauterine  or  extra- 
uterine  pregnancy,  persistent  postoperative  pain, 
urinary  tract  injuries,  and  bowel  penetration.-" 
Obviously,  risk  of  morbidity  and  mortality  is 
higher  in  the  hands  of  inadc(|uately  trained  per- 
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sonnel,  thereby  emphasizing  the  importance  ot 
good  training  and  gaaduated  experience  in  mini- 
mizing complications^^ 
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(See  Answer  on  Page  424) 


HISTORY:  R.  S.  was  a 79-year-old  man  who  presented  to  the  hospital  because  of  crushing  substernal  chest  pain 
of  two  hours  duration.  On  physical  examination,  he  was  hypotensive,  had  crackles  in  both  lung  bases,  and  had 
both  an  S3  gallop  and  a grade  2/6  holosystolic  murmur.  He  had  pulmonary  edema  on  chest  x-ray.  While  this 
ECO  was  being  done,  he  lost  his  blood  pressure  and  became  pulseless.  What  do  you  think  of  this  trace? 
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Triplane  Fracture  of  the  Distal  Tibial  Epiphysis 

Philip  H.  Johnson,  M.D.* 


j/\  n unusual  but  very  characteristic  fracture 
occurs  in  adolescents  at  the  distal  tibial  epiphysis. 
Initial  x-rays  may  suggest  only  minimal  displace- 
ment. d'he  fracture,  however,  occurs  through  the 
epiphysis  and  into  the  ankle  joint  making  ana- 
tomic reduction  necessary.  If  not  recognized  and 
adequately  reduced  serious  sequelae  may  result. 

CASE  REPORT 

.\  sixteen-year-old  white  male  was  seen  in  the 
emergency  room  having  sustainetl  an  injury  to 
the  left  ankle  while  riding  his  bicycle.  A]r|)arenlly 
his  left  fool  was  caught  by  the  jjedal  and  forced 
backwartl.  On  physical  examination  he  had  an 
externally  rotated,  plantar  flexed  posture  to  the 
fool.  Initial  x-rays  are  seen  in  Figure  1.  The  frac- 


Figure  1. 


ture  line  was  seen  to  extend,  sagittally  through  the 
mid-poition  of  the  epiphysis,  then  tranversely 
across  the  ejhjdiysis  laterally,  and  finally  upward 

•Little  Rock  Ortliopedic  Clinic,  9500  File  Drive,  P.  O.  Box  5270, 
Little  Rock,  Arkansas  72215. 


in  the  coronal  plane  carrying  with  it  a meta- 
physeal spike  of  bone.  The  patient  was  taken  the- 
same  evening  to  the  operating  room  where  under 
general  anesthesia,  closed  manipidative  reduction 
was  carried  out.  With  traction,  forward  displace- 
ment, and  internal  rotation  of  the  foot,  a definite 
clunk  was  heard  and  felt.  Reduction  was  main- 
tained by  a long  leg  cast.  Post-reduction  x-rays, 
showed  anatomic  reduction  with  no  more  than 
one  millimeter  sejiaration  (Figure  2).  Clast  im- 


Figure  2. 


mobilization  was  continued  for  six  weeks.  The 
ankle  three  months  following  injury  is  illustrated 
in  Figure  3.  Healing  in  anatomic  position  has 
occurred  with  no  fracture  lucency.  The  final 
residt  was  excellent  with  no  pain,  no  swelling, 
and  a normal  ratige  of  motion. 

DISCUSSION 

The  Salter-Harris  classification^^  of  epiphyseal 
fractures  is  helpful  in  prognosis  and  treatment 
(Figure  4).  Type  I separations  occur  in  the 
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epiphyseal  plaie.  Type  II  separations  tarry  with 
it  a metaphyseal  spike.  I hese  fractures  usually 
heal  without  growtli  clist urbante.  1 ype  HI  in- 
juries, however,  involve  a portion  of  the  e])iphysis 
while  lype  injuries  traverse  the  epiphyseal 
plate  from  the  joint  to  the  metaphysis.  I'he  latter 
two  injuries  fretpiently  result  in  growth  arrest  or 
angulation  if  they  are  not  accurately  reduced. 
1 ype  V injuries  are  proditced  by  compression  of 
the  epiphyseal  jrlate  and  may  cause  similar  growth 
disturbances. 

The  trijdane  fracttire  of  the  distal  tibial 
epiphysis  is  a combination  of  Salter  d’ype  II  and 
Type  III.  It  was  lirst  described  I)\  Marmor  in 
197U.S  He  referred  to  it  as  “an  Unusual  Fractuie 
of  the  Tibial  Epiphysis".  case  report  illus- 
trating this  injury  was  presented  which  reipiiretl 
operative  reduction  and  internal  lixation.  Eynn,^ 


in  1072,  was  first  to  coin  the  term  “tri])hme  Irac- 
ture"  and  reported  two  cases,  both  ol  width 
retpiired  surgical  reduction.  Torg"  reported 
another  case  in  1075  also  requiring  surgical 
redtictiou. 

Uoojrennan,  et  ;tl.’  in  1078  was  first  to  acctirate- 
ly  describe  the  specific  character  of  the  epiphyseal 
lesion,  (lonceptuali/ation  of  the  exact  |xithology 
was  apparently  a problem  for  the  first  authors. 
As  can  be  seen  from  the  ilhistration  in  Figure  5, 


the  disjdaced  epiphyseal  fragment  involves  the 
lateial  luilf  of  the  epiphysis  carrying  with  it  a 
S|)ike  ol  the  tibial  metaphysis.  1 his  epiplqseal 
fragment  is  intimately  attached  to  the  fibula  by 
the  anterior  and  jjosterior  t;do-fibnlar  ligametits. 
The  mediitl  malleolus  portion  of  the  epiphysis 
stays  securely  attached  to  the  main  portion  of  the 
tibia.  ,\s  can  be  seen,  there  is  ;i  sagittal,  a trans- 
verse, and  a coronal  plane  to  this  Iracture.  Coop- 
eiinan  presented  lifteen  cases,  thirteen  of  which 
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were  adequately  treated  with  closed  reduction 
and  cast.  Only  two  required  open  reduction. 
Toinograins  were  tised  to  evaluate  five  of  his  cases. 
Each  one  showed  the  same  lesion  as  depicted  in 
Eigure  5. 

Diaz  and  Giegerich,-  in  1983,  reported  seven- 
teen fractures  of  the  distal  tibial  epiphysis  in 
adolescents.  Nine  of  these  were  juvenile  Tillaiix 
fractures  where  a small  anterior  fragment  of  the 
lateral  epiphysis  was  avulsed  by  the  anterior  talo- 
fibular ligament.  Eight  cases  of  triplane  fracture 
tvere  reporteil.  Six  of  these  were  described  as 
ilnee-part  fractures.  The  first  fragment  was  the 
])reviously  described  lateral  epiphyseal  fragment 
inchiding  the  meta|)hy.seal  spike.  The  second 
ft  agment  was  the  medial  malleolus,  fractured  from 
tlie  tibia.  The  third  fragment  constituted  the 
tibial  shaft  minus  the  metaphyseal  spike.  Half  of 
these  patients  were  treated  closed  and  half  re- 
(juired  open  reduction.  Only  two  cases  of  two- 
part  triplane  fractures  (as  described  here)  were 
encountered.  Both  of  these  were  treated  ade- 
quately with  closed  reduction  and  six  weeks  of 
plaster  immobilization,  \\diere  there  is  doubt 
about  the  exact  nature  of  the  fracture,  lamino- 
grams  or  comjjuterized  tomography  was  suggesteil. 

PATHOPHYSIOLOGY 

The  characteristic  triplane  fracture  is  produced 
by  forced  external  rotation  of  a plantar  flexed 
foot.  Kleiger  and  Mankin'^  report  that  the  distal 
tibial  physis  closes  in  an  asymmetric  fashion.  The 
medial  and  central  portions  close  up  to  eighteen 
months  prior  to  final  cessation  of  tibial  growth. 
Close  examination  of  Eigure  1 suggests  that  the 
medial  epijihysis  has  closed  and  the  lateral  por- 
tion of  the  distal  tibial  epiphysis  is  still  open.  An 
external  rotation  force  produces  a tearing  arvay 
of  the  lateral  epiphysis  from  the  medial  and  in 
plantar  flexion  carries  with  it  a tibial  spike.  In 
a younger  child  with  completely  open  epiphysis 
this  would  result  in  a Salter  Type  II  injury.  In 
an  older  adolescent,  following  epiphyseal  closure, 
it  would  result  in  a typical  bimalleolar  fracture. 

As  external  rotational  forces  occur  and  the 
lateral  ejiiphysis  is  avulsed,  further  force  produces 
fracture  ol  the  fibula  above  the  distal  tibiofibular 
svndesmosis.  Cooperman  reports  that  coexistent 


fracture  of  the  fibula  frequently  requires  open 
reduction  before  the  triplane  tibial  fracture  can 
be  stabilized, 

TREATMENT 

Closed  reduction  and  casting  is  usually  suffi- 
cient as  in  the  case  described.  Cooperman  has 
pointed  out  the  importance  of  accurate  reduction 
to  prevent  external  rotation  deformity  and  articu- 
lar incongruity.  Because  these  fractures  occur 
near  skeletal  maturity,  premature  growth  arrest 
and  angular  defonnity  is  not  a problem.  All 
authors  who  have  jrreformed  open  reductions 
have  noted  that  internal  rotation  closes  and  re- 
duces the  fracture.  It  is  for  this  reason  that  plaster 
immobilization  with  the  foot  and  ankle  in  in- 
ternal rotation  is  recommended. 

Open  reduction  may  be  necessary  where  marked 
disjolacement,  or  fracture  of  the  fibula  is  present. 
Also,  with  a rare  three  part  triplane  fracture,  open 
reduction  may  be  required. 

CONCLUSION 

Triplane  fracture  epiphyseal  separation  of  the 
distal  tibia  is  an  injury  which  occurs  within 
eighteen  months  of  skeletal  maturity.  Initially, 
x-rays  nia)  not  appear  significantly  replaced,  how- 
ever accurate  anatomic  reduction  is  necessary  to 
prevent  external  rotation  deformity  and  joint 
incongi'uity.  Closed  reduction  under  general  an- 
esthesia and  a long  leg  cast  for  six  rveeks  usually 
produces  excellent  results. 
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PUBLIC  HEALTH  AT  A GLANCE 


Adolescent  Pregnancy 

Deborah  M.  Bryant,  M.D.,  F.A.A.P.* 


J_  he  mass  metlia,  as  witnessed  by  a recent 
weekly  news  magazine  cover  story,  has  discovered 
adolescent  pregnancyd  It  is  obviously  not  a new 
problem,  d’he  recent  attention  it  has  received 
results  from  our  increased  recognition  of  its  eco- 
nomic implications.  .Shrinking  health  and  social 
service  dollars  mandate  a closer  look  at  this  prob- 
lem and  potential  remedies. 

In  point  of  fact,  the  numlter  of  births  to  women 
less  than  20  years  of  age  is  declining,  secondary  to 
a lower  birth  rate  per  l.OOO  women.  Declining 
numbers  of  women  in  this  age  cohort  over  the 
next  few  years  should  also  help  reduce  the  number 
of  infants  born  to  teenagers. - 

llnfortunately,  the  number  of  infants  born  to 
unmarried  teens  is  increasing.*  The  unmarried 
pregnant  teen  is  caught  in  a double  trajj;  she  is 
more  likely  to  deliver,  prematurely,  a low  birth 
Aveight  infant  and  less  likely  to  be  capable  of 
stipporting  that  infant. 

riiere  were  31,789  live  births  in  Arkansas  in 
1984.  One  hundred  sixty-seven  babies  were  born 
to  mothers  less  than  15  years  of  age,  and  6,754  to 
mothers  ages  15  to  19.  Coml)ined,  that  is  19.9%  or 
1 in  5 deliveries  to  teen  mothers.  Approximately 
1 in  10  deliveries,  a total  of  3,288,  were  to  iin- 
marrietl  teens. 

Data  obtained  in  the  1980  National  Natality 
and  Fetal  Mortality  Survey  demonstrated  an  asso- 
ciation of  lower  birth  weight  and  1 minute  Apgar 
scores  for  habies  born  out-of-wedlock.^  Twenty- 
five  percent  of  all  mothers  less  than  15-years-old 
and  14%  of  those  aged  15  to  19  had  4 or  fewer 
prenatal  visits;  in  other  words,  they  had  virtually 
no  prenatal  care.**  Unmarried  teens  tend  to  re- 
ceive care  even  later  tlistn  married  teens.®  Early 
prenatal  care  has  been  shown  to  reduce  some  of 
the  risks  associated  with  teen  pregnancy.'^  The 

•Arkansa.s  Department  of  Health,  4815  W.  Markham,  Little  Rock, 
Arkansas  7220.5. 


trend  to  higher  rates  of  out-of-wedlock  births  will 
tend  to  increase  the  number  of  low  birth  weight 
infants  and  infants  with  poorer  netirological  out- 
comes secondary  to  perinatal  tlepression. 

Mothers  less  than  15-years-old  are  twice  as  likely 
to  deliver  an  infant  less  than  2,500  grams  and 
three  times  as  likely  to  deliver  one  less  than  1,500 
grams  compared  to  the  average  mother.®  Apply- 
ing the  national  rates  to  the  1984  state  figures, 
one  would  expect  to  see  Arkansas  teens  delivering 
each  year  over  600  infants  weighing  less  than 
2,500  grams  with  100  of  these  being  less  than  1,500 
grams.  The  cost  for  caring  for  these  small  Itabies 
is  often  shifted  to  the  public  sector. 

Helping  teens  delay  their  childbearing  years 
will  not  make  the  low  birth  weight  figures  go  to 
zero.  It  will,  however,  allow  girls  to  reach  an  age 
at  which  they  are  emotionally  and  economically 
Itetter  prepared  to  care  for  an  infant. 

Education  in  homes,  schools,  and  churches  has 
been  hampered  by  the  fear  that  in  talking  about 
sexuality  and  contraception  to  our  children,  we 
are  signalling  tacit  approval  of  their  sexual  ac- 
tivity. In  fact,  as  constimers,  movie  goers,  and 
television  viewers,  we  already  accpdesce  in  the 
encouragement  of  early  sexual  encounters.  Chil- 
dren are  bombarded  with  sexual  innuendo  and 
more  graphic  de|jictions  of  intercourse  in  the 
advertising  and  entertainment  media.  It  is  impos- 
sible for  an  average  American  child  to  be  unin- 
formed on  this  topic— misinformed,  yes,  but  not 
uninformed. 

We  need  to  give  otn  children  correct  informa- 
tion about 

1.  the  fact  that  pregnancy  can  occtir 

— the  first  time. 

— to  young  teens. 

2.  how  it  occurs,  including  information  on 
ovulatory  cycles. 
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3.  how  to  diagnose  pregnancy. 

4.  the  conse([nences  of  teen  pregnancy, 
including 

— the  health  effects  on  mothers. 

— the  risk  of  premature  infants. 

— the  economic  responsibilities  of  raising  a 
child. 

5.  how  to  prevent  pregnancy. 

I'he  controvers)  over  the  proper  forum  for  sex 
education  in  home  versus  school  is  academic  and 
too  late.  Our  children  are  already  sexually  active. 
A sin-vey  in  1982  revealed  that  47%  of  females 
age  15  to  19  were  sexually  active.  This  ranged 
from  19%  of  15-year-olds  to  71%  of  19-year-olds.“ 
These  children  need  information  on  sexuality 
and  pregnancy  now. 

School  health  education  is  the  way  to  reach 
large  groups  of  children,  with  accurate  informa- 
tion appropriate  to  the  students’  level  of  cogni- 
tive ami  emotional  development.  Ihe  Arkansas 
Department  of  Education  has  recently  developed 
a content  guide  for  health  education  classes  in  all 
state  accredited  schools,  grades  K-12.  It  is  a com- 
prehensive program  to  teach  nutrition,  safety, 
first  aid,  substance  use  and  abuse,  and  disease 
prevention,  as  w'ell  as  family  life  skills  and  re- 
productive biology.  Issues  covered  include  family 
dynamics,  the  effect  of  a new  infant  on  a family, 
gender  roles,  the  reproductive  cycle,  the  role  of 
peer  pressure  in  dating,  and  sexually  transmitted 
disease. 

A major  thrust  of  the  cuiriculum  will  be  to 
teach  children  to  recognize  the  pressure  brought 
to  bear  on  them  from  friends,  family,  advertising, 
and  the  entertainment  media  when  they  make 
decisions  regarding  sexual  involvement.  Edu- 
cating our  children  in  their  right  to  “say  no”  is 
a crucial  step  in  preparing  them  to  lace  that 
pressure. 

4 he  Arkansas  Department  of  Health,  Division 
of  Health  Education  and  Promotion,  has  de- 
veloped a series  of  classes  entitled  “Postponing 
Sexual  Involvement,”  for  use  in  junior  and  senior 
high  schools.  Students  examine  problems  of  social 
and  peer  pressures  with  special  attention  to 
methods  of  problem  solving. 

Data  on  the  efficacy  of  sex  education  in  post- 
poning time  to  first  sexual  contact  and  in  prevent- 
ing pregnancy  are  scarce.  It  is  encouraging  to 
note  that  contrary  to  the  fears  of  some  opponents 
of  school  based  sex  education,  sexual  activity  does 
not  increase  following  exposure  to  such  a pro- 


gram.At  the  1985  American  Public  Health 
Association  meetings,  data  from  a school-ajid 
clinic-based  pregnancy  prevention  program  in  a 
Baltimore  inner  city  junior  and  senior  high  school 
were  presented.  They  demonstrated  that  in  a 
grouj)  of  106  teenage  girls  exposed  to  the  program 
over  a three  year  period,  the  age  of  first  sexual 
contact  was  postponed  by  seven  months  compared 
to  controls. 1- 

There  are  obvious  needs  to  be  met  in  the  early 
recognition  of  teen  pregnancy,  in  the  provision 
and  promotion  of  early  prenatal  care,  and  in 
intensified  efforts  to  prevent  subsequent  preg- 
nancies. We  shoidd,  however,  not  give  up  our 
efforts  to  prevent  the  first  pregnancy  of  a young 
teen.  Early  education  which  includes  accurate 
information  on  the  reproductive  cycle,  conse- 
quences of  pregnancy,  and  methods  of  prevention 
is  a cornerstone  of  such  an  effort. 
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Newer  Concepts  in  the  Repair  of 
Pediatric  Cranial  Defects 


William  M.  Chadduck,  M.D.,*  Steven  L.  Cathey,  M.D., 


ranial  trauma  and  skull  defects  caused  by 
tumors  and  infect  ion  proviile  a need  for  a wide 
variety  of  cranial  reconstructive  procedures. 
Newer  conceptual  and  technical  aspects  of 
treatment  of  children  with  these  problems  are 
presented. 

DEPRESSED  SKULL  FRACTURES 

Patients  having  depressed  skull  fractures  are 
always  considereil  for  neurostirgical  treatment.  If 
the  injury  is  a closed  injury,  and  the  depression 
of  the  cranial  bone  is  minimal,  operative  inter- 
\ention  is  fretpiently  not  indicated.  However,  if 
the  bone  is  depressed  more  than  five  millimeters, 
or  is  near  a venous  sinus,  then  elevation  of  the 
depressed  fracture  should  be  considered.  If  the 
wound  is  an  open  one  with  depression  of  any 
degree,  then  neurosurgical  exploration  of  the 
wotmd  is  manchitory  to  repair  dural  lacerations 
and  debride  cerebral  tissue.  In  order  to  tivoid 
jrtishing  bone  fragments  deeper,  the  standard 
procedure  has  been  to  place  a second  opening 
near  the  area  of  the  depressed  fracture  (Figure  1). 


Figure  1. 

CT  scan  shows  a typical  depressed  bone  fragment  clarifying  ihe  need 
tor  a large  crania!  opening  to  remove  it. 
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Then  working  in  a circumferential  manner,  bone 
including  the  surrounding  fractured  pieces  is 
removed.  Free  fragments  of  bone  have  usually 
been  discarded,  but  occasionally  large  bone  frag- 
ments might  be  wired  back  into  place.  In  most 
instances,  it  has  been  accepted  that  after  suitable 
healing  of  the  wound  the  patient  would  return 
for  a second  o[3eration  to  repair  the  cranial  defect. 
Occasionally,  patients  will  form  new  iione  in  the 
process  of  healing  and  obviate  the  need  for  a 
secondary  procedure.  Lately,  modifications  of  the 
technicjue  have  been  accomplished  for  these  open 
wounds.  Using  power  assisted!  tools,  small  grooves 
around  the  site  of  the  depressed  fracture  can  be 
made  so  that  all  of  the  fragments  can  be  removed 
with  virtually  no  net  loss  of  cranial  bone.  The 
jdeces,  rathei  than  being  discarded,  are  scrubbed 
with  a brush  ami  soaked  in  an  antibiotic  solution. 
They  are  then  replaced  like  pieces  of  a puzzle,  and 
sutured  onto  the  underlying  dura  with  absorbable 
suture  material.  (Figure  2)  Vigorous  local  cleans- 


Figure  2A. 

(A)  A lateral  view  of  skull  radiograph  shows  the  typical  appear- 
ance of  a (ommiuutcd  depressed  fracture. 


ing  of  the  wound  is  reejuired,  and  antibiotic 
coverage  is  relied  u[)on  in  as  much  as  the  original 
wound  was  an  open  or  dirty  wound.  Using  this 
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Figure  2B. 

/li)  Postoperati\ e radiograph  slious  tlic  bone  fragments  replaced 
into  defect. 


technique,  most  wounds  in  children  will  heal  by 
primary  intention  and  the  bone  fragments  will 
heal  solidly  to  close  the  cranial  defect.  It  is  un- 
usual for  a second  ojreration  or  cranioplasty  to  be 
required.  There  may  be  an  increased  risk  of 
infection  in  replacing  the  bone  fragments,  and 
families  must  be  made  aware  that  should  an  in- 
fection occur,  the  bone  fragments  may  need  to  be 
removed. 

Using  this  approach,  gratifying  results  have 
been  obtained.  Table  1 shows  the  procedures  and 
outcomes  of  fifteen  consecutive  patients  surgically 
treated  for  depressed  skull  fractures  at  the  Arkan- 
sas Children's  Hospital.  All  six  patients  selected 
for  primary  fragment  replacement  healed  solidly 
and  none  developed  infections.  Eight  of  the  nine 
having  standard  debridement  only,  required  addi- 
tional surgery  or  have  residual  defects.  The  re- 
maining patient  was  lost  to  follow-up. 


CRANIAL  DEFECTS 

For  one  reason  or  another,  many  childrerr 
require  cranioplasty  for  cranial  defects.  Removal 
of  tumors  of  the  skull  or  infections  such  as 
osteomyelitis,  usually  result  in  cranial  defects. 
.Surgical  procedures,  involving  infected  depressed 
skull  fractures  or  those  near  the  paranasal  sinuses, 
usually  result  in  residual  calvarial  defects.  Many 
substances  have  been  used  to  repair  cranial  de- 
lects, including  tantalum,  wire  mesh,  and  acrylic.^ 
Certainly  in  adults,  one  of  the  most  efficacious 
forms  of  cranioplasty  employs  use  of  methyl 
methacrylate,  which  can  be  form  fitted  to  the 
defect.  In  children  however,  the  incomplete  de- 
velopment of  the  skull  may  result  in  displacement 
of  the  acrylic  producing  an  unsatisfactory  bump 
or  bulge  at  the  site  of  the  surgical  procedure.  Late 
infections  associated  with  the  foreign  material 
also  occur.  For  these  reasons,  autogenous  bone, 
usually  rib,  or  iliac  wing,  has  been  used  for  closure 
of  defects  in  children.  Autogenous  bone  generally 
offers  a good  result  from  the  standpoint  of  closing 
the  defect  and  producing  an  excellent  protective 
covering.  Rib  grafts  do,  however,  often  leave  a 
corrugated  appearance  at  the  site  of  the  repair. 
If  the  cranial  defect  is  covered  by  hair,  the  cos- 
metic outcome  is  not  so  important;  however,  in 
defects  involving  the  frontal  bone,  the  cosmetic 
result  is  of  sufficient  importance  to  justify  other 
methods  for  cranioplasty. 

The  technique  preferred  involves  harvesting 
the  outer  table  of  the  parietal  bone  for  rotation 
of  a free  bone  flap  into  a frontal  defect.  The 
procedure  is  done  using  power  instruments,  so 


TABLE  1 


Patient 

Operation 

Outcome 

84  31  99 

Debridement  only 

Persistent  defect  (Occipital) 

7021  41 

Debridement  only  (Frontal) 

.Sinus  infection,  subsequent  cranioplasty  (rib  graft) 

76  07  72 

Debridement  only 

Persistent  defect 

81  92  80 

Debridement  only 

Persistent  defect 

83  25  85 

Debridement  only 

Cranioplasty  done  (Acrylic) 

81  17  19 

Debridement  only  (Frontal) 

Persistent  defect 

80  78  17 

Debridement  only 

No  follow  up 

83  33  97 

Debridement  only  (Frontal) 

Cranioplasty  (split  calvarial) 

84  49  47 

Debridement  only  (GSW) 

Defect  persists 

83  25  88 

Fragments  replaced 

Healed 

82  31  27 

Fragments  replaced 

Healed 

80  62  14 

Fragments  replaced  (Closed  Fracture) 

Healed 

80  00  97 

Fragments  replaced 

Healed 

79  61  15 

Fragments  replaced 

Healed 

85  15  84 

Fragments  replaced 

Healed 
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that  the  cranial  delect  can  be  outlined  on  an 
intact  parietal  hone  and  the  graft  elevated  after 
cutting  only  through  the  outer  table.  The  donor 
site  heals  well  forming  ncnv  cortical  bone.  The 
calvarial  graft  can  then  be  further  fashioned  wdth 
power  instruments  to  exactly  fit  the  contour  and 
shape  of  the  frontal  defect.  I’his  technicpie  offers 
very'  little  increase  in  morbidity  to  the  ojxtrative 
procedure  and  affords  an  excellent  cosmetic  result 
without  the  long-term  risks  of  disjdacement  or 
infection  which  occur  with  foreign  materials. 
Also,  considerable  postoperative  pain  as.sociated 
with  the  harvesting  of  either  rib  or  iliac  grafts  is 
avoided. 


Figure  3 demonstrates  the  ideal  candidate  for 
calvarial  bone  graft  cranioplasty.  The  patient's 


Figure  3. 

Lateral  skull  x-ray  shows  a post  traumatic  cranial  defect  in  the 
frontal  region.  The  defect  is  below  the  hairline  in  the  forehead  and 
near  the  position  of  the  as  yet  undeveloped  frontal  sinus.  This 
patient  had  a calvarial  bone  cranioplasty. 

defect  was  low  in  the  forehead  and  associated  with 
pulsations  of  the  underlying  dura.  The  frontal 
sinuses  were  not  fully  developed  and  the  frontal 
contour  will  change  with  further  growth  and 
development.  Aci7lic  implants  may  be  displaced 
by  the  growth  process,  and  the  proximity  of  the 
ciefect  to  the  developing  frontal  sinus,  or  acne 


associatetl  infections,  coukl  leatl  to  the  need  for 
removal  of  the  acrylic,  dlie  jx*rfect  contour  of  the 
calvarial  l>one  makes  it  superior  to  rib  grafting. 

According  to  Gurdjian,^  Mueller  first  used 
outer  table  calvarial  bone  grafts  as  early  as  1890. 
Trephined  bone  buttons  were  split  providing 
donor  bone  for  repairing  defects  elsewhere  in  the 
skull.  Kyoshima  and  associates,^  have  utilized 
inner  table  bone  flaps  for  primai7  calvarial  re- 
pairs in  cases  of  invasive  skull  tumors.  Split 
calvarial  grafts  have  also  been  reported  for  sec- 
ondary cranioplasty  by  Psillakis. 

Viable  calvarial  bone  grafts  can  be  rotated  with 
blood  supply  intact,  via  scalp  and  pericranial 
attachments.  The  vascularized  bones  are  prefer- 
able in  closing  defects  from  encephaloceles  or 
near  the  frontal  sinus. 

The  goal  in  dealing  with  most  traumatic  skull 
defects  has  been  to  attempt  primary  closure  using 
fragment  replacement  when  possible,  vigorous 
cleansing  of  wounds  and  the  use  of  antibiotic 
coverage.  Ihis  usually  obviates  the  need  for 
secondary  operations.  When  delayed  cranioplasty 
is  required,  an  autogenous  graft,  specifically  split 
calvarial  bone  is  preferred  when  the  defect  is 
cosmetically  significant.  .Satisfactory  results  thus 
far,  have  justified  the  use  of  the  techniques 
described. 
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ABSTRACT 

Small  bowel  tumors,  although  rare,  occur  with 
enough  frequency  to  waiTant  clinical  awareness. 
Presented  is  a review  of  such  tumors.  Occurrence, 
symptoms,  diagnosis,  and  therapy  are  discussed 
for  benign  and  malignant  tumors  of  the  small 
bowel. 

INTRODUCTION 

The  .small  bowel,  lying  nestled  between  the 
spine  and  tlie  umbilicus,  is  a reticent  organ. 
Voicing  few  complaints,  it  is  rarely  afflicted  by 
neoplastic  disease.  A vast  mucosal  surface  is  no 
detriment;  the  small  bowel  per.serveres  to  main- 
tain normalcy  whilst  its  neighbors  fail.  Neoplasia 
does  occasionally  establish  a foothold,  but  such 
growths  are  frecjuently  benign.  Only  3 to  6%  of 
Of  tumors  arise  in  the  small  bowel. ^ Delayed 
diagnosis  often  results  from  protean  symptoms 
and  infrequent  occurrence  of  small  bowel  tumors. 
It  is  our  aim  to  foster  a wider  appreciation  of 
these  tumors  and  their  associated  symptomatology. 

Symptoms  vary  tvith  tumor  type  but  tend  to 
be  nonspecific.  Benign  neoplasms  often  go  un- 
noticed and  one-half  are  incidental  findings  at 
auto})sy  or  laparotomy.-  Malignant  tumors  are 
more  likely  to  ftecome  symptomatic  and  75  to  80% 
will  do  so.^  However,  in  most  cases  symptoms  are 
present  from  months  to  years  before  diagnosis. 
Malignant  tumors  are  diagnosed  sooner,  but  in 
both  groups  symptoms  are  generally  present 
greater  than  six  months.'*  -'*  The  lower  incidence 
of  symptoms  in  the  benign  group  may  be  at- 
tributed to  their  slower  growth  in  combination 
with  the  distensibility  of  the  small  bowel  and  its 
liquid  contents.  Small  bowel  tumors  generally  do 
not  make  their  presence  known  until  the  fifth  to 
the  seventh  decade.  One  series  reports  an  average 
age  of  diagnosis  to  be  62.2  years  for  benign  tumors 
and  56.8  years  for  malignant  tumors.** 

Pain  is  the  most  frequently  encountered  symp- 

*Resident, Department  of  Anebthcsiology,  University  of  Arkan.sas 
for  Medical  Sciences,  4301  West  Markham,  Little  Rock,  Arkansas 
72206. 

••Pulaski  Surgery  Clinic,  P.  A.,  2007  Fendley  Drive,  Nonh  Little 
Rock,  Arkansas  72114. 

Address  reprints  to:  Dr.  J.  Mich.ael  Stair,  2007  Fendley  Drive,  North 
Little  Rock,  Arkansas  72114. 


tom  in  both  malignant  and  benign  tumors.^  The 
nature  of  the  pain  is  variable  and  dependent  on 
the  type  and  location  of  the  tumor.  Midback  pain 
may  indicate  malignant  involvement  at  the  root 
of  the  mesentery.  Obstructive  symptoms  frequent- 
ly occur  in  both  gioups,  however,  the  mechanism 
of  obstruction  differs.  Benign  tumors  often  act 
as  lead  points  in  intussusception  and  they  are  the 
most  frequent  cause  of  intussusception  in  adults.^ 
Malignant  tumors  can  cause  intussusception  but 
more  often  obstruct  by  infiltration  and  direct 
growth.  InteiTnittent  obstruction  may  produce 
pain  of  episodic  nature.  Obstructive  symptoms 
may  predominate  with  lesions  arising  in  the 
duodenum.  Because  pain  is  often  the  result  of 
obstruction,  some  authors  do  not  classify  them 
as  separate  symptoms.  Bleeding  occurs  in  both 
groups  but  more  frequently  in  the  benign  group. 
Bleeding  has  been  reported  as  the  second  most 
common  presenting  symptom  in  small  bowel 
tumors  and  is  usually  due  to  mucosal  involve- 
ment.**-*' Benign  tumors  of  vascular  nature  have 
a greater  propensity  to  bleed.  Hemorrhagic  tend- 
encies in  malignant  tumors  are  much  more  de- 
pendent on  the  tumor  type  and  range  from 
extremely  common  to  uncommon.  I.eiomyosar- 
comas  usually  present  with  recurrent  melena 
whereas  carcinoids  rarely  bleed.  Weight  loss 
occurs  commonly  in  malignant  processes.®  Other 
symptoms  associated  almost  solely  with  malignant 
tumors  are  perforation  and  presence  of  a palpable 
mass. 

Diagnosis  of  small  bowel  lesions  can  be  diffi- 
cult. Only  a small  portion  of  the  small  intestine 
is  available  for  visual  inspection.  Endoscopy  can 
visualize  and  localize  lesions  arising  in  the  duode- 
num and  terminal  ileum,  and  biopsy  techniques 
can  establish  tumor  type  and  aid  in  therapy. 
Contrast  radiography  is  the  mainstay  in  diagnosis 
of  small  bowel  lesions.  In  the  past,  upper  GI 
series  with  follow'-through  was  most  often  utilized 
for  small  bowel  evaluation.  Recently,  small  bowel 
enteroclysis  (small  bow*el  enema)  has  emerged  as 
the  study  of  choice.  Although  this  technique  is 
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somewhat  time  eoiisumin};  and  may  cause  discom- 
fort for  the  patient,  it  allows  much  more  tietailed 
inspection  of  the  small  bowel.  Lesions  which 
are  missed  on  small  bowel  follow-through  may 
be  detected  on  enteroclysis.*^  One  series  rejxirts 
enteroclysis  to  be  over  90%  accurate  with  2% 
false  posit i\es  and  1%  false  negatives.” 

The  paucity  of  tumors  arising  in  the  small 
bowel  has  letl  to  investigation  for  protective 
mechanisms.  Although  most  tumors  arise  de 
novo,  some  seem  to  have  clearly  defined  causes 
such  as  Peut/  Jeghers  syndrome  (Mendelian  domi- 
nant) or  congenital  ectojtic  pancreatic  adenomas 
of  the  dtiodenum.  Numerous  theories  regarding 
tumor  resistance  of  the  small  bowel  have  been 
advanced  although  none  have  been  jtroven.  Vari- 
ous theories  jrostulated  include  possible  detoxifi- 
caticjn  of  carcinogenic  substances  by  high  levels  of 
benzopyrene  hydroxylase  in  the  small  bow'el.^” 
IgA  occurs  in  higher  concentration  in  the  small 
bowel  mucosa  and  this  could  aid  in  destruction 
of  potentially  carcinogenic  viruses. Licpiid  con- 
tents may  reduce  mttcosal  irritation. The  mu- 
cosal cells  of  the  small  bowel  regenerate  at  a rapid 
rate  and  may  inhibit  clones  of  neoplastic  cells. 
Bacterial  counts  are  much  lower  in  the  small 
bowel,  and  transport  time  is  much  more  rapid 
than  the  colon. It  is  tmknown  which,  if  any, 
of  these  theories  play  a role  in  protection  of  the 
small  intestine  from  neoplasia. 

BENIGN  TUMORS 

Benign  neoplastic  processes  can  be  broken  down 
into  several  groups,  ba.sed  on  tissue  of  origin. 
Euch  tumors  can  arise  from  epithelium,  connec- 
tive tisstie,  neurogenic  tissue  or  vasctilar  tissue. 
Epithelial  derived  tumors  can  be  further  subdi- 
vided into  adenomatous  polyps,  villous  adenomas, 
Brunner's  gland  adenomas,  and  hamartomas. 
Adenomatous  polyps  are  the  most  frequently 
occurring  of  these.  They  are  distinguished  from 
villous  adenomas  by  their  microscopic  picture  of 
tul)ular  or  tubtdovillous  growth.  Although  they 
are  the  most  common  benign  tumor  of  the  duo- 
denum, they  occur  more  frecjuently  in  the  ileum. 
;\denomatous  polyps  may  occur  as  solitary 
growths  or  they  may  be  multiple,  involving  seg- 
ments of  the  small  bowel  or  at  times  the  entire 
bowel.  Obstruction  and  bleeding  are  the  two 
most  commonly  encountered  symptoms,  as  with 
most  small  bowel  tumors.  Malignant  potential  of 
these  tumors  is  tmknown. 

V'illotis  adenomas  are  mtich  rarer  tumors  oc- 


curring most  fretjuently  in  the  duodenum  with 
decreasing  fretjuency  in  the  jejunum  and  ileum. i"’ 
Although  these  ttmiors  arc  most  common  in  the 
dtiodentim,  they  compromise  only  about  1%  ol 
dtiodenal  tumors. J”  Bleeding  is  the  most  fre- 
tpiently  reported  symptom,  usually  as  melena  or 
hematemesis.’''  Obstructive  symptoms  are  also 
prominent  and  jtatients  will  often  complain  of 
early  satiety,  eructation  and  unexplained  vomit- 
ing. Symptoms  are  tisually  present  for  months 
prior  to  diagnosis,  with  one  review  rejxnting 
eleven  months  as  an  average.’*  Villous  adenomas 
of  the  duodenum  have  a definite  malignant  po- 
tential, rtmging  from  35  to  58%.’“’’*  I’his  factor 
warrants  aggressive  treatment.  If  malignant  de- 
generation has  not  occurred,  mucosal  excision  or 
sleeve  resection  is  adecpiate.  Malignant  change 
mandates  wide  excision  and  node  removal,  i.e., 
pancreatoduodenectomy. 

.\nother  epithelial  tumor  is  Brunner's  gland 
adenoma,  a very  rare  lesion  of  the  tluodemmi. 
Brunner’s  glands,  located  in  the  duodenum,  jtro- 
duce  alkaline  secretions  important  in  protection 
from  acid  chyme.  Symptoms  of  these  adenomas 
are  similar  to  other  duodenal  lesions.  Hamarto- 
mas are  composed  of  a central  stalk  of  smooth 
muscle  with  a variety  of  epithelial  elements.  The 
smooth  muscle  serves  to  distinguish  these  jrolyps 
from  other  types.  Most  fretpiently  encountered 
in  the  Peutz-Jeghers  syndrome,  these  lesions  are 
multiple  in  the  small  bowel  but  can  involve  the 
entire  alimentary  tract.  Symptoms  are  similar  to 
other  small  bow’el  ttmiors,  with  obstruction  and 
bleeding  predominating.  Malignant  change  is 
rare  in  hamartomas. 

Leiomyomas  and  lipomas  comjtose  the  benign 
small  bowel  ttmiors  arising  from  connective  tissue. 
Leiomyomas,  originating  from  smooth  mtiscle,  are 
less  common  in  the  small  bowel  than  in  the 
stomach.  Arising  from  the  muscu laris  propria  or 
rarely  the  mtiscularis  mucosa,  they  exhibit  a varie- 
ty of  growth  patterns.  Extrahmiinal,  intralumi- 
nal, a combination  of  these  two  (dumbell),  and 
intramural  growth  occtir  in  leiomyomas.  1 he  age 
at  diagnosis  is  somewhat  etirlier,  wdth  one  scries 
reporting  the  fifth  decade  as  the  peak  in  inci- 
dence.” Histologic  differentiation  of  leiomyomas 
from  leiomyosarcomas  is  not  easy;  therefore,  surgi- 
cal specimens  should  have  adetpiate  margins. 

Lipomas  of  the  (fl  tract  are  most  fretpiently 
encountered  in  the  ileum.”  Most  common  in  the 
sixth  and  seventh  decade,  more  than  half  are 
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asymptomatic.  Symptoms  can  arise  from  obstruc- 
tion or  intussusce|)tion,  with  bleeding  being  less 
frequent. 

Tumors  of  neurogenic  origin  occur  rarely  in 
the  GI  tract.  Neurilemmomas  and  neurofibromas 
both  arise  from  nerve  sheath  elements.  Neurilem- 
momas (schwannoma)  are  similar  to  leiomyomas 
in  morphology,  symptomatology  and  radiographic 
findings.  Neurofibromas,  arising  from  fibroblas- 
tic elements,  may  be  single  but  usually  occur  as 
multiple  neoplasms.  These  tumors  are  usually 
asymptomatic  but  can  cause  bleeding  or  obstruc- 
tion. Gastrointestinal  neurofibromas  can  be 
associated  with  Von  Rechlinghausen’s  disease. 
Ganglioneuromas  are  a third  class  of  neurogenic 
tumors.  Originating  from  the  sympathetic  nerv- 
ous system,  it  is  the  most  common  neural  tumor 
in  the  gut.  Ganglioneuromas  are  vascular;  bleed- 
ing is  the  most  frequent  symptom.  Their  vascu- 
larity allows  angiography  to  be  useful  in  diagnosis. 
Malignant  forms  of  all  neurogenic  tumor  types 
have  been  reported. 

Vascular  Pumors  arise  at  all  levels  of  the 
GI  tract.  Originating  from  blood  or  lymphatic 
vessels,  these  tumors  represent  developmental  ab- 
normalities rather  than  true  neoplastic  processes. 
Usually  multiple,  hemangiomas  can  occur  in 
a inherited  form,  Osier- Weber-Rendu  disease. 
HeiTiangiomas  tend  to  bleed  and  two-thirds  will 
do  so.  Lymphangiomas  occur  less  frequently  than 
hemangiomas  and  they  are  usually  solitary  lesions. 
Rarely  producing  symptoms,  lymphangiomas  are 
usually  incidental  findings. 

MALIGNANT  TUMORS 

Adenocarcinoma  is  the  most  frequently  oc- 
curring malignant  tumor  in  the  small  bowel, 
composing  40  to  50%  of  such  tumors.^®  Some  have 
reported  a male  predominance  but  others  have 
not  found  this.^®  The  duodenum  most  frequently 
falls  victim  to  adenocarcinoma,  with  the  jejunum 
close  behind.  Patients  present  at  a later  age, 
usually  in  the  sixth  through  the  eighth  decade.^® 
Symptoms  are  as  previously  discussed,  with  pain, 
obstruction  and  bleeding  being  prominent. 
Tumors  in  the  diKxlenum  can  also  obstruct  the 
bile  duct,  leading  to  jaundice.  Pain  associated 
with  these  tumors  is  often  epigastric.  Occult  blood 
loss,  in  combination  with  epigastric  pain  often 
leads  to  a misdiagnosis  of  peptic  ulcer.  Tumors 
distal  in  the  small  bowel  have  less  specific 
symptoms. 


Treatment  consists  of  total  removal  of  the 
tumor  and  regional  lymph  nodes.  However,  this 
is  often  limited  by  several  factors.  Adenocarci- 
noma is  often  in  an  advanced  state  when  dis- 
covered and  local  spread  may  prevent  total 
excision.  The  proximity  of  regional  lymph  nodes 
to  small  bowel  blood  supply  can  also  prevent  total 
removal.  Pancreatoduodenectomy,  preferred  with 
duodenal  tumors,  is  limited  by  the  patient’s  age 
and  general  physical  status.  Five  year  survival 
following  a Whipple  procedure  ranges  from  a few 
percent  to  almost  50%,  depending  on  the  series. 
Overall  five  year  survival  is  reported  to  be  from 
5 to  25%.“’--“  In  general,  the  outlook  for  these 
patients  is  poor. 

CARCINOID 

Unique  in  several  ways,  carcinoid  tumors  rep- 
resent a significant  proportion  of  small  bowel 
malignancies.  Derived  from  Kulchitsky  cells, 
these  tumors  can  secrete  biologically  active 
amines.  Recently  the  concept  of  the  APUD  system 
has  shed  new  light  on  the  origin  of  these  tumors. 
Not  restricted  to  the  GI  tract,  these  tumors  can 
arise  in  other  locations,  such  as  the  thymus, 
larynx,  ovary,  cervix,  lungs,  and  bronchi. 

Carcinoids  form  a sizable  part  of  small  bowel 
tumors  and  account  for  74%  of  malignant 
tumors. Extra-appendiceal  lesions  usually  occur 
in  the  fifth  decade.  One  half  of  carcinoids  occur 
in  the  appendix,  making  it  the  most  frequently 
affected  organ. Appendiceal  lesions  present 
earlier,  with  the  third  and  fourth  decade  being 
most  common.  One  quarter  of  carcinoids  occur 
in  the  small  intestine,  most  commonly  in  the 
ileum.  Tumors  arising  from  midgut  tissue  are 
most  likely  to  metastasize  and  produce  the  carci- 
noid syndrome. 

Carcinoids  originate  in  the  submucosa  a¥id  grow 
very  slowly.  Their  mitotic  index  is  low;  however, 
this  is  not  an  indicator  of  benign  nature  as  usual 
cytologic  criteria  of  malignancy  cannot  be  applied 
to  carcinoids.  All  carcinoids  should  be  considered 
malignant,  although  only  around  one-third  will 
metastasize.  Following  serosal  involvement  they 
first  metastasize  to  regional  lympli  nodes  and  then 
to  liver  or  lungs.  The  incidence  of  metastasis  can 
be  predicted  by  the  size  of  the  primary.  With 
tumors  less  than  1 cm.  only  2%  have  metastasis 
and  with  tumors  greater  than  2 cm.  90%  will  have 
metastasis.2^  Multicentricity  is  also  common  in 
GI  carcinoids,  occurring  in  20  to  30%.-® 
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In  spite  of  ability  to  produce  the  carcinoid  syn- 
drome, most  carcinoids  remain  asymptomatic. 
Only  20  to  30%  produce  .symptoms.'-’'*  Tumors 
which  are  symptomatic  tend  to  be  more  aggressive 
with  a higher  incidence  of  metastasis.  Even  with 
symptoms,  it  is  rare  for  a correct  [ireoperative 
diagnosis  to  be  made.  One  author  rejxnts  that 
only  one  of  56  symptomatic  carcinoids  was  cor- 
rectly diagnosed  preoperatively.-"  Symptoms  are 
usually  nonspecific,  as  with  other  small  bowel 
tumors.  Intermittent  obstruction  w'ith  crampy 
abdominal  pain  and  vomiting  arc  often  seen, 
d’his  may  be  due  to  intussusception  or  may  arise 
from  a localizetl  fibrotic  reaction  ])roducing  kink- 
ing of  the  bowel.  This  reaction  can  cause  matting 
of  the  bow’el  and  a palpable  mass  in  the  right 
lower  quadrant. 

Therapy,  as  with  other  tumors,  is  aimed  at 
complete  removal.  This  involves  segmental  resec- 
tion of  bowel  with  removal  of  adjacent  norle 
bearing  mesentery.  Frecpiently,  however,  total 
tumor  removal  is  not  jjossible.  In  such  cases  it 
has  been  shown  that  debulking  the  tumor  in- 
creases survival  and  redtices  symptoms.  Tumor 
metastasis  in  the  liver  usually  produce  the  active 
amines  responsible  for  the  carcinoid  syndrome. 
Reduction  of  the  hepatic  tumor  bulk  and  symp- 
toms has  been  achieved  by  hepatic  artery  infusioti 
of  chemotherapeutic  agents  or  hepatic  artery  liga- 
tion.-** Reduction  in  carcinoid  symptoms  often 
greatly  improves  quality  of  life. 

LEIOMYOSARCOMA 

1 he  most  common  malignant  connective  tissue 
tumor  of  the  small  intestine,  leiomyosarcoma  is 
derived  from  intestinal  smooth  muscle.  Most 
common  in  the  jejunum,  these  tumors  predomi- 
nate in  the  fifth  and  sixth  decades.  The  most 
frecpient  presenting  complaint  is  recurrent  melena 
hemorrhage  can  occur,  however.  Leiomyosarco- 
mas tend  to  grow'  tow'ard  the  serosal  surface  of  the 
tend  to  grow  tow'ard  the  serosal  surface  of  the 
bowel,  making  obstruction  a rarity.  Abtlominal 
discomfort  and  a palpable  mass  may  be  noted. 
The  ma.ss  is  usually  large  and  mobile.  I hese 
tumors  are  subject  to  vascular  insufficiency  and 
fever  may  result  from  necrosis  and  infection. 

Ojjerative  removal  is  aimed  at  the  tumor  ma.ss 
and  any  direct  spread.  Lymphatic  dissemination 
is  rare  and  lymph  nodes  are  not  itsttally  resected. 
If  complete  removal  is  not  possible,  palliative 
resection  w’ith  posto])erative  chemotherapy  should 


be  attempted.  Leiomyosarcomas  grow  slowly  and 
a five  year  sttrvival  of  18%  has  been  reported. 

MALIGNANT  LYMPHOMA 

Rarely  occurring  in  the  GI  tract,  lymphomas 
represent  1%  of  intestinal  neoplasms.-'  .More 
common  in  the  stomach,  approximately  one-third 
occur  in  the  small  bowel.-**  Most  intestinal  lym- 
phomas probably  do  not  represent  a primary 
process  but  are  part  of  a systemic  lymj)homa. 
.\falignant  lymphomas  are  generally  classified 
on  the  basis  of  histologic  ap{)earance.  However, 
recent  advances  in  the  understanding  of  the 
immune  .system  may  replace  current  classification 
systems. 

Lynqjhomas  occur  in  a bimodal  distribution, 
with  peaks  in  the  first  and  sixth  decade.-**  It  is 
the  most  common  GI  tumor  in  children,  especially 
between  the  years  of  3 to  8.  As  with  systemic 
lymphomas,  anorexia  and  weight  loss  can  be 
prominent  presenting  ( omj)laints.  An  abdominal 
mass  may  also  be  noted.  Ghronic  incomplete  ob- 
struction can  occur  from  intussusception.  Blood 
loss  occurs  from  mucosal  ulceration. 

Fretjuency  of  occurrence  is  governed  by  the 
relative  amount  of  lymphoid  tissue.  Most  small 
bowel  lymphomas,  therefore,  occur  in  the  ileocecal 
region.  I.ymphomas  tend  to  be  large  when  dis- 
covered: most  w’ill  be  over  5 cm.  Lesions  may  be 
classified  as  aneurysmal,  ulcerative,  polypoid,  or 
annular  on  the  basis  of  physical  appearance. 

Mediterranean  abdominal  lymj)homa  repre- 
sents a \ariant  of  intestinal  lymphoma.  These 
tumors  are  true  primary  lymphomas  of  the  GI 
tract.  First  noted  among  .-Vrabs  ami  Jews  of 
Middle  Eastern  and  North  African  origin,  it  is 
now'  recognized  to  occur  sporadically  throughout 
the  w'orld.  Dysproteinemia  and  malabsorption  are 
common,  in  contrast  to  other  forms  of  lymphoma. 

Treatment  of  small  bow'el  lymphomas  consists 
of  wide  excision  of  the  primary  lesion  with  en-bloc 
removal  of  lymph  nodes.  Postoperative  radiation 
and/or  chemotherapy  is  controversial  following  a 
curative  resection  but  should  be  used  if  residual 
disea.se  exists.  .Survival  is  variable  and  baseil  on 
the  tumor  type  and  residual  disease. 

SUMMARY 

We  have  presented  a brief  review  of  small 
intestinal  neoplasms,  malignant  and  benign. 
Symptom  complexes  and  diagnostic  modalities 
were  discussed.  While  these  tumors  represent  a 
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rare  class  of  neoplasia,  ihe  diagnostic  possibility 
should  not  be  overlooked.  Chronic  bowel  com- 
plaints are  common  in  our  society.  This  should 
not  deter  thorough  diagnostic  evaluation  to  rule 
out  the  possibility  of  neoplastic  processes  or  other 
disease.  We  hope  that  this  review  will  make 
clinicians  more  aware  of  these  tumors. 
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ANSWER  — Electrocardiogram  of  the  Month 

DISCUSSION:  The  trace  begins  with  two  slow,  wide  beats. 
From  lead  II  through  AVF,  the  QRS  complexes  are  narrow 
and  irregular  and  P-waves  can  not  be  seen  with  any  degree 
of  certainty.  Though  the  quality  of  the  trace  Is  not  optimal, 
both  Q-waves  and  ST  elevation  appear  to  be  present  in 
III  and  AVF.  In  Vj,  the  rate  picks  up  to  150  per  minute 
and  the  QRS  both  widens  and  regularizes.  Abruptly  in  V3, 
the  tachyarrhythmia  ceases  and  an  irregular  wide  QRS 
bradyarrhythmia  ensues  from  mid'V3  through  V6.  One 
suspects  that  the  patient  has  experienced  inferior  infarc- 
tion, that  his  sinus  mechanism  is  lost,  that  runs  of  atrial 
fibrillation  are  present,  and  that  he  may  be  having  runs 
of  ventricular  tachycardia.  Asystolic  periods  are  present 
with  ventricular  escape  activity.  This  is  a frightful  ECG 
and  seems  to  correlate  with  the  dire  clinical  picture  por- 
trayed. The  patient  was  paced,  was  treated  for  the 
tachyarrhythmias  noted,  and  had  studies  which  suggested 
acute  mitral  regurgitation.  Electromechanical  dissociation 
developed  quickly  and  soon  all  was  lost. 
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Lipoprotein  Disorders 

Alfred  Kahn,  Jr.,  M.D. 


J_  he  New  England  fonrnal  of  Medicine  lias 
excellent  reviews,  and  one  ol  the  better  ones  jire- 
sented  was  by  Schaefer  and  Levy  entitled  “Patho- 
genesis and  Management  of  Lipoprotein  Dis- 
orders" (New  England  Journal  of  ^[edicine, 
\’olnme  312,  Page  1300,  May  Ki,  1085).  Both  the 
lay  press  and  the  medical  press  have  er  inced  great 
interest  in  lipid  metabolism  because  of  its  involve- 
ment with  degenerative  vaserdar  disease,  which 
stands  with  cancer  as  the  main  killers  of  the 
elderly.  There  are  many  middle-aged  individuals 
who  suffer  from  degenerative  vascidar  disease  that 
could  he  prevented  or  minimized  by  appropriate 
diagnosis  and  tlierapy.  Eurthermore,  trends  in 
lipid  ahnonnalities  appear  in  childhood  in  many 
individuals.  Thus,  there  is  a spectrum  of  age  in 
which  lipid  metaliolism  is  an  important  con- 
sideration from  a preventive  and  therapeutic 
jioint  of  view. 

Schaefer  and  Levy  describe  the  plasma  lipopro- 
teins as  being  “spherical  particles  with  a surface 
that  consists  largely  of  phospholipids,  free  choles- 
terol and  protein,  and  a core  that  contains  mostly 
triglyceride  and  cholesterol  ester”.  Some  portions 
of  the  surface  of  these  minute  spheres  are  water- 
rejtellent  and  others  are  water-attractive. 

The  authors  explain  that,  using  three  criteria, 
lipoproteins  are  able  to  be  divided  into  four 
different  classifications.  The  criteria  for  dividing 
them  are  as  follows:  density,  composition  and 
electrophoretic  mobility.  Idie  classes  into  which 
the  lipoproteins  can  be  divided  ;ne:  chylomicrons, 
very  low-density  lipoproteins  (VLDL),  low-density 
lipoproteins  (LDL),  and  higli-density  lijtoproteins 
(UDL).  d'here  are  subdivisions  in  e;ich  group. 

I he  authors  have  a very  good  chart  and  descrip- 
tion of  the  syntliesis  and  catalmlism  of  lipopro- 
teins in  which  they  show  that  tinder  synthesis,  the 
intestine  and  liver  are  the  principal  sites  of  the 


metabolism  process.  Ehe  intestine  forms  the 
chylomicron  which  may  form  either  a chylomicron 
remnant  or  HDL-cholesterol,  the  end  products  of 
which  may  go  to  the  liver  or  to  the  peripheral 
cells.  Ehe  liver,  on  the  other  hand,  forms  VLDL- 
cholesterol  which  may  form  HDL-cholesterol  or 
LDL-cholesterol;  the  latter  goes  to  the  peripheral 
cells.  By  way  of  an  explanation,  Schaefer  and 
Levy  indicate  that  VLDL-cholesterol  synthesis  is 
controlled  by  what  the  individual  eats  and  by 
Iiormones— it  is  said  to  be  inhibited  by  leftover 
particles  of  chylomicron  catabolism  which  enter 
the  liver.  LDL-cholesterol  is  reported  to  be  the 
major  cholesterol-carrying  lipoprotein.  'Ehe  ati- 
thors  lelate  that  HDL-cholesterol  is  formed  from 
chylomicrons  and  \Td)I>-cholestcrol— and  it  is 
capable  of  taking  up  free  cholesterol. 

'Ehe  article  contains  a good  description  of  the 
clinical  approach  to  discovering  abnormalities  of 
lipoprotein  metabolism.  Ehey  suggest  that  pa- 
tients be  tested  for  plasma  cholesterol,  triglycer- 
ides and  HDL-cholesterol  in  a fasting  state.  A very 
good  chart  is  presented  indicating  that  it  is  desir- 
able to  have  a low  level  of  LDL-cholesterol  and 
free  cholesterol.  Low  levels  of  HDL-cholesterol 
seem  to  produce  an  increased  risk  of  (ononary 
disease.  It  is  of  considerable  interest  that  Schaefer 
and  Levy  state  that  measurements  of  plasma 
apolipoprotein  A-1  (the  major  HDL  protein)  and 
apolipoprotein  B (the  major  LDL  protein)  are 
considered  to  be  better  prognostic  indicators  of 
coronary  disease  than  HDL-cholesterol  or  LDL- 
cholesterol. 

Scliaefer  and  Levy  caution  physicians  to  be 
carefid  in  diagnosing  abnormal  blood  lipid  states 
as  being  due  to  primary  disorders  of  lipid  metabo- 
lism—when,  in  actuality,  some  disttirbed  lipid 
( hemical  states  are,  so-to-speak,  secontlary.  They 
ilhtstrate  this  with  hyjjercholesterolemia,  which 
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might  be  the  result  of  excessive  cholesterol  in  the 
diet,  a thyroid  deficiency  state,  liver  disease, 
kidney  disease,  etc.  By  the  same  token,  most  phy- 
sicians are  now  aware  that  hypertriglyceridemia 
may  be  an  accompaniment  of  diabetes  mellitus, 
excessive  alcohol  use,  kidney  disease  and  so  on. 
In  this  discussion,  the  authors  also  recommend 
that  families  be  screened  if  there  is  a suspicion  of 
a primary  genetic  disorder. 

The  authors  categorized  lipoprotein  disorders 
as  follows:  hypercholesterolemia  only,  combined 
hypercholesterolemia  and  hypertriglyceridemia, 
mild  hypertriglyceridemia,  severe  hypertriglyceri- 
demia, hyperlipidemia,  and  HDL  deficiency. 
I'hey  recommend  lipoprotein  phenotyping  to 
help  categorize  the  lipid  disorder  under  study, 
riiey  go  on  to  say  that  any  of  the  above  disorders 
may  be  due  to  a variety  of  genetic  disorders. 
Furthermore,  they  state  that  different  lipoprotein 
tyjjes  may  be  present  in  the  same  family. 

The  authors  give  a very  good  discussion  of 
lipoprotein  disorders.  Type  I and  V hyperlipo- 
proteinemia are  discussed  under  the  general  head- 
ing of  hyperchylomicronemia.  In  this  disorder, 
which  is  associated  with  plasma  triglycerides,  often 
above  1000  micrograms  per  dekaliter,  they  report 
j>iuicreatitis,  an  enlarged  liver  and  spleen,  changes 
in  the  retina,  and  xanthomas.  There  are  various 
causes  of  this  disorder,  including  lipase  deficien- 
cies, Lujms  erythematosus  and  so  on.  The  authors 
recommend  treatment  by  markedly  restricting 
dietary  fat.  Some  ca,ses  of  hypertriglyceridemia 
with  increased  chylomicra  and  VLDL  levels  occur 
in  obese  individuals  with  diabetes  mellitus  and 
gout.  If  this  disorder  is  present,  dietai-y  fat  should 
be  restricted,  alcohol  should  be  avoided,  and  any 
underlying  metabolic  disease  should  be  treated. 

d’he  second  group  of  cases  discussed  by  the 
authors  is  that  of  those  suffering  from  increased 
Beta  VLDL;  this  is  Type  III  hyperlipoprotein- 
emia. These  patients  are  said  to  be  at  considerable 
risk  of  premature  coronary  disease  and  periph- 
eral vascular  disease— as  well  as  xantliomatosis. 
For  this  group,  they  suggest  reduced  calorie  in- 
take, no  alcohol  ingestion,  and  the  avoidance  of 
cholesterol  and  fats  in  the  diet  to  a maximal 
degree.  Three  medications  can  be  considered: 
Nicotinic  Acid,  gemfibrozil  and  clofibrate. 

Another  categc.>ry  is  that  of  increased  VLDL  or 
what  is  called  Type  IV  hyperlipoproteinemia. 
This  is  said  to  be  an  adult  disease  and  is  often 
associated  with  overweight,  diabetes  mellitus  and 
gout.  It  can  be  caused  by  genetic  disorders  or 


alcohol  ingestion;  stress,  estrogens,  beta-blockers- 
and  some  diuretics  are  reported  to  be  aggravating^ 
factors.  In  this  category,  the  authors  recommend 
restriction  of  calories  in  the  diet,  treatment  of 
any  endocrinopathy,  limitation  of  carbohydrates, 
cholesterol  and  fats,  and  no  alcohol.  Tlie  same 
drugs  are  recommended  for  this  disorder  as  in 
those  where  there  is  increased  Beta  VLDL. 

Schaefer  and  Levy  state  that  increased  LDL  is 
usually  due  to  familial  combined  hyperlipidemia 
or  familial  hypercholesterolemia,  but  it  may  be 
secondary.  For  this,  they  recommend  a low-fat, 
low-cholesterol  diet.  Depending  on  the  pheno- 
type, they  recommend  drugs;  niacin  and  gem- 
fibrozil are  recommended  in  Tyjje  IV  or  Type 
II-B  disorders;  Type  II-A  cases  can  be  treated  with 
colestipol  or  cholestyramine. 

The  authors  use  a categorization  called  Ab- 
normal LDL.  This  disorder  is  characterized  by 
normal  lipid  levels  or  moderate  evaluation  of  the 
blood  cholesterol  level.  These  patients  are  said 
to  have  betasitosterolemia  or  cerebrotendinous 
xanthomatosis.  The  recommended  treatment 
here  is  cholestyramine  and  chenodeoxycholate. 

Still  another  syndrome  is  that  associated  with 
deficiencies  of  chylomicrons,  VLDLs  and  LDLs. 
The  authors  say  that  this  disorder  is  usually  the 
result  of  abetalipoproteinemia  or  hypobetali- 
poproteinemia.  I’he  disorder  is  associated  with 
atypical  retinitis  pigmentosa  and  spinocerebellar 
ataxia. 

I.astly,  there  may  be  a deficiency  of  HDL.  I'his 
can  be  due  to  genetic  disorders,  sedentary  life 
styles,  overweight,  smoking,  etc.  This  deficiency 
is  said  to  be  commonplace,  and  there  is  an  asso- 
ciation with  premature  coronary  disease.  Some 
of  the  patients  with  this  disorder  have  abnormali- 
ties of  apolipojirotein  A-I. 

The  authors  have  presented  in  this  article  some 
of  the  principal  modes  of  therapy  for  lipoprotein 
disorders.  Dietary  treatment  is  highly  recom- 
mended—for  example,  the  restriction  of  dietary 
fat  to  less  than  30  percent  of  the  total  calories  is 
desirable.  They  further  recommend  a 1:1  ratio 
of  polyunsaturated  fats  to  saturated  fats.  Dietary- 
cholesterol  should  be  restricted  to  300  mg.  per 
day  or  less.  The  drugs  which  they  discussed  con- 
sist of  cholestyramine,  colestipol,  niacin,  clofi- 
brate, gemfibrozil  and  probucol. 

The  charts  in  this  article  give  a good  deal  of 
help  in  making  a diagnosis  of  a lipoprotein  dis- 
order. The  therapy  is  well-outlined  in  the  text. 
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"‘Jtetn  Otka- 

‘Troin  Other  Veais  will  |)iiblish  some  biographies  of  well-known  Arkansas  physitians,  in  addition  to  ititeresting  items  Iroin 
Medical  Society  meetings  from  many  years  ago.” 

Leonidas  Kirby,  M.D. 


Henry  V. 

' ' here  is  scarcely  a more  c lassic  example  ol 

the  beloved  ])ioneer  physician  than  Leonidas 
Kirby.  He  was  born  on  the  line  between  Dade 
and  Green  counties  in  Missouri  on  December  1, 
1850.  His  grancliather,  I’ulley  C.  Kirby,  was  said 
to  have  “had  a natural  taste  for  medicine  often 
caring  for  the  sick  in  his  neighborhood  without 
charges”.  His  father,  Benjamin  F.  Kirby,  gradu- 
ated from  McDowell  College  Medical  School  in 
1854  and  practiced  in  Dadeville,  Missouri  until 
his  untimeh  death  in  1856.  Young  Leonidas  lived 
with  his  stepfather,  his  grandfather  and  eventual- 
ly an  uncle.  Dr.  O.  C.  Bender,  under  whom  he 
studied  medicine  while  working  in  a drug  store. ^ 
In  1871  he  moved  by  wagon  to  Harrison,  Arkansas, 
opening  a drugstore  with  a saloon  in  the  base- 
ment. In  1873  he  married  Rhoda  Virginia  Crump 
and  built  a two  room  log  house  which,  with 
successive  improvements,  eventually  evolved  into 
a stately  twelve  rcrom  homeplace.^ 

Two  dramatic  events  changed  the  young  drug- 
gist’s life:  a choking  five-year-old  boy  was  brought 
to  him  whose  life  he  saved  with  a tracheotomy 
and  a dijrhtheria  epidemic  during  which  he  was 
drawn  into  rendering  treatment.  Afterwards  he 
felt  com|jelled  to  complete  his  medical  education. 
Leaving  his  wife  and  babies  with  $75.00,  he  went 
to  St.  Louis  to  St.  Louis  College  of  Medicine, 
graduating  in  1876.  Back  in  Harrison  he  began 
a sort  of  itenerant  practice  on  horseback.  He  left 
home  on  Monday  riding  to  the  towns  of  Bergman, 
Zinc,  Lead  Hill,  Lowery,  Omaha,  Burlington, 
Denver,  Alpena,  Octavia,  Capps  and  tried  to  make 
it  back  home  by  Friday  night.  He  ate  where  he 
was  at  meal  time  and  slept  where  night  caught 
him.  He  carried  few  medicines,  improvising  from 
materials  at  hand.  In  1880,  he  progressed  to  a 
buggy,  carrying  a copper  sterilizer  for  the  care  of 
instruments  with  which  he  perfomied  general 
surgery  on  his  rounds.- 

In  addition  to  his  heavy  medical  caseload  Dr. 
Kirby  invested  himself  heavily  in  the  community. 


•General  Practice,  825  North  Spring  Street,  Harrison,  Arkansas 
72101. 


Kirby,  M.D.* 


He  was  the  second  postmaster  of  Harrison.  He 
helped  with  the  organization  of  the  First  Christian 
Church  where  he  taught  a boy’s  Sunday  School 
class.  He  served  on  the  school  board  for  over  20 
years.  A prominent  Mason  he  attained  the  rank 
of  33rd  Degree  Mason  and  served  as  Worshipful 
Master  of  the  Boone  Lodge  and  Worshipful 
Grand  Master  of  the  Grand  Lodge  of  Arkansas. 
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He  laid  the  cornerstone  for  Masonic  Temple  in 
I jttle  Rock.'* 

Dr.  Kirby  was  also  active  in  the  organization  of 
his  profession.  He  was  president  of  the  Boone 
County  Medical  Society  in  1882  and  of  the  Arkan- 
sas Medical  Society  in  1904.  He  also  served  as 
councilor  for  many  years. - 

Leonidas  and  l-Uroda  were  blessed  with  seven 
children,  one  died  in  infancy.  Three  sons  became 
physicians  ami  the  only  daughter  married  a phy- 
sician: two  grandsons  became  physicians  and  a 
third  died  while  in  the  junior  class  in  medical 
school.^ 

With  the  death  of  Dr.  Leonidas  Kirby  on 
August  20,  1926,  the  family,  Boone  County  and 
the  State  of  Arkansas  lost  one  of  the  greatest 
gentlemen  of  all  time.- 
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COUNCIL  MINUTES 

The  Council  of  the  Arkansas  Medical  Society 
met  at  12:00  noon  on  Sinulay,  November  17,  in 
the  Camelot  Hotel,  Little  Rock.  Present  were 
Lawson,  Binge,  Idlly,  Welier,  Wilkins,  Deneke, 
J.  Kolb,  Osborne,  Lytle,  P.  Bell,  Hestir,  Langston, 
^Vallick,  Sanders,  'Whirren,  Joyce,  Bracken,  Jones, 
Jouett,  Douglas,  Pearson,  Phillips,  Wilson,  Saltz- 
man,  Verser,  Crow,  Norton,  Llart,  Charles  Rod- 
gers, Robert  Benafield,  George  Mitchell,  Mrs. 
Jerry  Blaylock,  Mr.  Mitchell  and  guest  Mr.  Sim- 
mons, Mr.  Wroten,  Mr.  LaMastns,  Miss  Rich- 
mond, and  C.  C.  Long. 

The  Council  transacted  business  as  follows: 

1.  The  Council  approved  minutes  of  the 
September  22nd  meeting  of  the  Council. 

2.  The  Council  approved  actions  of  the  Execu- 
tive Committee  on  September  24th. 

3.  Legal  Counsel  Mike  Mitchell  discussed 
model  legislation  for  a program  for  impaired 
j)hysicians.  Dr.  Joe  Verser,  secretary  of  the 
State  Medical  Board,  expressed  concern  about 
problems  with  funding  such  a program.  Dr. 
Verser  extended  an  invitation  to  a State  Afed- 
ical  Board  bancpiet  meeting  on  December 
4th  in  Little  Rock  at  which  Dr.  Talbott  of 
Georgia  will  discuss  tlie  Georgia  program  for 
impaired  physicians.  Mr.  Mitchell  received 
general  agreement  for  his  attendance  at  the 
function. 

4.  Dr.  Joe  Norton,  Chairman  of  the  Society’s 
Sub-Committee  on  Aging,  presented  a fonn 
proposed  by  the  American  Association  of 
Retired  Persons  for  use  by  patients  in  asking 
physicians  to  accept  Medicare  assignment. 
The  Council  voted  approval  of  the  form  as 
proposed. 

5.  Chairman  Lawson  announced  his  selection 
for  appointment  to  a number  of  positions. 

(1)  The  Council  approved  the  appointment 
of  Dr,  E.  J.  Jones  of  Batesville  to  the 
Community  Health  Consortium. 

(2)  The  Council  approved  the  appointment 
of  Dr.  L.  J.  Pat  Bell  to  a four-year  term 
on  the  Budget  Committee,  beginning 


)anuary  1,  1986. 

(3)  4 he  Council  approved  the  designation 
of  E.  E.  Joyce  as  chairman  of  the  Budget 
Committee. 

6.  The  Council  voted  to  have  a cash  bar  at  the 
Council  reception  during  the  1986  annual 
meeting  in  Little  Rock. 

7.  Charles  Rodgers,  a member  of  the  Annual 
Session  Program  Committee,  reported  to  the 
Council  on  plans  for  the  scientific  program 
at  the  1986  meeting.  He  reported  that  the 
program  woidd  be  tvorked  around  the  theme 
“Vascular  Disease’’  and  well-known  speakers 
in  that  field  would  be  used  for  the  program. 
He  indicated  that  the  committee  would  at- 
tempt to  arrange  sponsorship  for  the  speakers 
and  asked  for  Council  authorization  for 
payment  of  honoraria  not  covered  by 
sponsorship. 

The  Council  voted  to  request  that  in  order 
to  allow  the  program  committee  to  proceed 
with  arranging  speakers,  the  Budget  Commit- 
tee seriously  consider  authorizing  up  to 
$4,900  to  cover  honoraria  for  speakers  if  the 
committee  cannot  arrange  full  sponsorship. 
The  Council  was  advised  that  the  program 
committee  would  not  be  using  speakers  from 
the  specialty  groups. 

8.  Chairman  Lawson  advised  tlie  Council  that 
the  eighth  councilor  district  now  has  618 
active  dues-paying,  active  ducs-waived,  and 
Life  members.  The  councilor  district  has 
been  rejtresented  by  five  councilors.  The  dis- 
trict members  had  recommended  that  Dr. 
Warren  Douglas  be  accepted  by  the  Council 
as  an  additional  councilor  for  the  district. 
The  Council  voted  to  use  the  councilor  dis- 
trict’s active,  dues-paid  and  Life  membership 
count  as  of  December  31  as  the  basis  for 
councilor  representation. 

The  Council  voted  to  accept  the  recommen- 
dation of  the  councilor  district  to  add  Dr. 
Douglas  to  the  Council  with  the  term  being 
November  17,  1985,  to  April  20,  1986. 

9.  The  Council  voted  to  refer  to  the  Constitu- 


Volume  82,  Number  9 — February  1986 


429 


Medicine  in  the  News 


tional  Revisions  Committee  for  study  and 
report  back  to  the  Council  the  question  of 
whether  the  cut-off  date  for  determining 
county  society  representation  in  tlie  House  of 
Delegates  should  be  December  31  or  March  1. 
10.  Dr.  Ronald  Bracken,  councilor  from  the 
Seventh  District,  advised  the  Council  of  the 
illness  of  Dr.  E.  K.  Clardy.  The  Council  di- 
rected that  a letter  be  forwarded  to  Dr. 
Clardy  expre.ssing  the  Coimcil’s  wishes  for 
his  speeily  recovery. 

1 he  Council  went  into  Executive  Session  for 
consideration  of  the  Report  of  the  Search  Com- 
mittee and  the  Budget  Committee.  Minutes  of 
the  Executive  Session  are  a separate  document. 
.\PPROVED:  ].  Larry  Lawson,  M.D. 

Chairman  of  the  Council 
* # # # 

EXECUTIVE  SESSION  MINUTES 
COUNCIL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 
November  17,  1985 

Dr.  John  Hestir,  Chairman  of  the  Search  Com- 
mittee for  an  Executive  Vice  President,  reported 
in  detail  to  the  Cotincil  about  the  applicants,  the 
job,  and  the  fact  that  the  committee  met  with 
four  of  the  applicants  for  detailed  inteiwiews.  He 
reported  that  the  tpiality  of  the  applicants  inter- 
\ iewed  was  extremely  high.  He  reported  that  the 
(ommittee  unanimously  agreed  that  Ken  LaMas- 
tus  was  the  most  tpialified  candidate  and  recom- 
mended him  to  the  Council.  Several  members  of 
the  Council  spoke  imlividually  as  well,  supporting 
the  (pialifications  ol  Mr.  l.aMastus  and  the  Coun- 
cil voted  unanimously  to  hire  Ken  LaMaslus  as 
the  new  Executive  Vice  President. 

Dr.  Jim  Lytle,  Chairman  of  the  Budget  Com- 
mittee, presented  the  proposed  budget  for  1986. 
There  was  considerable  discussion  about  several 
aspects  of  the  jrrojjosed  budget.  In  general,  the 
(Council  seemed  to  leel  that  the  Budget  Commit- 
tee had  done  an  excellent  job.  On  a motion  by 
Dr.  William  Jones,  and  seconded  by  Dr.  Lloyd 
Langston,  the  budget  was  accepted  as  jtresented 
except  for  the  deletion  of  the  5 percent  raise  for 
all  of  the  emjjloyees  of  the  Society  who  would  not 
be  moving  to  Little  Rock.  It  was  pointed  out  that 
those  employees  were  to  receive  .severance  pay,  a 
reward  for  their  commitment  to  stay  on  until  the 
Eort  Smith  office  was  closed  and,  based  on  this 
fact,  the  Council  approved  a motion  to  delete  the 
5 percent  raise  in  pay  proposed  in  the  budget. 
The  Council  voted  to  give  the  Executive  Vice 


President  the  same  rate  of  severance  pay  as  the 
other  employees. 

Dr.  Ken  Lilly  moved,  and  Dr.  Ray  Jouett  sec- 
onded, and  the  Council  unanimously  approved  a 
base  salary  for  the  new  Executive  Vice  President, 
Ken  LaMastus,  of  $55,000  per  year.  The  motion 
included  that  this  salary  would  start  April  1,  1986. 

Dr.  Ray  Jouett  reminded  the  Council  that  Dr. 
Payton  Kolb  would  be  running  for  the  Constitu- 
tion and  Bylaws  Committee  of  the  American 
Medical  Association  and  the  Council  unanimous- 
ly voted  to  support  his  nomination  on  a motion 
by  Dr.  Jouett  and  seconded  by  Dr.  Lytle.  The 
motion  also  included  a recommendation  to  the 
Budget  Committee  that  they  budget  $500  to 
$1,500  expenditures  to  support  Dr.  Kolb’s 
candidacy. 

APPROVED;  J.  Larry  Lawson,  M.D. 

Chairman  of  the  Council 


* # # * 

1986  BUDGET  FIGURES 

1986 

INCOME  BUDGET 

Membership  Dues  ^ ..  . $527,085.00 

Journal  Advertising  50,000.00 

Booth  Income  14,000.00 

Annual  Session  6,000.00 

AMA  Reimbursement  5,0(X).00 

Miscellaneous  R:  Rosters  6,000.00 

Interest  _ _ . 30,000.00 

Specialty  Desk  1,400.00 

INTRAV  Reimbursement 3,000.00 

Continuing  Medical  Education  500.00 


$642,985.00 

EXPENSES 

Salaries  $247,745.00 

Travel  & Convention  50,000.00 

President’s  Travel  3,000.00 

Taxes  _ _ 20,710.00 

Retirement  --  . . . 25,500.00 

Stationery  & Printing  __  _ __  . 12,000.00 

Office  Supplies  &:  Expenses 20,000.00 

Telephone  &;  Telegraph  17,000.00 

Rent  84,127.00 

Postage  33,500.00 

Insurance  & Bonds  27,000.00 

Auditing 6,000.00 

Council  Expense 6,000.00 

Lobbying  Activities 1,500.00 

Journal  Printing  65,000.00 

Annual  Session  40,000.00 
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W'inter  Meetiiii*  - 2,()()().()0 

o 

Dues  &:  Subscriptions  (i.OOO.OO 

(iifts  Sv’ Coutributions  2,0bb.0() 

W'oniau’s  Auxiliary  1,700.00 

Legal  Services  36,000.00 

ScJiaefer  Lawsuit  25,000.00 

Special  Coiuiuittee  2,000.00 

Rural  Health  500.00 

Miscellaneous  7,400.00 

Freight  &:  Lxpress  100.00 

Office  Ecpiijriuent  69,170.00 

Continuing  Medical  Ldneation  600.00 

Moving  Expense  3.000.00 

Miss  Richmond's  Early  Retirement  3,000.00 

$817,552.00 

* # * * 


EXECUTIVE  COMMITTEE  MINUTES 

Lhe  Executive  Committee  met  on  Sunday,  No- 
vember 17,  1985,  at  the  Camelot  Hotel  in  Little 
Rock.  Present  cvere  Chairman  Larry  La-wson, 
President  John  P.  Burge,  President-elect  Ken 
Lilly,  Secretary  James  "W^eber,  Immediate  Past 
President  Charles  E.  'Whlkins,  Jr.,  and  C.  C.  Long. 

The  Executive  Committee  authorized  paying 
the  expenses  of  a representative  of  the  Student 
Medical  Section  to  attend  the  Student  and  Resi- 
dent Meeting  in  Washington,  1).  C.,  in  December, 
1985. 

.\PPROVED:  J.  Larry  Lawson,  M.D. 

Chairman  of  the  Council 
* * * * 

EXECUTIVE  COMMITTEE  CONFERENCE  CALL 

The  Executive  Committee  conferred  by  confer- 
ence telephone  on  November  25th  rvith  Chairman 
Lawson,  President  Burge.  President-elect  Lilly, 
Immediate  Past  President  Whlkins,  Executive  Vice 
President  Long  and  Associate  Executive  Vdee 
President  Richmond  participating. 

Miss  Richmond  discussed  a proposal  by  the 
Annual  Session  Scientific  Piogram  Committee 
that  solicitations  for  speaker  sponsorship  include 
an  offer  of  free  exhibit  booth  space  at  the  conven- 
tion. LIpon  motion  of  Wilkins,  the  Executive 
Committee  voted  to  keep  speaker  sponsorship 
separate  from  booth  space.  Eirms  sponsoring 


speakers  are  not  to  be  [)rovided  free  irooth  space. 
"Lhe  Executive  Committee  indicated  approval  of 
soliciting  phai inaceutical  firms,  surgical  supply 
houses,  hospitals,  and  hospital  corporations  for 
speaker  sponsorship. 

Dr.  I.otig  discussed  renewal  of  the  Society's 
“Association  Professional  Liability”  policy  which 
expires  on  December  9,  1985.  l he  cpiote  for  re- 
newal reduced  coverage  by  $500,000  and  increased 
the  premium  from  $4,420  to  $8,860.  There  was 
general  agreement  by  the  Executive  Committee 
that  the  pro|)nsal  for  renewal  should  be  accepted 
il  a better  proposal  could  not  be  obtaitied. 
APPROVED:  J.  Larry  Law.son.  M.D. 

Chairman  of  the  Couticil 
# * # # 

EXECUTIVE  COMMITTEE  MINUTES 
December  19,  1985 

Dr.  Larry  Laevson,  chairman  of  the  Council, 
contacted  the  other  members  of  the  Executive 
Committee  and  the  unanimous  decision  rvas  to 
advise  the  .-Vtinual  Session  Program  Committee 
that  they  recommended  that  Senator  Dale  Bump 
ers  be  invited  to  present  the  Elvin  Shuffield 
Lecture  at  the  upcoming  animal  session. 
.\PPRO\TD;  J.  Larry  I.awson,  M.  D. 

Chairman  of  the  Council 


PROCEEDINGS  OF  SOCIETIES 

PHIlllPS  COUNTY  MEDICAL  SOCIETY 

1 he  Phillips  County  Medical  Society  met  on 
December  13,  1985,  at  the  Helena  Hospital  and 
electetl  officers  for  1986.  Dr.  Alfred  Berger,  presi- 
dent, presicleil.  1 hose  nominated  and  unanimous- 
ly elected  to  serve  for  1986  rvere  Dr.  P.  \hasudevan, 
president,  and  Dr.  H.  N.  Eaulkner,  secretary- 
treasurer. 

CRITTENDEN  COUNTY  MEDICAL  SOCIETY 

The  Crittenden  County  Medical  Society  has 
elected  new  officers  for  1986.  The  new  officers 
are  Dr.  I'rcnt  Pierce,  president;  Dr.  Thomas  Gray, 
\ice  president;  Dr.  Kenneth  Nadeau,  secretary, 
ttnd  Dr.  Robert  C.  Eord,  treasurer. 
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Category  1 

Continuing  Medicai  Education 
Programs  AvaHabie  in 
Arkansas 


SYMPOSIUM  ON  CRITICAL  CARE  MEDICINE 

Picsentetl  by  Glen  T'.  Raker,  M.D.,  and  }ini 
F.ii  1 is,  Ed.D.,  FebyiKiry  26-Marcli  1,  Slieraton 
Lakeshoie  Resort.  Hot  Springs.  Eleven  and  three- 
fouiihs  hours  Category  1 credit.  Fee;  §150;  Resi- 
dents and  Fellows  §75.  Sponsored  by  LIAMS. 
ANNUAL  SURGICAL  SYMPOSIUM,  "ADVANCES 
IN  Gl  AND  COLORECTAL  SURGERY" 

Presented  by  Rolrert  \V.  Barnes,  M.D.,  and  G. 
Richard  W'esternian,  M.l).,  March  20-22,  (Thurs- 
day; 4; 00  p.m.,  Hara  Lecttire,  TAMS  Edncation 
Btiilding,  Room  G/131;  Friday;  7;30  a.m.-ll;45 
a.m.;  Saturday;  7;30-12;00  noon),  Arlington  Hotel, 
Hot  Springs.  A])proximately  six  hours  Category 
I credit.  Fees;  ACS  members  .§25;  non-members 
$75.  Sponsored  by  I TAMS. 

CARDIOLOGY  UPDATE  1986:  ACUTE 
MYOCARDIAL  INFARCTION 

Presented  by  Josepli  A.  Franciosa,  M.D.,  April 


2,  S:25  a.rn.-i:30  p.m.,  LTniversity  Conierence 
Center,  Excelsior  Hotel,  Little  Rock.  Six  hours 
Category  1 credit.  Fee;  $65.  Sponsored  by  LIAMS. 

EMERGENCY  MEDICINE  UPDATE  1986 

April  3-4,  Hilton  Inn,  Little  Rock.  Sponsoretl 
by  Baptist  Medical  Center.  Call  Medical  Educa- 
tion Office,  227-2(572,  for  ftirther  information. 

SECOND  ANNUAL  JAY  LARRISON  MEMORIAL 
SEMINAR;  CONDUCT  DISORDERS 

Presented  by  Richard  F.  lavingston,  M.D.  and 
Gail  Ei.senhauer,  M.l).,  April  4,  LTniversity  Con- 
ference Center,  Excelsior  Hotel,  Little  Rock, 
l ime,  credit  hours  and  fee  to  be  announced. 

USE  OF  LASER  IN  DERMATOLOGY 

Presented  by  Dr.  Spencer  Albright,  April  15, 
7:30  p.m.,  Spavinan  Stipjjer  Cltdj,  Cravette.  One 
hour  Category  1 credit.  Sponsored  by  TAMS 
AHEC-NW. 


RECURRING  EDUCATION  PROGRAMS 

Unless  otherwise  indicated,  programs  are  for  one  to  two  hours  Category  1 Credit. 

EL  DORADO  — AHEC- SOUTH  ARKANSAS 

Surgical  Conierence,  first,  second  and  third  Monday,  12:15  p.m.  to  1:00  p.m.,  AHEC-South  Arkansas. 

Pathology  Conference,  second  1 iiesday,  12:15  p.m.  to  1:00  p.m.,  AHEC-South  Arkansas. 

Colposcopy-Pap  Smear  Clinic,  fourth  Tuesday,  12:15  p.m.  to  1:00  p.m.,  AHEC-South  Arkansas. 

Internal  Medicine  Conference,  first,  second,  and  fourth  W'cdnesday,  12:15  p.m.  to  1:00  p.m.,  AHEC-South  Arkansas. 

Chest  Conference,  third  Wednesday,  12:15  p.m.  to  1:00  p.m.,  Warner  Brown  Hospital. 

Obstetrics-Cynecology  Conference,  second  and  fourth  Thursday,  12:15  p.m.  to  1:00  p.m.,  AHEC-South  Arkansas. 

Behavioral  Sciences  Coriferences,  first  and  fourth  Friday,  12:15  p.m.  to  1:00  p.m.,  AHEC-South  Arkansas. 

Cyn-Pathology  Conference,  necond  Friday,  12:15  p.m.  to  1:00  p.m.,  AHEC-South  Arkansas. 

Pediatric  Conference,  second  and  third  Friday,  12:15  p.m.  to  1:00  p.m.,  (second  Friday,  Warner  Brown  Hospital,  third 
Friday,  Union  Medical  Center)  . 

FAYETTEVILLE  — AHEC  - NORTHWEST 

Medicine  Teaching  Conference,  first,  third  and  fifth  Friday,  7:30  a.m.  to  8:30  a.m..  Baker  Conference  Room,  W'ashington 
Regional  Medical  Center. 

FAYETTEVILLE  — VA  MEDICAL  CENTER 

Pathology-Mortality  Conference,  second  Thursday,  3:00  p.m.,VAMC. 

Radiology  Conference,  third  Thursday,  1:00  p.m.,  VAMC. 

ICU  Lecture  Series,  second  F'riday,  1:30  p.m.,  VAMC. 

JONESBORO  — AHEC -NORTHEAST 

AHEC  Lecture  Series,  first  and  third  Tuesday,  12:00  noon,  Stroud  Hall,  St.  Bernard's  Annex  Building. 

Interesting  Case  Conference,  second  Tuesday  and  fifth  Tuesday  when  applicable,  12:00  noon,  St.  Bernard’s  Dietary  Confer- 
ence Room. 
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Methodist  Hospital  of  Jonesboro  CME  Staff  Conference,  secoiul  Tuesday,  7:30  p.ni.,  Methodist  Hospital  of  Jonesboro 
Cafeteria. 

Monthly  Medical  Lecture  Series,  third  Tuesday,  7:30  p.m.,  rotates  each  month  between  W'alnut  Ridge  and  Pocahontas. 
Chest  Conference,  fourth  Tuesday,  12:00  noon,  St.  bernard's  Dietary  Conference  Room. 

Perinatal  Conference,  second  Wednesday,  12:00  noon,  St.  Bernard's  Dietary  Conferetice  Room. 

Tumor  Conference,  fourth  AVednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room. 

Arkansas  Methodist  Hospital  CME  Conference,  last  Friday,  7:00  a.m.,  .AMH,  Paragould. 

LITTLE  ROCK  — ARKANSAS  CHILDREN'S  HOSPITAL 

Pediatrie  Radiology  Conference,  each  Monday,  12:00  noon,  Second  Floor  Classroom. 

Pulmonary  Conference,  each  Monday,  3:00  p.m.,  Second  Floor  Classroom. 

Pediatric  Grand  Romjds,  each  Tuesday,  8:00  a.m..  Second  Floor  Classroom. 

Genetics  Conference,  each  ^Vednesday,  1:00  p.m..  Annex  Conference  Room. 

Infectious  Disease  Conference,  second  ^Vednesday,  12:00  noon.  Second  Floor  Classroom. 

Neuropsychiatry  Conference,  second  Wednesday,  1:30  p.m.,  Polly  R.  Thomas  Conference  Room. 

Pediatric  Pharmacology  Conference,  third  Wednesday,  12:00  noon.  Second  Floor  Classroom. 

Pediatric  Neuroscience  Conference,  first  Thursday,  8:00  a.m..  Second  Floor  Classroom. 

Problem  Case  Conference,  each  Thursday,  12:00  noon.  Second  Floor  Classroom. 

General  Pediatrics  Seminar,  each  Friday,  12:00  noon.  Second  Floor  Classroom. 

LITTLE  ROCK  — BAPTIST  MEDICAL  CENTER 

Pulmonary  Cojiference,  each  Tuesday,  12:00  noon  to  1:00  p.m.,  Shufficld  ,\uditorium. 

Pathology  Conference,  each  third  Tuesday,  3:00  p.m.  to  4:00  p.m..  Pathology  Library. 

Grand  Rounds,  each  yVednesday.  12:00  noon  to  1:00  p.m..  Conference  Room  #1. 

Surgery  Coiiference,  each  Thursday,  7:30  a.m.  to  8:30  a.m..  Conference  Room  #2. 

Anesthesiology  Conference,  third  Thitrsday,  7:00  a.m.  to  8:00  a.m..  Conference  Room  #1. 

LITTLE  ROCK  — ST.  VINCENT  INFIRMARY 

Pediatric  Conference,  first  Tuesday,  12:30  p.m.  to  1:30  p.m.,  Classroom  1,  Education  \Ving. 

Interhospital  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.  to  6:30  p.m..  Classroom  1,  Education  AV'ing. 

General  Medicine  Journal  Club,  first  and  third  Tuesday,  12:00  noon  to  1:00  p.m..  Medical  Affairs  Conference  Room. 
Peripheral  Vascular  Disease  Conference,  third  Tuesday,  6:00  p.m.  to  7:00  p.m..  Classroom  1,  Education  IV'ing. 
Neuropathology  Conference,  third  Tuesday,  5:00  p.m.  to  6:00  p.m..  Room  S1I74K,  Laboratory'. 

Cancer  Conference,  first  Wednesday,  12:00  noon  to  1:00  p.m.,  CARTl  Auditorium. 

Pulmonary  Conference,  second  and  fourth  Wednesday,  12:00  noon  to  1:00  p.m..  Classroom  1,  Education  ^Ving. 
Hematology-Oncology  Conference,  second  Thursday,  12:00  noon  to  1:00  p.m..  Laboratory  Library. 

Cancer  Conference,  fourth  Thursday,  12:00  noon  to  1:00  p.m..  Room  S1174K,  Laboratory. 

LITTLE  ROCK  — UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

Anesthesia  Lecture  Series,  each  Tuesday,  7:00  a.m.;  each  Wednesday,  4:00  p.m.,  UAMS  Education  Building,  Room  G/I06. 
Anesthesia  Morbidity  and  Mortality  Conference,  each  Thursday,  4:00  p.m.,  UAMS  Education  Building,  Room  G/106. 
Medicine  Grand  Rounds,  each  Thursday,  12:15  p.m.,  UAMS  Shorey  Auditorium. 

Medicine  Research  Conference,  each  Tuesday,  8:00  a.m.,  UAMS  Shorey  Building,  Room  8/105. 

Interhqspital  GI  Problems  Co7iference,  first  Monday,  6:00  p.m.,  St.  Vincent  Infirmary,  Classroom  3,  Education  ^Ving. 
OBjGyn  Grand  Rounds,  each  Wednesday,  7:30  a.m.,  U.\MS  Education  Bidlding,  Room  G 141B. 

Psychiatry  Grand  Rounds,  each  Thursday,  12:00  noon,  UAMS  Child  Study  Center  .\uditorium. 

Psychiatry  Case  Conference,  each  Friday,  1:00  f).m.,  UAMS  Child  Study  Center  Confeirnce  Room. 

Surgery  Grand  Rounds,  each  Saturday,  9:00  a.m.,  UAMS  Education  Building,  Room  G 131. 

Surgical  Science  Semmar,  each  Saturday,  8:00  a.m.,  UAMS  Education  Building,  Room  G/13L 
Ophthalmology  Problem  Case  Conference,  each  Thursday,  4:00  p.m.,  UAMS  ACC  Eye  Clinic,  Room  3,  150. 

Orthopaedic  Fracture  Conference,  each  Tuesday,  7:30  a.m.,  U.\MS  Education  Building,  Room  G/135. 

Orthopaedic  Bibliography  Conference,  each  Tuesday,  8:30  a.m.,  UAMS  Education  Building,  Room  G/135. 

Orthopaedic  Grand  Rounds,  each  Tuesday,  10:00  a.m.,  UAMS  Education  Building,  Room  G/135. 

Orthopaedic  Basic  Science  Conference,  each  I uesday,  11:00  a.m.,  U.\MS  Education  Building,  Room  G/135. 

Arkansas  Academy  of  Pathology,  first  Wednesday,  5:30  p.m.,  Coy's  Restaurant. 

Urology  Grand  Rounds f Ur ologic  Topics,  two  to  three  times  monthly  (each)  5:00  p.m.,  UAMS  or  VAMC. 

Urology  Morbidity  and  Mortality  IVorkshop  I Uro-Radiology  iro?  A’i/;o/?,  each  once  monthly,  5:00  p.m.,  U.\MS  (dates  varyl  . 
VA  Medicine  Semice  Teaching  Conference,  each  Monday,  3:30  p.m.,  NLRV'A,  Building  66,  Room  38. 

VA  Psychiatry  Service  Lecture  Series,  each  Wednesday,  1:00  p.m.,  NLRV.X,  Building  170. 

VA  Surgery  Grand  Rounds,  each  Thursday,  12:45  p.m.,  LRV.X,  Room  2D109. 

VA  Surgery  Tumor  Board,  each  Tuesday,  1:00  p.m.,  LRVA,  Room  2D109  and  2D114. 

St.  Vincent’s  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  St.  Vincent  Infirmary.  Education  Building,  Room  159. 


Volume  82,  Number  9 — February  1986 


433 


Keeping  Up 


PINE  BLUFF  — AHEC 

Sub-Specialty  Conference,  first  Tuesday,  12:30  p.ni.  to  1:30  p.ni.,  Jefferson  Regional  Medical  Center. 

Obstetrics  I Gynecology  Conference,  second  Tuesday,  12:30  p.m.  to  1:30  p.in.,  Jefferson  Regional  Medical  Center. 
Radiology  Conference,  third  Tuesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Southeast  Arkansas  Medical  Lecture  Series,  third  Tuesday,  6:30  p.m.,  Rosswood  Country  Club  (dinner  meeting)  . 

Family  Practice  Conference,  fourth  Tuesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Surgery  Confereyice,  first  Wednesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Internal  Medicine  Conference,  second  and  fourth  Wednesday,  12:30  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 
Pediatric  Conference,  third  Wednesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Behavioral  Science  Conference,  each  Thursday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Chest  Conferetice,  ■second  and  fourth  Friday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

TEXARKANA  — AHEC-  SOUTHWEST 

Tumor  Conference,  November  6 and  December  4,  7:00  a.m.,  St.  Michael  Hospital. 

Chest  Conference,  November  20,  12:30  p.m.,  St.  Michael  Hospital. 

As  organizations  accredited  for  continuing  medical  education  by  the  Accreditation  Council  for  Continuing  Medical  Education,  the  organizations 
named  certify  that  these  continuing  medical  education  activities  meet  the  criteria  for  the  credit  hours  specified  in  Category  I of  the  Physician’s 
Recognition  Award  of  the  American  Medical  Association. 


THINGS  \ TO 

COME 

March  5-9 

1986  Pan  American  Allergy  Society  Training 
Course  and  Seminar.  Four  Seasons  Hotel,  San 
Antonio,  Texas.  Approved  for  31  hours  AMA/ 
PRA  Category  1;  31  hours  AAOA;  31  hours  2-D 
AO.'\.  For  further  information  contact  Betty 
Kahler,  Pan  American  Allergy  Society,  229  Park- 
ing Way,  Lake  Jackson,  Texas  77566;  telephone 
1-409-297-8964  or  1-409-297-4069. 

March  13-16 

Eighth  Annual  Seminar  on  Perinatal  Medicine. 
Hotel  Royal  Plaza,  Walt  Disney  World,  Lake 
Buena  Vista,  Florida.  18.5  AMA  Categoi7  I 
Credit.  Fee:  $350.00  before  February  13;  $375.00 
after  February  13.  For  more  information  contact 
UAMS,  Office  of  Contimnng  Education  for  Phy- 
sicians, 4301  West  Markham  Street,  Little  Rock, 
Arkansas  72201;  telephone  661-5000. 

March  24-29 

Counseling  Strategies  for  Physicians.  Oahu, 
Hawaii.  Sponsored  by  the  University  of  Texas  at 
Tyler  and  the  University  of  Texas  Health  Science 
Center  at  Houston.  Program  is  designed  to  intro- 
duce the  latest  techniques  and  research  findings 
on  matters  that  influence  doctor-patient  relation- 


ships. The  program  is  ajiproved  for  17  hours 
AMA/PRA  Category  1 credit.  Registration  fee 
is  $325.00.  For  further  information  call  1-800- 
332-8747  and  specify  Program  Code  975  DLB. 

April  2-5 

Sympositim  on  Prevention  of  Infections  in  Pedi- 
atric Office  Practice  and  Sixth  Annual  Pediatric 
Infectious  Disease  Seminar.  Sponsored  by  the 
Health  Science  Center  at  Dallas.  Hyatt  Regency 
Hotel,  New  Orleans,  Louisiana.  23  hours  Cate- 
gory 1,  AMA. 

Registration  fee:  Pre-registered  $300.00;  $225.00 
residents;  on-site  registered  $325.00;  $250.00  resi- 
dents. For  further  information  contact  Marian 
Troup,  Department  of  Pediatrics,  University  of 
Texas  Southwestern  Medical  School,  5325  Harry 
Hines  Boulevard,  Dallas,  Texas  75235;  telephone 
1-214-688-3439. 

April  17-20 

Vascular  Disease  is  the  theme  for  the  110th 
.Annual  Session  of  the  Arkansas  Medical  Society, 
which  is  to  be  held  at  the  Excelsior  Hotel  and 
Statehouse  Convention  Center  in  Little  Rock. 

April  17-19 

Forty-Eighth  Annual  Meeting  of  the  Louisiana- 
Mississippi  O phthalmological  and  Otolaryngolog- 
ical  Society.  Broadwater  Beach  Hotel,  Biloxi, 
Mississippi.  8 hours  Category  1,  AMA.  For  more 
information  contact  Ben  A.  Davis,  Jr.,  CAE, 
Louisiana-Mississippi  Ophthalmological  and  Oto- 
laryngological  Society,  Post  Office  Box  12314, 
Jackson,  Mississippi  39236-2314;  telephone 
1-601-956-7787. 
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PERSONALAND  NEWS  ITEMS 


DR.  ROY  ANNOUNCES  CANDIDACY 

Dr.  Hampton  Roy,  a Little  Rock  ophthalmolo- 
gist, has  formally  announced  that  he  will  be  a 
candidate  lor  the  Democratic  nomination  for 
Lieutenant  Governor. 

DOCTORS  ELECTED  TO  FELLOWSHIP 

Several  physicians  were  recently  elected  Fellows 
of  the  American  Colfege  of  Surgeons.  They  are 
Dr.  Craig  |.  Drown  and  Dr.  C.  R.  Magness  of 
Fayettevifle,  Dr.  Michael  C.  Reese  of  Rogers,  and 
Dr.  Lee  Andrew  Forestiere  of  Pine  Bluff. 

DR.  MARTIN  JOINS  CLINIC 

Dr.  Rebecca  Edge  Martin  has  joined  the  Arkan- 
sas Internal  Medicine  Clinic  in  North  Little  Rock 
for  the  practice  of  Internal  Medicine  and  Infec- 
tious Diseases. 

MEDICAL  SOCIETY  INFORMS  PUBLIC 

Working  under  the  direction  of  the  Union 
County  Medical  Society,  Dr.  Jacob  Ellis,  Director 
of  the  South  Arkansas  .\rea  Health  Education 
Center,  chairs  a special  committee  charged  with 
coordinating  and  disseminating  information  to 
the  community  concerning  AIDS.  The  commit- 
tee’s first  report,  “AIDS— A Medical  Report  to  the 
Community”,  explains  .-\IDS  and  how  to  ade- 
quately guard  against  the  infection.  Committee 
members  include  Dr.  Bert  Dougherty,  Dr.  Steve 
Jones,  and  Dr.  Berry  Lee  Moore,  Jr.,  of  El  Dorado. 

CANCER  RESEARCH  CENTER 
REPRESENTATIVES  VISIT 

Dr.  Kent  Westbrook  and  Dr.  Harry  P.  Ward, 
representatives  of  the  Arkansas  Cancer  Research 
Center  (ACRC),  recently  spoke  to  the  Mississippi 
County  Medical  Society  about  the  center.  ACRC, 
the  $7  million  research,  education  and  patient 
care  facility,  is  an  outgrowth  of  the  University  of 
Arkansas  for  Medical  Sciences. 

DR.  HOVIOUS  PARTICIPATES 

Dr.  John  Hovious,  III,  participated  in  the 
“Bowl-For-Breath”  fund-raiser  held  at  the  Blythe- 
ville  Bowling  Center.  The  event  was  sponsored 
by  the  Cystic  Fibrosis  Foundation.  The  funds  will 


be  used  to  help  children  suffering  from  the  lung 
disorder. 

DR.  DEROSSITT  ELECTED  TO  FELLOWSHIP 

Dr.  James  P.  DeRossitt,  HI,  of  Forrest  City  was 
recently  elected  a Fellow  of  the  ,\merican  College 
of  Obstetricians  and  Gynecologists. 

DR.  ANDERSON  APPOINTED 

Dr.  Les  Anderson  of  Lonoke  has  been  appointed 
to  the  Criminal  Detention  Facilities  Review  Com- 
mission by  Governor  Bill  Clinton.  The  Criminal 
Detention  Review  Commissioti  was  created  by 
Act  882  of  198,5.  The  commission  will  review 
present  minimum  standards  for  local  jails,  pre- 
scribe new  standards  as  needed,  and  publish  and 
distribute  the  standards  to  local  authorities. 

DR.  HAMMONS  DONATES  SERVICES 

Dr.  Edward  Hammons  of  Forrest  City  recently 
donated  his  services  to  correct  a hernia  on  an 
eight-year-old  boy  from  Honduras.  Honduran 
physicians  refused  to  operate  on  the  child  because 
he  had  had  surgery  once  before.  The  operation 
was  perfonned  at  Baptist  Memorial  Hospital  in 
Forrest  City.  Fhe  child  was  flown  to  Forrest  City 
with  funds  raised  by  members  of  the  First  Baptist 
Church  in  Forrest  City. 

VASUDEVANS  RECEIVE  CITIZENSHIP 

Drs.  Parthasarathy  and  Kanaka  \'asudevan  re- 
cently received  their  United  States  citizenship. 
Dr.  Parthasarathy  Vasudevan  is  a native  of  Ma- 
laysia and  his  wife.  Dr.  Kanaka  Vasudevan,  is  a 
native  of  India.  Fhey  have  been  practicing  in  the 
Helena  area  for  eight  years. 

DR.  DESROCHERS  AND  DR.  BAKER 
ELECTED  TO  BOARD 

Dr.  Paul  Desrochers  has  been  named  to  the 
Board  of  Advisors  lor  Harbor  View  Mercy  Hos- 
jhtal  in  Fort  Smith,  the  psychiatric  division  of  St. 
Edward  Mercy  Medical  Center.  Dr.  Desrochers  is 
Chief  of  Psychiatry  for  St.  Edward  Mercy  Medical 
Center  and  Harbor  View  Mercy  Hospital.  Dr. 
Max  A.  Baker,  Medical  Director  of  Harbor  \'iew 
Mercy  Hospital,  will  serve  as  an  ex-officio  mendiei 
of  the  board. 
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DR.  MARTHA  SPARROW 

Dr.  Sparrow,  a native  of  Monroe,  Louisiana,  has 
recently  joined  the  Jefferson  County  Medical 
Society. 

She  received  her  Bachelor  of  Science  degree 
from  Northeast  Louisiana  University  in  Monroe, 
in  1970.  Dr.  Sparrow  is  a 1974  graduate  of  the 
Louisiana  State  University  School  of  Medicine  in 
New  Orleans.  She  served  her  internship  and  resi- 
dency at  Charity  Hospital  of  Louisiana  at  New 
Orleans. 

Dr.  Sparrow  has  joined  the  staff  of  the  Chil- 
dren’s Clinic  at  1420  West  4.Srd  Street  in  Pine 
Bltiff  for  tlte  practice  of  Pediatrics.  She  is  board 
certified  in  Pediatrics. 

DR.  DAVID  THOMAS  NIXON 

Dr.  Nixon  has  also  joined  the  Jefferson  County 
Medical  Society.  He  is  a native  of  Pine  Bluff. 

Dr.  Nixon  is  a 1974  grachiate  of  Hendrix 
College  in  Conway  and  a 1980  graduate  of  the 
llniversity  of  Arkansas  College  of  Medicine.  He 
served  a flexible  internship  and  residency  in 
Ophthalmology  at  the  University  of  Arkansas  for 
Medical  Sciences. 

Dr.  Nixon  practices  Ophthalmology  at  1716 
West  42nd  Street  in  Pine  Bluff. 

DR.  ELIZABETH  R.  RANTZ 

Dr.  Rantz  has  recently  joined  the  Washington 
County  Medical  Society.  She  is  a native  of  San 
Francisco,  California. 

Dr.  Rantz  is  a 1969  graduate  of  Stanford  Uni- 
versity and  a 1977  graduate  of  the  University  of 
Kentucky  College  of  Medicine  in  I.exington.  She 
served  her  residency  in  Internal  Medicine  at  San 
Joaquin  General  Hospital  in  Stockton,  California. 

Dr.  Rantz  is  in  General  Practice  in  Fayetteville. 
Her  address  is  Post  Office  Box  1624,  Fayetteville. 

DR.  JACK  A.  HURST 

Dr.  Hurst,  a native  of  Breaux  Bridge,  Louisi- 


ana, is  another  new  member  of  the  Washington 
County  Medical  Society. 

He  received  his  pre-medical  education  at  the 
University  of  Southwestern  Louisiana  in  Lafay- 
ette and  the  American  University  of  Beirut  in 
Lebanon.  Dr.  Hurst  is  a 1979  graduate  of  the 
Louisiana  State  University  School  of  Medicine  in 
New  Orleans.  He  served  his  residency  in  Neuro- 
surgery at  Charity  Hospital  of  Louisiana  in  New 
Orleans. 

Dr.  Hurst  practices  Neurosurgery  at  2907  East 
Joyce  in  Fayetteville. 

DR.  JANET  L.  KENDRICK 

Dr.  Kendrick,  a native  of  Brooklyn,  New  York, 
is  a new  member  of  the  Pulaski  County  Medical 
Society. 

She  is  a 1975  graduate  of  Oberlin  College  in 
Oberlin,  Ohio,  and  a 1982  graduate  of  the  Uni- 
versity of  Cincinnati  College  of  Medicine.  She 
served  her  residency  in  Family  Practice  at  Brook- 
dale  Hospital  Medical  Center  in  Brooklyn,  New 
York. 

Dr.  Kendrick  is  in  Family  Practice  at  the  Col- 
lege Station  Adult  Clinic  in  College  Station. 

DR.  JOHN  L.  VANDER  SCHILDEN 

Dr.  Vander  Schilden  has  also  joined  the  Pulaski 
County  Medical  Society.  He  was  born  in  Evans- 
ton, Illinois. 

Dr.  Vander  Schilden  is  a 1973  graduate  of 
DePaul  University  at  Greencastle,  Indiana,  and 
a 1977  graduate  of  Rush  Medical  College  in 
Chicago,  Illinois.  His  postgraduate  training  in 
Orthopaedics  was  at  the  University  of  Florida  in 
Gainesville  and  the  University  of  Southern  Flori- 
da at  Tampa. 

Dr.  Vander  Schilden  is  affiliated  with  tlte  Uni- 
versity of  Arkansas  for  Medical  Sciences  where 
he  practices  Sports  Medicine  and  Orthopaedic 
Trauma. 

RESIDENT  MEMBERS 

DR.  JACK  H.  BRACKIN 

Dr.  Brackin  is  a native  of  Baldock,  South 
Carolina. 

He  is  a 1983  graduate  of  the  University  of  Ar- 
kansas College  of  Medicine.  He  is  a Family  Prac- 
tice resident  at  the  Area  Health  Education  Center 
in  Fayetteville.  Dr.  Brackin  has  joined  the  Wash- 
ington County  Medical  Society. 

DR.  JOSEPH  W.  WILSON 

Dr.  Wilson,  a 1985  graduate  of  the  University 
of  Arkansas  College  of  Medicine,  has  joined  the 
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Pulaski  Couiuy  Medical  Society.  He  is  serving 
his  resiliency  in  Surgery  at  the  University  of  Ar- 
kansas for  Medical  Sciences. 

DR.  RONALD  W.  SIMPSON 

Dr.  Simpson  is  a new  member  of  the  Craighead- 
Poinsett  County  Medical  Society.  He  is  a native 
of  Detroit,  Michigan. 

Dr.  Simpson  is  a 1985  graduate  of  the  University 
of  Arkansas  College  of  Medicine.  He  is  currently 
serving  a residency  in  Family  Practice  at  the  Area 
Health  Education  Center  in  Jonesboro. 

/'■y 

B I T U A R Y 

DR.  EDGAR  K.  CLARDY 

Dr.  Edgar  K.  Clardy  of  Hot  Springs  died  De- 
cember 19,  1985.  He  was  born  December  8,  1920, 
in  Jonesboro. 

Dr.  Clardy  graduated  from  the  University  of 
Arkansas  in  Fayetteville  in  1942.  He  began  prac- 
ticing in  Hot  Springs  shortly  after  graduating 
from  the  University  of  Arkansas  College  of  Medi- 
cine in  1945,  and  was  a former  Medical  Director 
of  the  Leo  N.  Levi  National  Arthritis  Hospital  in 
Hot  Springs.  Dr.  Clardy  had  been  a member  of 
the  Council  of  the  Arkansas  Medical  Society  since 
1982,  serving  ai  a Councilor  for  the  Seventh  Dis- 
trict. He  was  a member  of  the  Southern  Medical 
Association. 

Dr.  Clardy  is  survived  by  his  w'ife,  Helen,  a son. 
Lieutenant  Colonel  W.  F.  Clardy,  a physician  in 
the  U.  S.  Air  Force,  and  a daughter,  Martha 
Chamness  of  Little  Rock. 

DR.  ROY  I.  MILLARD 

Dr.  Roy  1.  Millard  of  Little  Rock,  co-founder 
of  the  Millard-Henry  Clinic  in  Russellville,  died 
December  16,  1985.  He  was  born  March  4,  1904, 
in  Blue  Ball  (Yell  County). 

Dr.  Millard  attended  Hendrix  College  and 
graduated  in  1928  from  the  University  of  Arkan- 
sas College  of  Medicine.  He  began  his  practice  of 
medicine  in  Dardanelle  in  1929,  where  he  re- 
mained until  moving  to  Russellville  and  opening 


his  first  clinic  in  1936.  In  1945,  he  co  founded  the 
Millard-Henry  Clinic  in  Russellville. 

He  was  a member  of  the  Pope  County  Medical 
Society  and  the  50  Year  Club  of  the  Arkansas 
Medical  Society.  Dr.  Millard  was  a Fellow  of  the 
American  College  of  Surgeons,  and  a member  of 
the  Pan-Pacific  Surgical  Congress,  and  the  Royal 
Arch  Masons. 

He  w'as  a former  president  of  the  Russellville 
Chamber  of  Commerce  and  served  as  a board 
member  for  many  years.  He  sened  as  a member 
of  the  Board  of  Directors  of  the  Peoples  Bank  and 
Trust  Company  for  22  years. 

Dr.  Millard  is  survived  by  his  wife,  Mildred, 
a son.  Dr.  Leighton  Millard  of  Little  Rock,  a 
brother  and  two  sisters. 

DR.  NEIL  H.  SIMS 

Dr.  Neil  H.  Sims  of  Little  Rock  died  December 
17,  1985.  He  was  born  December  16,  1923  in  Fort 
Smith. 

Dr.  Sims  graduated  from  the  University  of 
Arkansas  College  of  Medicine  in  1950.  In  1954, 
he  completed  a Pediatric  residency  at  Johns  Hop- 
kins Hospital  in  Baltimore. 

Dr.  .Sims  practiced  in  Baltimore  from  1954  to 
1966  and  served  as  an  instructor  at  Johns  Hopkins 
Hospital.  He  remained  on  the  John  Hopkins 
Hospital  faculty  until  1971,  rising  to  A.ssociate 
Professor  of  Pediatrics.  He  then  returned  to  Ar- 
kansas to  serve  as  Professor  of  Pediatrics  iit  the 
University  of  Arkansas  College  of  Medicine.  In 
1979,  Dr.  Sims  became  Assistant  Dean  of  the 
UAMS  Postdoctoral  Education  Program  and  had 
served  as  Associate  Dean  since  1982. 

He  also  .served  as  As.sociate  Cfhairman  of  the 
flAMS  Pediatric  Department  from  1973  to  1975 
and  as  Director  of  the  Office  of  Continuing  Edu- 
cation for  Physicians  from  1975  until  the  time  of 
his  death.  He  w’as  Medical  Director  of  Arkansas 
Children's  Hosjnial  from  1971  to  1973.  Dr.  Sims 
was  a member  of  the  American  Academy  of  Pedi- 
atrics, the  Ambulatory  Pediatric  Society,  Johns 
Hopkins  Medical  Society,  the  Society  of  Sigma  Xi, 
and  the  Association  of  American  Medical  Col- 
leges, He  served  in  the  Pacific  during  World  War 
II. 

Dr.  Sims  is  survived  by  his  wife,  Anne,  three 
sons,  and  three  daughters. 
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NEIL  H.  SIMS,  M.D. 

W HEREAS,  the  membership  of  the  Pulaski 
County  Medical  Society  notes  with  sincere  sadness 
the  recent  death  of  an  esteemed  colleague,  Neil  H. 
Sims,  M.D.;  and 

^VHEREAS,  Dr.  Sims  had  achieved  a most 
en^'iable  position  in  the  medical  community,  par- 
ticularly in  his  chosen  specialty  of  pediatrics;  and 

WHEREAS,  he  had  touched  the  lives  of  so 
many  of  his  fellow  physicians  as  both  a practi- 


tioner and  an  educator  through  his  years  of  work 
at  the  Arkansas  Children’s  Hospital  and  the 
University  of  Arkansas  College  of  Medicine; 
therefore  be  it 

RESOEVED,  that  this  resolution  be  adopted 
and  that  it  be  made  a part  of  the  permanent 
archives  of  this  Society;  and  be  it  further 

RESOEVED,  that  a copy  of  this  resolution  be 
forwarded  to  Dr.  Sims’  family  as  a token  of  our 
heartfelt  sympathy,  and  that  a copy  be  made  avail- 
able to  the  Journal  of  the  Arkansas  Medical 
Society  for  publication. 

By  Order  of  the  Memorials  Committee 

John  D.  Pike,  M.D.,  Chairman 

Henry  Hollenberg,  M.D. 

Robert  Whitson,  M.D. 
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.;:::>■;©  1985  Ayerst  Laboratories^ 


^Once~dally  _ _ 

INDERIDELA 


The  world’s  leading  beta  blocker 
and  diuretic-fbronce-dally 
convenience  without  compromise 


When  selecting  other  once-daily  agents,  physicians  may  have  to  compromise 
either  their  choice  of  beta  blocker  or  diuretic.  With  INDERIDE®  LA,  physicians 
have  the  agents  most  widely  prescribed  worldwide— INDERAL*  and  hydro- 
chlorothiazide—with  the  convenience  of  once-daily  dosage. 

24-hour  blood  pressure  control  with  the 
broad  benefits  of  INDERAL  (propranolol  HCI) 

The  controlled-release  delivery  system  of  INDERIDE  LA  provides  24-hour  beta 
blockade  and  the  broad  cardiovascular  benefits  of  INDERAL  with  a single  daily 
dose.  Compliance  is  enhanced  because  once-daily  administration  fits  easily  into 
patients*  daily  routines. 

Plus  standard-release  hydrochlorothiazide. 


morning  diuresis 


Hydrochlorothiazide  is  the  world^s  most  widely  prescribed  antihypertensive 
diuretic.  When  taken  in  the  morning,  INDERIDE  LA  provides  comfortable 
morning  diuresis.  Each  dosage  strength  of  INDERIDE  LA  contains: 

—one  of  the  three  most  widely  prescribed  dosage  strengths  of  INDERAL®  LA— 
80  mg,  120  mg,  or  160  mg  and 

—an  established,  effective  daily  dose  of  standard-release  hydrochlorothiazide— 
50  mg 


I k i 

I m 1 ^ 


Each  capsule  contains  propranolol  HCI  (INDERAL?  LA), 

80  mg,  120  mg,  or  160  mg,  and  hydrochlorothiazide,  50  mg 

CommiiMice  wMtout  compromi 


80150  120150  160/50* 


The  appearance  of  INDERIDE'^  LA 
Capsules  is  a registered  trademark  of 
Ayerst  Laboratories. 

Please  see  following  page  for  brief  summary 
of  prescribing  information. 


Once-daily 

INDERIDELA 


Convenience  without  compromise 
One  capsuie-Once  daiiy 


* The  appearance  of  these  capsules  is  a registered  trademark  ot  Ayerst  Laboratories 
BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 

INDERIDE^  LA  Brand  ot  PROPRANOLOL  HYDROCHLORIDE  (INDERAL®  LA)  and 


HYDROCHLOROTHIAZIDE  (Long  Acting  Capsules) 

No  455— Each  INDERIDE*'  LA  80/50  Capsule  contains 

Propranolol  hydrochloride  (INDERAL  ? LA)  80  mg 

Hydrochlorothiazide  50  mg 

No  457— Each  INDERIDE"  LA  120/50  Capsule  contains 

Propranolol  hydrochloride  {INDERAL  " LA)  120  mg 

Hydrochlorothiazide  50  mg 

No  459— Each  INDERIDE'®  LA  160/50  Capsule  contains 

Propranolol  hydrochloride  (INDERAL*  LA)  160  mg 

Hydrochlorothiazide  50  mg 


INDERIDE  LA  is  indicated  m the  management  of  hypertension 

This  fixed-combination  drug  is  not  indicated  for  initial  therapy  of  hypertension.  If 
the  fixed  combination  represents  the  dose  titrated  to  the  individual  patient  s needs, 
therapy  with  the  fixed  combination  may  be  more  convenient  than  with  the  separate 
components. 

CONTRAINDICATIONS 

Propranolol  hydrochloride  (INDERAL*): 

Propranolol  is  contraindicated  in  1)  cardiogenic  shock  2)  smus  bradycardia  and  greater  than 
first  degree  block,  3)  bronchial  asthma,  4)  congestive  heart  failure  (see  WARNINGS)  unless  the 
failure  is  secondary  to  a tachyarrhythmia  treatable  with  propranolol 

Hydrochlorothiazide: 

Hydrochlorothiazide  is  contraindicated  in  patients  with  anunaor  hypersensitivity  to  this  or  other 
sulfonamide-denved  drugs 

WARNINGS 

Propranolol  hydrochloride  (INDERAL*): 

CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  supporting  circulatory 
function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta  blockade  may 
precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in  overt  congestive 
heart  failure,  if  necessary  they  can  be  used  with  close  follow-up  in  patients  with  a history  of 
failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics  Beta-adrenergic 
blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart  muscle 

IN  PATIENTS  without  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  tfie  first  sign  or  symptom  of  heart 
failure  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  propranolol  should  be  discontinued  (gradually  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of  angina 
and  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of  propranolol 
therapy  Therefore,  when  discontinuance  of  propranolol  is  planned  the  dosage  should  be 
gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when  propranolol  is 
prescribed  for  angina  pecforis.  the  patients  should  be  cautioned  against  interruption  or 
cessation  of  therapy  without  the  physician's  advice  If  propranolol  therapy  is  interrupted 
and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstifute  propranolol  therapy 
and  take  other  measures  appropriate  for  the  management  of  unstable  angina  pectoris 
Since  coronary  artery  disease  may  be  unrecognized,  it  may  be  prudent  to  follow  the  above 
advice  in  patients  considered  at  risk  of  having  occult  atherosclerotic  heart  disease  who  are 
given  propranolol  for  other  indications 


THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
ot  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME  several  cases  have  been 
reported  m which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

Nonallergic  Bronchospasm  (eg,  chronic  bronchitis,  emphysema)  -PATIENTS  WITH 
BRONCHOSPASTIC  DISEASES  SHOULD.  IN  GENERAL,  NOT  RECEIVE  BETA  BLOCKERS 
INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilation  produced  by 
endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  appear- 
ance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of  acute 
hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more  difficult  to 
adjust  the  dosage  of  insulin  Hypoglycemic  attacks  may  be  accompanied  by  a precipitous 
elevation  of  blood  pressure 
Hydrochlorothiazide: 

Thiazides  should  be  used  with  caution  in  severe  renal  disease  In  patients  with  renal  disease, 
thiazides  may  precipitate  azotemia  In  patients  with  impaired  renal  function,  cumulative  effects 
of  the  drug  may  develop 

Thiazides  should  also  be  used  with  caution  in  patients  with  impaired  hepatic  function  or 
progressive  liver  disease,  since  minor  alterations  of  fluid  and  electrolyte  balance  may  precipi- 
tate hepatic  coma 

Thiazides  may  add  to  or  potentiate  the  action  of  other  antihypertensive  drugs  Potentiation 
occurs  with  ganglionic  or  peripheral  adrenergic-biockmg  drugs 

Sensitivity  reactions  may  occur  in  patients  with  a history  of  allergy  or  bronchial  asthma 
The  possibility  of  exacerbation  or  activation  of  systemic  lupus  erythematosus  has  been 
reported 

PRECAUTIONS 

Propranolol  hydrochloride  (INDERAL^): 

GENERAL:  Propranolol  should  be  used  with  caution  in  patients  with  impaired  hepatic  or  renal 
function  Propranolol  is  not  indicated  for  the  treatment  of  hypertensive  emergencies 

Beta-adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  propranolol  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

CLINICAL  LABORATORY  TESTS  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-deplefing  drugs,  such  as  reser- 
pine,  should  be  closely  observed  if  propranolol  is  administered  The  added  calecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity, 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 


CARCINOGENESIS.  MUTAGENESIS,  IMPAIRMENT  OF  FERTILITY  Long-term  studies  in 
animals  have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18- 
month  studies,  in  both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no 
evidence  of  significant  drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects 
at  any  of  the  dosage  levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of 
fertility  that  was  attributable  to  the  drug 

PREGNANCY  Pregnancy  Category  C Propranolol  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximal  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  Propranolol  should  be 
used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
NURSING  MOTHERS  Propranolol  is  excreted  m human  milk  Caution  should  be  exercised 
when  propranolol  is  administered  to  a nursing  mother 

PEDIATRIC  USE  Safety  and  effectiveness  in  children  have  not  been  established 
Hydrochlorothiazide: 

general  Periodic  determination  of  serum  electrolytes  to  detect  possible  electrolyte  im- 
balance should  be  performed  at  appropriate  intervals 

All  patients  receiving  thiazide  therapy  should  be  observed  for  clinical  signs  of  fluid  or 
electrolyte  imbalance  namely  Hyponatremia  hypochloremic  alkalosis,  and  hypokalemia 
Serum  and  urine  electrolyte  determinations  are  particularly  important  when  the  patient  is 
vomiting  excessively  or  receiving  parenteral  fluids  Medication  such  as  digitalis  may  also 
influence  serum  electrolytes  Warning  signs  irrespective  of  cause  are  Dryness  ot  mouth,  thirst, 
weakness,  lethargy,  drowsiness,  restlessness  muscle  pains  or  cramps,  muscular  fatigue, 
hypotension,  oliguria,  tachycardia,  and  gastrointestinal  disturbances  such  as  nausea  and 
vomiting 

Hypokalemia  may  develop,  especially  with  brisk  diuresis,  when  severe  cirrhosis  is  present, 
or  during  concomitant  use  of  corticosteroids  or  ACTH 

Interference  with  adequate  oral  electrolyte  intake  will  also  contribute  to  hypokalemia 
Hypokalemia  can  sensitize  or  exaggerate  the  response  of  the  heart  to  the  toxic  effect  of 
digitalis  (eg,  increased  ventricular  irritability)  Hypokatemia  may  be  avoided  or  treated  by  use 
of  potassium  supplements,  such  as  foods  with  a high  potassium  content 

Any  chloride  deficit  is  generally  mild  and  usually  does  not  require  specific  treatment, 
except  under  extraordinary  circumstances  (as  in  liver  or  renal  disease)  Dilutlonal  hypo- 
natremia may  occur  in  edematous  patients  in  hot  weather:  appropriate  therapy  is  water 
restriction,  rather  than  administration  of  salt,  except  in  rare  instances  when  the  hyponatremia  is 
life-threatemng  In  actual  salt  depletion,  appropriate  replacement  is  the  therapy  of  choice  • 
Hyperuricemia  may  occur  or  frank  gout  may  be  precipitated  in  certain  patients  receiving 
thiazide  therapy 

Insulin  requirements  in  diabetic  patients  may  be  increased,  decreased,  or  unchanged. 
Diabetes  metlitus  which  has  been  latent  may  become  manifest  during  thiazide  administration 
If  progressive  renal  impairment  becomes  evident,  consider  withholding  or  discontinuing 
diuretic  therapy 

Thiazides  may  decrease  serum  PBI  levels  without  signs  of  thyroid  disturbance. 

Calcium  excretion  is  decreased  by  thiazides  Pathologic  changes  in  the  parathyroid  gland 
with  hypercalcemia  and  hypophosphatemia  have  been  observed  in  a few  patients  on  pro- 
longed thiazide  therapy  The  common  complications  of  hyperparathyroidism,  such  as  renal 
iithiasis.  bone  resorption,  and  peptic  ulceration  have  not  been  seen  Thiazides  should  be 
discontinued  before  carrying  out  tests  for  parathyroid  function 

DRUG  INTERACTIONS  Thiazide  drugs  may  increase  the  responsiveness  to  tubocurarine 
The  antihypertensive  effects  of  thiazides  may  be  enhanced  in  the  postsympathectomy 
patient  Thiazides  may  decrease  arterial  responsiveness  to  norepinephrine  This  diminution  is 
not  sufficient  to  preclude  effectiveness  of  the  pressor  agent  for  therapeutic  use 

PREGNANCY  Pregnancy  Category  C Thiazides  cross  the  placental  barrier  and  appear  in 
cord  blood  The  use  of  thiazides  in  pregnancy  requires  that  the  anticipated  benefit  be  weighed 
against  possible  hazards  to  the  fetus  These  hazards  include  fetal  or  neonatal  jaundice, 
thrombocytopenia,  and  possibly  other  adverse  reactions  which  have  occurred  m the  adult 
NURSING  MOTHERS  Thiazides  appear  in  human  milk  If  use  of  the  drug  is  deemed 
essential  the  patient  should  stop  nursing 

PEDIATRIC  USE  Safety  and  effectiveness  in  children  have  not  been  established 


ADVERSE  REACTIONS 

Propranolol  hydrochloride  (INDERAL*): 

Most  adverse  effects  have  been  mild  and  transient  and  have  rarely  required  the  withdrawal  of 
therapy 

Cardiovascular  Bradycardia,  congestive  heart  failure,  intensification  of  AV  block;  hypo- 
tension paresthesia  of  hands,  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System  Lightheadedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia:  visual 
disturbances,  hallucinations:  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place  short-term  memory  loss  emotional  lability,  slightly  clouded  sensonum,  and 
decreased  performance  on  neuropsychometrics. 

Gastrointestinal  Nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic  Pharyngitis  and  agranulocytosis;  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 

Respiratory  Bronchospasm 

Hematologic  Agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous.  Alopecia:  LE-like  reactions,  psoriasiform  rashes,  dry  eyes:  male  impo- 
tence and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes,  and  conjunctivae  reported  for  a beta  blocker  (practoloi) 
have  not  been  associated  with  propranolol 

Hydrochlorothiazide: 

Gastrointestinal.  Anorexia,  gastric  irritation,  nausea,  vomiting,  cramping:  diarrhea,  constipa- 
tion; jaundice  (intrahepatic  cholestatic  jaundice):  pancreatitis;' sialadenitis 

Central  Nervous  System  Dizziness,  vertigo,  paresthesias:  headache,  xanthopsia 

Hematologic.  Leukopenia,  agranulocytosis:  thrombocytopenia:  aplastic  anemia 

Cardiovascular  Orthostatic  hypotension  (may  be  aggravated  by  alcohol,  barbiturates,  or 
narcotics) 

Hypersensitivity.  Purpura,  photosensitivity:  rash;  urticaria,  necrotizing  angiitis  (vasculitis, 
cutaneous  vasculitis),  fever;  respiratory  distress,  including  pneumonitis,  anaphylactic 
reactions 

Other  Hyperglycemia,  glycosuria,  hyperuricemia,  muscle  spasm:  weakness,  restless- 
ness; transient  blurred  vision 

Whenever  adverse  reactions  are  moderate  or  severe,  thiazide  dosage  should  be  reduced 
or  therapy  withdrawn 
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Ayerst 


AYERST  LABORATORIES 
New  York,  NY  10017 


PHYSICIANS’  DIRECTORY 


NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC,  P.A. 


DWAYNE  L RUGGLES,  M.D. 

Diplomate,  American  Board  of 
Otolaryngology 

520  West  26th  North  Little  Rock,  Arkansas 


LINDA  M.  BACON.  M.A. 

Audiology 
Vestibular  Lab 
Phone:  758-6560 


NORTH  LITTLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

JAN  W.  SCRUGGS.  M.D.  RICHARD  Y.  HENRY.  M.D. 

Diplomates.  American  Board  of  Ophthalmology 
PRACTICE  LIMITED  TO  DISEASES  AND  SURGERY  OF  THE  EYE 
3 1 2 West  Pershing  Phone:  7 58-7627  North  Little  Rock.  AR  72 1 1 4 


SCHWARZ  & BRAINARD  EYE  CLINIC 

JAY  O.  BRAINARD.  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

OPHTHALMIC  MEDICINE  AND  SURGERY 

#5  St.  Vincent  Circle,  Suite  101  Little  Rock,  Arkansas  72205 

Phone:  664-5354 


REFRACTIVE  EYE  SURGERY  CENTER 
Radial  Keratotomy 

Surgical  Correction  of  Nearsightedness 

Jay  O.  Bralnard,  M.D.  Richard  Y.  Henry,  M.D.  Jan  W.  Scruggs,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

#5  St.  Vincent  Circle,  Suite  105  Little  Rock,  Arkansas  72205 

Blandtord  Physicians  Building  664-5257 


J.  FORREST  HENRY.  JR..  M.D.  CLIFF  CLIFTON.  M.D. 

HENRY  AND  CLIFTON  EYE  CLINIC 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 

516  scon  STREET  Phone  374-6338  LITTLE  ROCK.  ARKANSAS 

JAMES  L.  SMITH,  M.D.  MICHAEL  C.  ROBERSON,  M.D. 

SMITH  AND  ROBERSON  EYE  CLINIC 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 
Including  Phaco-Emulsification,  Intra-ocular  lenses,  and  Corneal  Surgery 

623  Woodlane 

( Corner  of  West  7th  and  Front  Capitol  Lawn ) Phone  374-649 1 Little  Rock.  Arkansas 


F.  HAMPTON  ROY.  M.D. 

ROBERT  L BERRY.  M.D. 

CATARACT  SURGERY 
CORNEAL  SURGERY 

1000  Medical  Towers  Building  Little  Rock,  Arkansas  72205 

Baptist  Medical  Center  Campus  (501 ) 227-6980 


L!TTLE  ROCK  DIAGNOSTIC  CLINIC 


10001  LILE  DRIVE.  LITTLE  ROCK,  ARKANSAS  72205-6299 
Area  Code  501  227-8000 


CARDIOLOGY 

WILLIAM  B.  BISHOP.  M.D. 

ENDOCRINOLOGY 

LAWSON  E.  CLOVER,  M.D. 
PHILLIP  J.  PETERS.  M.D. 

GASTROENTEROLOGY 

JAMES  H.  ABRAHAM,  M.D. 
WILLIAM  J.  MORTON.  M.D. 
GERALD  R.  SILVOSO.  M.D. 

DERMATOLOGY  AND 
DERMATOLOGIC  SURGERY 

DOUGLAS  B.  HORAN,  M.D. 


GENERAL  INTERNAL  MEDICINE 
AND  GERONTOLOGY 

J.  PRESLEY  JACKSON,  M.D. 
MARY  E.  O’BRIEN,  M.D. 


HEMATOLOGY  ONCOLOGY 

JACOB  AMIR,  M.D. 
EUGENE  H.  TAYLOR.  M.D. 


PULMONARY  DISEASE 

J.  NEAL  BEATON.  M.D. 
ARTHUR  E.  SQUIRE,  M.D. 


PULMONARY  AND  INFECTIOUS 
DISEASES 

JOHN  C.  SCHULTZ,  M.D. 


RHEUMATOLOGY 

STEPHEN  D.  HOLT.  M.D. 
THOMAS  M.  KOVALESKI,  M.D. 


ADMINISTRATOR 

ROGER  J.  ST.ONGE,  FACMCA 


LITTLE  ROCK  DERMATOLOGY  CLINIC  P.A. 


and 

CLINIC  FOR  DERMATOLOGIC  LASER  THERAPY 


DISEASES  OF  THE  SKIN 
LASER  THERAPY 
DERMABRASION 


ULTRAVIOLET  LIGHT 
PUVA  FOR  PSORIASIS 
COLLAGEN  IMPLANTS 


CANCER  OF  THE  SKIN 
MOHS  CHEMOSURGERY 
RADIATION  THERAPY 


DIPLOMATES  AMERICAN  BOARD  OF  DERMATOLOGY 


G.  THOMAS  JANSEN.  M.D. 
BURTON  A.  MOORE.  M.D. 


MICHAEL  G.  KEERAN,  M.D. 
GREGORY  A.  DWYER,  M.D. 


Suite  501,  Doctors  Building 


(501)664-4161 


Little  Rock,  Arkansas  72205 


Russellville  Ulomen’s  Clinic 

PRACTICE  LIMITED  TO  OBSTETRICS  - GYNECOLOGY 

Including 

INFERTILITY,  LAPROSCOPY,  COLPOSCOPY  and  ULTRASOUND 

200  North  Quanah 
Russellville,  Arkansas  72801 
968-1011 


LARRY  D.  BATTLES,  M.D.  FACOG  DONALD  L.  DUNN.  M.D.  FACOC 


Diplomate,  American  Board  of  Obstetrics  & Gynecology 


Diplomate,  American  Board  of  Obstetrics  & Gynecology 


$3000.00 

PER  MONTH 
TAX  FREE  INCOME 

Available  through  the  New  Improved  En- 
dorsed Income  Protection  Plan  of  the  Arkansas 
Medical  Society. 

$5000.00 

PER  MONTH 

Now  available  through  the  Overhead  Expense 
Plan.  Pays  Expenses  to  keep  your  office  open 
while  you  are  disabled. 


Administered  by 

RATHER,  BEYER  & HARPER 
362  Prospect  Building  Phone  664-8791 
Little  Rock,  Arkansas 
^‘Service  Beyond  The  Contract* 


COMPREHENSIVE 
SPEECH  SERVICES 


The  Western  Arkansas  Counseling  and 
Guidance  Center  offers  complete  assess- 
ment and  treatment  of  both  organic  and 
trauma-induced  speech  disorders. 

Guidance  Center  services  include: 

Sophisticated  diagnostic  lab 

In-patient/out-patient  evaluation  and  treat- 
ment 

Assessment  and  treatment  of  childhood 
speech /language  disorders 

Pre-school  language  development  class 


Western  Arkansas  Counseling 


and  Cuida 


nee  Center 

3111  South  70th  Street 
P.  O.  Box  2887 
Station  A 

Fort  Smith,  AR  7291  3 
Phone;  452-6650 
Toll  Free: 

1-800-542-1031 


PHYSICIANS’  DIRECTORY 

Donald  I.  Purcell,  M.D.,  Ltd. 
RADIOLOGY 

Diplomate,  American  Board  of  Radiology  and 
Member  of  American  College  of  Radiology 

Office  Phone:  239-7176 
(Arkansas  Mothoefisf  Hospital) 

Paragould,  Arkansas  72450 

# 1 Medical  Drive 
Paragould,  Arkansas  72450 

JOHN  ROBERT  SELLARS,  M.D..  P.A. 
JOHN  ROBERT  SELLARS,  M.D.,  F.A.C.S. 
General  Surgery 

Diplomate,  American  Board  of  Surgery 

Phono:  239-5926 

# 1 Medical  Drive 
Paragould,  Arkansas  72450 

LARRY  LAWSON.  M.D..  LTD. 

J.  LARRY  LAWSON.  M.D.,  F.A.C.S. 
General  Surgery 

Diplomate,  American  Board  of  Surgery 

Phone  239-5916 

R.  LOWELL  HARDCASTLE,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

One  Medical  Drive 

Phone  236-6948 

Paragould,  Arkansas  72450 

Paragould  Medical  Centre 
One  Medical  Drive 
Paragould,  Arkansas  72450 

ROBERT  B.  WHITE,  M.D. 
INTERNAL  MEDICINE 

Diplomate,  American  Board  of  Internal  Medicine 

Telephone  239-9549 

Office  Hours 
by  Appointment 

Head  & Neck  Cancer 
Hands  — Burns  — H 

GRAY’S 

Batesville,  AR 

793-2321 

CONNIE  L.  HIERS,  M.D. 

816-B  RAINS  ST.  — JONESBORO,  AR  72401 

PLASTIC  & RECONSTRUCTIVE  SURGERY 

— Skin  Cancer  — LIpo-Suction  — Cosmetic-Face,  Eyes,  Ears,  Nose  — Birth  Defects 
air  Transplants  — Breast  Reduction,  Enlargement  & Reconstruction  — Tummy  Tucks 

Outpatient  Surgery  Available 
(501)  935-0861  (Answered  24  Hours) 

Outpatient  Clinics  at  the  following  hospitals: 

HARRIS  RANDOLPH  BUFFALO  ISLAND 

Newport,  AR  Pocahontas,  AR  Manila,  AR 

523-8911  892-4511  561-3341 

Office  Hours:  Mon.-Thurs.  9 A.M.-5  P.M.  Fri.  9A.M.-I  P.M. 

Office  Hours 

By  Appointment 

P.  VASUDEVAN.  M.D. 

Urology 

Phone:  (501)338-6749 

133-A  Newman  Drive 
Helena,  Arkansas  72342 

DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

FORT  SMITH,  ARKANSAS  72902 

P.  O.  Box  1208 

With  Proper  Mammogr<y)hy  Screening, 
The  Cure  Rate  Of  Breast  Cancer  Can  Dotd)le. 


One  of  every  11  women 
in  the  United  States  will  develop 
breast  cancer. 

Mammography  can  detect 
breast  tumors  years  before  they 
can  be  felt.  Such  early  detection 
of  tumors  results  in  a two-fold 
increased  cure  rate. 

For  this  reason,  the 
American  Cancer  Society  recom- 
mends an  initial  mammography 
procedure  for  women  between  the 
ages  of  35  to  40,  annually  or  every 
two  years  from  age  41  through  49, 
and  annually  thereafter.  These 
guidelines  are  for  women  with 
problem -free  breasts. 

Mammography  Screening 
Clinic  of  Arkansas  (MSC)  was 
formed  by  a group  of  central 
Arkansas  physicians  to  provide 
mammography  services  in  a 
manner  that  is  sensitive  to  the 
privacy  and  comfort  of  patients. 

Additionally,  MSC  provides 
an  audio-visual  education  program 


which  describes  to  patients  the 
proper  techniques  for  self-exami- 
nation of  the  breasts  and  covers 
other  topics  pertaining  to  breast 
health  care. 


MSC  invites  your  referrals. 
For  more  information  or  for  patient 
brochures,  write  Mammography 
Screening  Clinic  of  Arkansas  or 
call  225-6570. 


Mammography 
Screening  Clinic 
Of  Arkansas 


CentreMark  Building,  Suite  135 
10220  West  Markham 
Little  Rock,  Arkansas  72205 
(501)  225-6570 


PHYSICIANS’  DIRECTORY 


ARKANSAS  RHEUMATOLOGY  P.A. 

Donald  G.  Leonard,  M.D. 

Consultation  rheumatic  and  connective  tissue  diseases 
Diplomafe,  Amarlcan  Board  of  Infernal  Medicine  and  Rheutnafology 
1 50  Parkview  Medical  Office  Bldg. 

# I St.  Vincent  Circle 


Uftle  Rock,  AR  72205 
Phone  664-2466 


JACK  L BLACKSHEAR,  M.D.,  P.A  * 

GASTROENTEROLOGY  — Consultive  & Endoscopic 
•Fellow,  American  College  of  Physicians 
Fellow,  American  College  of  Gastroenterology 


Suite  650,  Medical  Towers  Bldg. 
Little  Rock,  Arkansas  72205 


Phono  227-8074 
If  no  answer  664-3402 


Office:  224-9100  If  No  Answer:  664-3402 

THE  ARKANSAS  DIGESTIVE  DISEASES  CLINIC.  P.A. 

RONALD  D.  HARDIN,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  Gastroenterology 
SUITE  960,  MEDICAL  TOWERS  BUILDING 

9601  INTERSTATE  630,  EXIT  7 LIHLE  ROCK.  ARKANSAS  72205 

PULMONARY  MEDICINE 

ANTHONY  R.  GIGLIA,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  of  Pulmonary  Medicine 

SUITE  101,  1000  NORTH  UNIVERSITY  PHQNE:  666-5311 

LITTLE  ROCK.  ARKANSAS  72207  IF  NO  ANSWER:  664-3402 

NEONATOLOGY-CARDIOLOGY  ASSOCIATES.  PA. 


RICHARD  M.  NESTRUD,  M.D. 
Diplomate,  American  Board  of  Pediatrics 

Certified,  Sub-Board  Neonate- 
Perinatal  Medicine 


MICHAEL  J.  CONE,  M.D. 
Neonatal-Perinatal  Medicine 


Suite  340,  Medical  Towers  Building 

Little  Rock,  Arkansas  72205 


RICARDO  F.  SOTOMORA,  M.D. 

Diplomate,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Pediatric  Cardiology 
Certified,  Sub-Board  Neonatal-Perinatal  Medicine 
Neonatal-Perinatal  Medicine,  High  Risk  Perinatal  Referrals 
Pediatric  Cardiology 

Office:  (SOI)  22S-882I 
Exchange:  (SOI)  684-3402 


GASTROENTEROLOGY  ASSOCIATES,  P.A. 

DONALD  G.  BROWNING.  M.D.  ROBERT  C.  POWER.  M.D. 

C.  DON  GREENWAY.  M.D.  DOUGLAS  F.  SMART.  M.D. 

THOMAS  J.  SMITH,  M.D. 

Jamae  G.  Dunlap,  Administrative  Director 

409  NORTH  UNIVERSITY  PHON*  664-6980  LITTLE  ROCK.  ARKANSAS  72205 


► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Wrffe  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 
P.O.  Bou  1208 

FORT  SMITH.  ARKANSAS  72902 


Board  certified  Radiologist  with  ten 
years  practice  experience.  Complet- 
ing Imaging  Fellowship  June  30, 
1 986.  Seeks  association  with  group. 

— Contact  — 

Charles  Williams.  M.D. 

AC  50 1 -66 1 -5000,  ext.  5760 


EMERGENCY  PHYSICIAN 

Excellent  ground  floor  opportunity  in 
Emergency  Medicine  in  a regional  referral 
medical  center.  Excellent  compensation, 
flexible  scheduling,  and  potential  profit 
sharing.  Extremely  friendly  and  coopera- 
tive medical  staff  and  administration. 
Progressive  and  fun  city.  This  is  a per- 
sonable and  equitable  group!  Respond 
immediately  to  Joe  F.  Turnbow,  M.D., 
FACEP,  Emergency  Care  Consultants,  700 
West  Grove,  El  Dorado,  Arkansas  71730. 
Phone:  501  864-3200  or  501  862-2138. 


NORTHEAST  ARKANSAS 
INTERNAL  MEDICINE  CLINIC,  P.4. 
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COMPREHENSIVE 
ADULT  MEDICAL 


311  E.  Matthews 
Jonesboro,  Arkansas  72401 


Phone  935-4150 


CARDIOLOGY 

Roger  D.  Hill,  M.D. 

Anthony  T.  White,  M.D. 
Michael  L.  Isaacson,  M.D. 

GASTROENTEROLOGY 

Harry  J.  Jordan,  M.D. 
Michael  D.  Hightower,  M.D. 

INTERNAL  MEDICINE 

RayH.  Hall,  M.D. 

Robert  D.  Taylor,  M.D. 
Stephen  0.  Woodruff,  M.D. 


PULMONARY  DISEASE 

William  S.  Hubbard,  M.D. 

NEPHNOLOGY 

Michael  Mackey,  M.D. 

ONCOLOGY/ HEMATOLOGY 

David  P.  Gray,  M.D. 
Ronald  J.  Blachly,  M.D. 

RHEUMATOLOGY 

Randy  D.  Roberts,  M.D. 


CLINIC  ADMINISTRATOR 
CHARLES  H.  WILSON 


Diplomates, 

American  Board  of  Internal  Medicine 


Brief  Summary  of  Prescribing  Information. 

Indications  and  Usage:  Management  of  anxiety 
disorders  or  short-term  relief  of  symptoms  of  anxiety 
or  anxiety  associated  with  depressive  symptoms  Anxiety 
or  tension  associated  with  stress  of  everyday  life  usually  does 
not  require  treatment  with  an  anxiolytic. 

Effectiveness  in  long-term  use,  i.e , more  than  4 months,  has  not 
- J assessed  by  systematic  clinical  studies  Reassess  periodically 

usefulness  of  the  drug  for  the  individual  patient 
Contraindications:  Known  sensitivity  to  benzodiazepines  or  acute  narrow-angle 
glaucoma 

^ Warnings:  Not  recommended  in  primary  depressive  disorders  or  psychoses  As  with  all 
CNS-acting  drugs,  warn  patients  not  to  operate  machinery  or  motor  vehicles,  and  of 
diminished  tolerance  for  alcohol  and  other  CNS  depressants 
Physical  and  Psychological  Dependence;  Withdrawal  symptoms  like  those  noted  with  barbiturates 
and  alcohol  have  occurred  following  abrupt  discontinuance  of  benzodiazepines  (including  convul- 
sions, tremor,  abdominal  and  muscle  cramps,  vomiting  and  sweating)  Addiction-prone  individuals, 
eg  drug  addicts  and  alcoholics,  should  be  under  careful  surveillarx:e  when  on  benzodiazepines 
because  of  their  predisposition  to  habituation  and  dependence  Withdrawal  symptoms  have  also 
been  reported  following  abrupt  discontinuance  of  benzodiazepines  taken  continuously  at  therapeu- 
tic levels  for  several  months 

Precautions:  In  depression  accompanying  anxiety,  consider  possibility  for  suicide 
For  elderly  or  debilitated  patients,  initial  daily  dosage  should  not  exceed  2mg  to  avoid  oversedation 
Terminate  dosage  gradually  since  abrupt  withdrawal  of  any  antianxiety  agent  may  result  in  symptoms 
like  those  being  treated:  anxiety,  agitation,  irritability,  tension,  insomnia  and  occasional  convulsions 
Observe  usual  precautions  with  impaired  renal  or  hepatic  function.  Where  gastrointestinal  or 
cardiovascular  disorders  coexist  with  anxiety,  note  that  lorazepam  has  not  been  shown  of  significant 
benefit  in  treating  gastrointestinal  or  cardiovascular  component  Esophageal  dilation  occurred  in  rats 
treated  with  lorazepam  for  more  than  1 year  at  6mg/kg/day  No  effect  dose  was  1 25mg/kg/day  (about 
6 times  maximum  human  therapeutic  dose  of  lOmg/day).  Effect  was  reversible  only  when  treatment 
was  Withdrawn  within  2 months  of  first  observation  Clinical  significance  is  unknown,  but  use  of 
lorazepam  for  prolonged  periods  and  in  geriatrics  requires  caution  and  frequent  monitoring  for 
symptoms  of  upper  G.l.  disease  Safety  and  effectiveness  in  children  under  12  years  have  not  been 
established 

ESSENTIAL  LABORATORY  TESTS;  Some  patients  have  developed  leukopenia,  some  have  had 
elevations  of  LDH  As  with  other  benzodiazepines,  periodic  blood  counts  and  liver  function  tests  are 
recommended  during  long-term  therapy 

CLINICALLY  SIGNIFICANT  DRUG  INTERACTIONS:  Benzodiazepines  produce  CNS  depressant 
effects  when  administered  with  such  medications  as  barbiturates  or  alcohol 
CARCINOGENESIS  AND  MUTAGENESIS:  No  evidence  of  carcinogenic  potential  emerged  in  rats 
during  an  18-month  study  No  studies  regarding  mutagenesis  have  been  performed 
PREGNANCY  Reproductive  studies  were  performed  in  mice,  rats,  and  2 strains  of  rabbits  Occa- 
sional anomalies  (reduction  of  tarsals,  tibia,  metatarsals,  malrotated  limbs,  gastroschisis,  malformed 
skull  and  microphthalmia)  were  seen  in  drug-treated  rabbits  without  relationship  to  dosage.  Although 
all  these  anomalies  were  not  present  in  the  concurrent  control  group,  they  have  been  reported  to 
occur  randomly  in  historical  controls.  At  40mg/kg  and  higher,  there  was  evidence  of  fetal  resorption 
and  increased  fetal  loss  in  rabbits  which  was  not  seen  at  lower  doses.  Clinical  significance  of  these 
findings  is  not  known.  However,  increased  risk  of  congenital  malformations  associated  with  use  of 
minor  tranquilizers  (chlordiazepoxide,  diazepam  and  meprobamate)  during  first  trimester  of  preg- 
nancy has  been  suggested  in  several  studies.  Because  use  of  these  drugs  is  rarely  a matter  of 
urgency,  use  of  lorazepam  during  this  period  should  almost  always  be  avoided  Possibility  that  a 
woman  of  child-bearing  potential  may  be  pregnant  at  institution  of  therapy  should  be  considered 
Advise  patients  if  they  become  pregnant  to  communicate  with  their  physician  about  desirability  of 
discontinuing  the  drug  In  humans.  Wood  levels  from  umbilical  cord  blood  indicate  placental  transfer 
of  lorazepam  and  its  glucuronide 

NURSING  MOTHERS  (t  is  not  known  if  oral  lorazepam  is  excreted  in  human  milk  like  other 
benzodiazepines  As  a general  rule,  nursing  should  not  be  undertaken  while  on  a drug  since  many 
drugs  are  excreted  in  milk 

Adverse  Reactions,  if  they  occur,  are  usually  observed  at  beginning  of  therapy  and  generally 
disappear  on  continued  medication  or  on  decreasing  dose  In  a sample  of  about  3.500  anxious 
patients,  most  frequent  adverse  reaction  is  sedation  (15.9%).  followed  by  dizziness  (69%).  weakness 
(4.2%)  and  unsteadiness  (34%).  Less  frequent  are  disorientation,  depression,  nausea,  change  in 
appetite,  headache,  sleep  disturbance,  agitation,  dermatological  symptoms,  eye  function  distur- 
bance, various  gastrointestinal  symptoms  and  autonomic  manifestations  Incidence  of  sedation  and 
unsteadiness  increased  with  age  Small  decreases  in  blood  pressure  have  been  noted  but  are  not 
clinically  significant,  probably  being  related  to  relief  of  anxiety. 

Transient  amnesia  or  memory  impairment  has  been  reported  in  association  with  the  use  of 
benzodiazepines 

Overdosage:  In  management  of  overdosage  with  any  drug,  bear  in  mind  multiple  agents  may  have 
been  taken  Manifestations  of  overdosage  include  somnolence,  confusion  and  coma.  Induce 
vomiting  and/or  undertake  gastric  lavage  followed  by  general  supportive  care,  monitoring  vital  signs 
and  close  observation  Hypotension,  though  unlikely,  usually  may  be  controlled  with  Levarterenol 
Bitartrate  Injection  U.S  P Usefulness  of  dialysis  has  not  been  determined 


Ativan"^ 

(lorazepam) 


DOSAGE:  Individualize  for  maximum  beneficial  effects.  Increase  dose  gradually 
when  needed,  giving  higher  evening  dose  before  increasing  daytime  doses. 
Anxiety,  usually  2-3mg/day  given  b.i.d.  or  t.i.d.;  dosage  may  vary  from  1 to 
tOmg/day  in  divided  doses.  For  elderly  or  debilitated,  initially  1-2mg/day;  insomnia 
due  to  anxiety  or  transient  situation2il  stress,  2-4mg  h.s. 

HOW  SUPPLIED:  0.5, 1.0  and  2.0mg  tablets. 
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With  Ativan,  elimination 
half-life  was  very  similar 
between  young  and  a 

elderly  groups  tested; 
differences  did  not 
approach  statistical 
significance.^ 
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Ativan*  (lorazepam)^ 

Ativan®,  which  is  conjugated 
rather  than  oxidized,  shows  little 
difference  in  half-life  (t  Va) 
between  young  and  elderly 
sut^ects. 


Female 


Mate 


Xanax*  (alprazolam)^  CIV 

Xanax*'  requires  oxidative 
{P450)  metabolism;  significant 
differences  in  half-life  are  shown 
between  young  and  elderly 
male  subjects;  half-life  is  minimally 
influenced  by  age  in  women. 
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MAT  PRACTICE 

Ifs  an  allegation  that  can  happen  to  anyone. 


You  don’t  have 

We  wrote  the  book  on  malpractice  insur- 
ance. We  started  writing  professional  liability 
insurance  over  10  years  ago,  when  the  other 
insurance  companies  were  looking  for  a way  out. 

Why?  Because  we’re  100%  owned  and 
controlled  by  physicians.  We  know  a physician 
can’t  operate  his  practice  without  malprac- 
tice insurance. 

api 

1301  Capital  Of  Texas  Highway 
Suite  #B-320 
Austin,  Texas  78746 
Texas  800/252-3628,  Arkansas  800/527-1414 


to  stand  alone! 

We  know  a good  insurance  company  must 
insure  all  specialties.  And  we  have  never 
settled  a claim  without  the  physician’s  written 
consent.  We  believe  that  you  shouldn’t  have 
to  stand  alone.  If  you’re  concerned  about  your 
insurance  company’s  commitment  to  you,  give 
us  a call  or  send  us  the  coupon  in  this  ad. 


r 

□ Rush  Me  Information  About  the  API  Professional 
Liability  Programs. 

□ Please,  Have  One  Of  Your  API  Team  Professionals 
Contact  Me. 

Name 

Practice  Name 

Address 

Citv 

State  Zin 

Phone  Number  ^ ^ 

Individual  Practice 

Group  Practice 

PHYSICIANS’  DIRECTORY 


PlasKc,  Reconstructive  and  Cosmetic  Surgery 

THOMAS  H.  "BILL"  ALLEN,  M.D. 

DIPLOMATE,  AMERICAN  BOARD  OF  PLASTIC  SURGERY 

413  North  University  Phone  664-0900  Little  Rock,  Arkansas 


HARRY  HAYES.  JR.,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

SUITE  310 

#1  ST.  VINCENT  CIRCLE  Pfcon*  466-28 1 1 LIHLE  ROCK.  ARKANSAS  72205 


PLASTIC  SURGERY,  P.A. 

JAMES  S.  STUCKEY,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 

500  SOUTH  UNIVERSITY  PHONE  654-4383  LIHLE  ROCK.  ARKANSAS 

PLASTIC.  RECONSTRUCTIVE  AND  COSMETIC  SURGERY 

NORTON  A.  POPE.  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

MEDICAL  TOWERS.  SUITE  850  Phone  227-6464  LITTLE  ROCK.  ARKANSAS 


PLASTIC  & RECONSTRUCTIVE  SURGERY  ASSOCIATES,  LTD. 


1 1219  Hermitage  Road,  #200 
Little  Rock,  AR  722 1 1 
227-6063 


2003  Fendley  Drive 
North  Little  Rock,  AR  72114 
758-7357 


Robert  W.  Lehmberg,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 


Robert  G.  Vogel,  D.D.S.,  M.D. 

Diplomate,  American  Board  of  Oral,  Maxillofacial  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 


Raymond  A.  Wende,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 
Diplomate,  American  Board  of  General  Surgery 


Plastic,  Reconstructive,  Aesthetic  Surgery — Facial  and  Body,  Maxillofacial,  Head  and  Neck,  Hand,  Burn  and  Trauma 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.O.Box  1208 

FORT  SMITH.  ARKANSAS  72902 

AFFILIATED  EAR.  NOSE.  & THROAT  CLINICS  OF  ARKANSAS,  INC. 

ENT,  HEAD  AND  NECK,  AND  MAXILLOFACIAL  SURGERY 
FACIAL  COSMETIC  SURGERY 
Med  ical  Towers  Building,  Suite  300 
Little  Rock,  Arkansas  72205 
Office  Telephone  227-4863 
Toll  Free  Number  1-800-632-9540 

TOM  SMITH.  M.D.  JIM  L ENGLISH,  M.D.  GUY  GARDNER.  M.D. 

Residence  Telephone  225-1 101  Residence  Telephone  664-0778  Residence  Telephone  868-9060 

Diplomates,  American  Board  of  Otorhinolaryngology 


1RY  AIR  FORCE 


Experience  Air  Force  medicine.  It  can  be  just  what  you’d 
like  your  medical  practice  to  be.  More  time  to  practice  medi- 
cine. More  time  with  your  family.  Even  more  time  for  your 
hobbies.  It’s  all  part  of  Air  Force  EXPERIENCE.  Talk  to  a 
member  of  our  medical  placement  team  today.  Find  out  how 
you  can  experience  the  perfect  medical  practice  as  an  AIR 
FORCE  PHYSICIAN. 


ARFOIKE 


MSgt  Larry  Powers 
Call  collect  (901)  521-3851 


PHYSICIANS’  DIRECTORY 

CHARLES  W.  PATTERSON,  M.D. 

PSYCHIATRY  NORTHWEST  ARKANSAS 

P.  O.  Box  1 565  (121  W.  Township  #21) 

Fayetteville,  Arkansas  72702 
(501)  442-7662 
Hours  by  Appointment 
Specialized  Hospital  Gare  Management 
Office  Psychotherapy  & Counseling  for  Adults, 

Adolescents  & Families.  Write  for  Complimentary 
Newsletter  on  Psychiatric  Issues:  "The  Changing  Mind". 


JEAN  C.  GLADDEN.  M.D..  F.A.C.S.  RHYS  A.  WILLIAMS,  M.D.,  F.A.C.S. 

DRS.  GLADDEN  and  WILLIAMS,  P.A. 

Diplomates,  American  Board  of  Surgery 

325  North  Spring  Telephono  741-8275  Harrison,  Arkansas 

OZARK  ORTHOPEDIC  ASSOCIATES.  LTD. 

224  West  Erie 
Harrison,  Arkansas  72601 
Telephone  501-741-8289 

Don  R.  Vowell,  M.D.,  F.A.C.S.*t  Charles  A.  Ledbetter,  M.D.,  F.A.C.S.*t 

*Dlplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 

Cardiology 

VAN  SMITH,  M.D.  Echocardiography 

W.  J.  GARLAND,  JR.,  M.D. 

Diplomates,  American  Board  of  Internal  Medicine 
Telephone  365-3459 

lower  and  Pine  Harrison,  Arkansas 

ALLEN  S.  McGAUGHEY,  M.D. 

Ophthalmology 

795  Village  Mall 

Mountain  Home,  Arkansas  72653 
425-2277 


SNEED-MASSEY  CLINIC,  P.A. 

J.  Y.  MASSEY,  M.D.  JAMES  R.  McNAlR,  M.D.  JOHN  W.  SNEED.  JR..  M.D. 

6 1 3 South  Street  Mountain  Home  Office;  425-6026 

Mountain  Home,  Arkansas  Practice  Limited  to  Ophthalmology  Ash  Flat  Office : 994-2737 


CARL  E.  HOFFMAN,  M.D. 

Ophthalmology  and  Ophthalmic  Surgery 
Diplomate,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 

One  Halsted  Circle,  Suite  5 Phone  636-6020  Rogers,  Arkansas  72756 


Highland  Square  Center 
Hardy,  Arkansas  72542 
856-3264 


Internal  Medicine 


The  Diagnostic  Clinic 


COOPER  CLINIC,  PA 

WALDRON  ROAD  AT  ELLSWORTH 

POST  OFFICE  BOX  3528  FORT  SMITH,  ARKANSAS  72913  TELEPHONE  452-2077 


Internal  Medicine 

Kenneth  Thompson,  M.D. 

Gastroenterology  and  Endoscopy 

Charles  H.  Paris,  Jr.,  M.D. 

Ronald  A.  Bordeaux,  M.D. 

Hematology  and  Oncology 

John  D.  Wells,  M.D. 

L.  Ford  Barnes,  M.D. 

Cardiology 

Taylor  A.  Prewitt,  M.D. 

William  A.  Holman,  M.D. 

Stephen  C.  Manus,  M.D. 

Andre  J.  Nolewajka,  M.D.,  M.Cl.Sc. 

Pulmonary  Diseases 

Jerry  R.  Stewart,  M.D. 

William  K.  Webb,  M.D. 

Endocrinology 

David  B.  Kocher,  M.D. 

Ronald  P.  Robinson,  M.D. 

Surgery 

W.  C.  Holmes,  Jr.,  M.D. 

Thomas  C.  Kelly,  M.D. 

S.  W.  Hawkins,  M.D.  (1913-1983) 

Obstetrics  and  Gynecology 

R.  Paui  Kradel,  M.D. 

John  D.  Hoffman,  M.D. 

Mike  Berumen,  M.D. 

Larry  W.  Pearce,  M.D. 


Dermatology 

A.  C.  Bradford,  M.D. 

Roy  E.  Vanderpool,  M.D. 

Jack  L.  Magness,  Jr.,  M.D. 

Davis  W.  Goldstein,  M.D.  (1888-1980) 

Orthopedics 

Michael  S.  Wolfe,  M.D. 

Family  Practice 

D.  Michael  Carter,  M.D. 

Paris  Medical  Arts  Division 

Wayne  P.  Enns,  M.D. 

Jerry  R.  Baskerville,  M.D. 

1611  West  Walnut 
Paris,  Arkansas 
501-963-2132 


Radiology  Consultants 

P.  L.  Rogers,  M.D. 

Thomas  G.  Parker,  M.D. 

W.  T.  Husklson,  M.D. 
William  C.  Culp,  M.D. 

John  A.  Worrell,  M.D. 

R.  N.  Brown,  M.D. 

Thomas  P.  Lynch,  M.D. 

W.  R.  Brooksher,  M.D.  (1894-1971) 


Robert  D.  Arnold,  Administration 


Opportunities  to  Practice  Medicine  in  Arkansas 

HOPE.  Practice  opportunities  exist  in  Hope  in  the  specialties  of  anesthesiology,  internal  medicine,  ophthal- 
mology, orthopedic  surgery,  otorhinolaryngology  and  radiology.  Located  in  southwest  Arkansas,  Hope  has  a 
population  of  1 1 ,000. 

Medical  Park  Hospital  is  a 75-bed  general  acute  care  facility  serving  Hope  and  the  surrounding  com- 
munities. The  hospital  is  a full-service  health  care  center  with  a comprehensive  range  of  medical/surgical 
services  including  24  hour-a-day  emergency  service  with  full-time  physician  coverage  on  weekends.  Other 
services  include  intensive/coronary  care,  nuclear  medicine,  physical  therapy,  and  ultrasound.  Specialties 
currently  represented  include  gynecology,  urology,  pediatrics,  internal  medicine,  pathology,  radiology,  ortho- 
pedics, and  family  practice. 

JONESBORO-TRUMANN.  Opportunit  ies  exist  for  a family  or  general  practitioner  and  a general  surgeon  to 
associate  with  an  extremely  busy  two-man  group  practice  in  a 6,000  square  foot  clinic  in  a new  office  complex. 
Excellent  salary  and  fringe  benefits  are  offered.  There  is  also  a satellite  office  in  Trumann.  Both  of  the 
locations  are  equipped  with  modern  diagnostic  equipment  including  laboratory,  x-ray  with  ultrasound,  viagraph 
with  treadmill  stress  testing,  echocardiogram,  Holter  monitoring  and  computerized  pulmonary  function  testing. 

Population  approximately  32,000;  county  population  53,000.  There  are  approximately  100,  practicing 
physicians  in  Jonesboro  with  all  specialties  represented.  There  is  a 300-bed  hospital  and  a 100-bed  hospital 
in  the  city.  Jonesboro  is  the  medical  center  for  northeast  Arkansas  with  a drawing  area  of  about  250,000 
population. 

LAKE  VILLAGE.  Lake  Village,  located  in  southeast  Arkansas,  has  a service  area  population  of  approximately 
84,000.  County  population  1 8,000.  An  excellent  practice  opportunity  exists  for  an  obstetrician/gynecologist. 
Currently,  the  nearest  obstetrician/gynecologist  is  located  in  Greenville,  Mississippi,  approximately  20.  miles 
away.  The  next  nearest  obstetrician/gynecologist  is  located  in  Pine  Bluff,  Arkansas,  1 Vz  hours  travel  time 
from  Lake  Village. 

The  area  is  served  by  the  Chicot  Memorial  Hospital  located  in  Lake  Village  which  has  80  acute  care 
beds  and  is  equipped  with  all  services  usually  found  in  a facility  of  its  size,  including  CT  scanning  and  nuclear 
medicine. 

Last  year  there  were  271  births  at  Chicot  Memorial  Hospital  all  delivered  by  family  practice  physicians. 

DeQUEEN.  The  Community  Hospital  of  DeQueen  is  offering  a guaranteed  income  incentive  for  certain 
physicians  wishing  to  practice  in  DeQueen — internists,  obstetricians/gynecologists,  orthopaedic  surgeons  and 
urologists.  Community  Hospital  of  DeQueen  is  modern,  well  equipped  and  serves  an  area  of  four  counties 
with  a combined  population  of  approximately  60,000. 

DUMAS.  Popu  lation  7,000  with  a trade  area  population  of  30,000.  Seven  physicians  now  practice  in  Dumas 
and  are  aiding  in  the  effort  to  obtain  additional  general  and  family  practitioners,  an  internist,  and  a pediatrician. 
New  ultra  modern  facilities  are  near  the  50  bed  hospital.  Dumas  is  40  miles  from  Pine  Bluff  and  80  miles 
from  Little  Rock. 

WALNUT  RIDGE/HOXiE.  Population  8, 1 00;  trade  area  population  20,0,00.  Walnut  Ridge  is  90  miles  north- 
west of  Memphis,  Tennessee.  Opportunities  exist  in  orthopaedic  surgery,  radiology,  obstetrics/gynecology, 
and  emergency  medicine.  Physicians  would  receive  the  complete  cooperation  from  the  hospital,  medical  staff 
and  community.  Croup  practice  is  available.  Walnut  Ridge/Hoxie  presently  has  four  family  practitioners, 
one  general  surgeon,  and  one  internist.  Lawrence  Memorial  Hospital  in  Walnut  Ridge  is  a 48-bed,  general 
acute  care  facility,  fully  accredited  by  JCAH. 

GURDON.  Populat  ion  2,700;  service  area  6,000.  An  excellent  opportunity  exists  in  family  practice.  The 
community  has  a fully  staffed  and  equipped  clinic  available  adjacent  to  the  28  bed  Curdon  Municipal  Hos- 
pital. A new,  modern  inpatient  facility  was  dedicated  in  1984  and  the  community  has  a 65  bed  nursing  home 
and  local  ambulance  service.  Timber  and  timber  related  industries  are  the  primary  source  of  income.  The 
International  Paper  Company  recently  completed  a 30  million  dollar  expansion  creating  several  new  jobs  in 
the  area. 

For  more  information  contact  the  Physician  Placement  Service,  Arkansas  Medical  Society,  Post  Office  Box 
1 208,  Fort  Smith,  Arkansas  72902. 


MANAGE  YOUR  OFFICE  MORE  EFFECTIVELY  WITH 
THE  MPM  1000  SYSTEM  AVAILABLE  THROUGH 
SOUTHERN  MEDICAL  ASSOCIATIONS 
PHYSICIANS’  PURCHASING  PROGRAM 


Manage  your  office  more 
effectively  with  the  MPM 
1000  System  available 
through  the  Physicians’ 
Purchasing  Program. 

Managing  your  office 
shouldn’t  be  hard; 
however,  with  the  current 
insurance  requirements  and 


the  impending  Medicare 
changes  looming  on  the 
horizon,  it  will  get  more 
difficult.  You  should  call 
Curtis  1000  Information 
Systems  or  Southern 
Medical  Association  to  find 
out  how  the  MPM  1000  can 
help  make  your  practice 
run  more  effectively. 


AVAILABLE  ON  IBM  A/T 


MPM  1000  Simplifies  Your  Paperwork 

You  will  be  able  to  reduce  the  mountains  of  paper- 
work  by  using  your  MPM  1000  system  to  process  all 
your  insurance,  complete  your  billing  plus  instan- 
taneously sort  and  file  necessary  information. 

MPM  1000  Speeds  Up  Your  Cash  Flow 

The  MPM  1000  system  will  increase  your  daily  bank 
deposits  by  processing  all  your  insurance  and  pa- 
tients’ receivables  quickly. 

MPM  1000  Improves  Your  Practice  Management 

With  the  MPM  1000  system  you  can  easily  and  intel- 
ligently manage  your  practice  with  computer  gene- 
rated reports.  Trends  and  problems  are  easily  iden- 
tified so  you  can  take  corrective  action  before  they 
become  serious. 


MPM  1000  Is  A One  Source  Solution 

The  MPM  1000  is  a one  source  solution.  With  your 
system  you  receive  all  hardware  (IBM  or  Texas  In- 
struments), software,  complete  five  day  training  pro- 
gram and  responsive  after  sale  support. 

IBM  PC/AT  At  Discount 

Best  of  all,  these  systems  are  available  through  SMA 
Services,  Inc.,  Physicians’  Purchasing  Program  with 
substantial  discounts  on  IBM  and  Texas  Instrument 
equipment. 

FOR  MORE  INFORMATION,  please  fill  out  the 
coupon  below  and  mail  it  to  Southern  Medical  Asso- 
ciation, or  for  faster  service  call  Southern  Medical  at 
(205)  945-1840  or  Curtis  1000  Information  Systems  at 
800-241-4780. 


□ YES!  I would  like  more  information  on  MPM  1000 

My  interests  are:  □ Immediate  □ Long  term  □ Please  contact  me  for  a survey 
I am  a member  of  SMA  □ 


Name 

(Please  Print) 

Address 

City 

State 

Zip 

( ) 

Specialty  Office  Phone 

Mail  to:  CURTIS  1000  INFORMATION  SYSTEMS 


2296  Henderson  Mill  Road 
Suite  402 

Atlanta,  Georgia  30345 


PHYSICIANS’  DIRECTORY 


FAYETTEVILLE  PEDIATRIC  CLINIC,  LTD. 

Medark  Building  Fay«H«vitle,  Arkansas  207  Easf  Dickson  Street 

Phone:  443-3471 

James  E.  Haynes,  M.D.  Harold  A.  Decker,  M.D. 

Diplomates,  American  Board  of  Pediatrics 
Complete  Laboratory  Facilities 

♦HARMON  LUSHBAUGH,  M.D.  *GEORGE  R.  COLE,  M.D.  ♦JAMES  C.  ROMINE,  M.D. 

PARKHILL 

THE  CLINIC  FOR  WOMEN,  P.A. 

♦Diplomates,  American  Board  of  Obstetrics  and  Gynecology 
Lollar  Lane  Phono  521-4433  Fayetteville,  Arkansas 

FAYETTEVILLE  WOMEN’S  CLINIC.  P.A. 

William  F.  Harrison,  M.D.^  Clifford  C.  Councille,  Jr.,  M.D.^ 

OBSTETRICS  AND  GYNECOLOGY 
MICROSURGICAL  REANASTAMOSIS  OF  FALLOPIAN  TUBES 
♦Diplomates,  American  Board  of  Obstetrics  and  Gynecology 
101 1 N.  College  Fayetteville,  Arkansas  72701  Phone  442-9809 

Ophthalmology  — Diseases  and  Surgery  of  the  Retina 

Morriss  M.  Henry,  M.D. 

Louise  McCammon  Henry,  M.D.  (Retired) 

L.  Murphey  Henry,  M.D.  (Retired) 

Diplomates,  American  Board  of  Ophthalmology 

204  South  East  Street  Phone:  442-5227  Fayetteville,  Arkansas  7270 1 


E.  MITCHELL  SINGLETON.  M.D.,  F.A.C.S. 

Professional  Association 

OPHTHALMOLOGY  and  OPHTHALMIC  SURGERY 

Diplomato,  American  Board  of  Ophthalmology 

2039  GREEN  ACRES  ROAD  PHONE  521-4843  FAYETTEVILLE,  ARKANSAS 

J.  WARREN  MURRY,  M.D.,  FACS  JACK  A.  WOOD,  M.D.,  F.A.C.S.  CHARLES  H.  MILLER,  M.D.,  F.A.C.S.  GARETH  ECK,  M.D. 

FAYETTEVILLE  SURGICAL  ASSOCIATES,  P.A. 

GENERAL  THORACIC  AND  CARDIOVASCULAR  SURGERY 
Diplomates,  American  Board  of  Surgery 
♦Diplomate,  American  Board  of  Thoracic  Surgery 

1 749  North  College  Phone  521-3300  Fayetteville,  Arkansas 

► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  tor  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 

THE  PLASTIC  SURGERY  CLINIC 

James  S.  Beckman,  Jr.,  M.D.*  Frank  B.  McCutcheon,  Jr.,  M.D. 

Plastic  & Reconstructive  Surgery 
Maxillofacial  Surgery 

Aesthetic  Surgery  Hand  Surgery 

Surgical  Reconstruction 
*Diplomate  American  Board  of  Plastic  Surgery 
Phone  443-777 1 

300  Market,  Suite  E 800-632-4601  Fayetteville,  Arkansas 


PHYSICIANS’ 

DIRECTORY 

PATHOLOGY  LABORATORIES  OF  ARKANSAS.  P.A. 

Diplomates,  American 

Board  of  Pathology 

B.  RICHARD  JOHNSON,  M.D. 

JOHN  E.  SLAVEN,  M.D. 

GARY  S.  MARKLAND,  M.D. 

CHARLES  D.  SULLIVAN.  M.D. 

L.  GENE  SINGLETON,  M.D. 

DOUGLAS  E.  YOUNG.  M.D. 

BRIAN  A.  BAKER,  Administrator 

TISSUE  EXAMINATIONS.  CYTOLOGY.  DERMATOPATHOLOGY 

LABORATORY  CONSULTATION 

Telephone  (501 ) 225-771 1 Business  Office 

Telephone  (501 ) 227-2888  Baptist  Medical  Center 

1 1 20  Medical  Towers  Building 

Little  Rock,  Arkansas  72205 

RADIOLOGY  ASSOCIATES,  P.A. 

DOCTORS  BUILDING 

FREEWAY  MEDICAL  BUILDING 

IMAGING  CENTER 

IMAGING  CENTER 

500  SOUTH  UNIVERSITY 

5810  WEST  lOTH 

LimE  ROCK.  ARKANSAS  72205 

LIHLE  ROCK.  ARKANSAS  72204 

PHONE  501/664-3914 

PHONE  50I/66I-I2I0 

JOSEPH  0.  CALHOUN,  M.D. 

TERRENCE  A.  ODDSON,  M.D. 

JOSEPH  A.  NORTON.  M.D. 

ROBERT  C.  LANDGREN,  M.D. 

JAMES  R.  MORRISON.  M.D. 

JAMES  E.  McDonald,  m.d. 

DAVID  H.  NEWBERN,  M.D.  ^ 

DALE  E.  JOHNSTON.  M.D. 

JAMES  W.  CAMPBELL.  M.D.  f \ 

W.  TURNER  HARRIS.  M.D. 

J Emeritus: 

W.  DUCOTE  HAYNES,  M.D.  ' 

y/  EDWIN  F.  GRAY.  M.D. 

JERRY  C.  HOLTON.  M.D.  ( D>^ 

^ GEORGE  REGNIER.  M.D. 

H.  HOWARD  COCKRILL,  JR..  M.D.  ^ — V 7 

~ WM.  J.  RHINEHART.  M.D. 

ALVAH  J.  NELSON.  III.  M.D.  ^ 

1920-1982 

DANIEL  P,  CHISHOLM.  JR..  M.D. 

JERRY  L.  PRATHER,  M.D. 

ALLAN  ELKINS 

GEORGE  A.  NORTON,  M.D. 

Administrator 

Diplomates,  American  Board  of  Radiology 

ROBERT  L McDonald,  m.d. 

CLAUDE  E.  FENDLEY,  M.D. 

H.  MELVIN  HEGWOOD,  M.D. 

AUBREY  S.  JOSEPH.  M.D. 

JOHN  DAVID  HARDIN,  M.D. 

C.  JAMES  FULLER,  M.D. 

Radiotherapist 

WILLIAM  N.  LIM,  M.D. 

PINE  BLUFF  RADIOLOGISTS,  LTD. 

Diplomates,  American  Board  of  Radiology 

Office  Phone  534-8651 

Radiology  Department 

OFFICE;  1801  West  40th  Street 

Jefferson  Regional  Medical  Center 

Suite  2C 

1515  West  42nd  Street 

Pine  Bluff,  Arkansas 

Phone  541-7183 

Pine  Bluff,  Arkansas  71601 

PINE  BLUFF  EAR.  NOSE  & THROAT  CLINIC.  P.A. 

1408  West  43rd 

Pine  Bluff,  Arkansas  7 1 603 

Phone  535-5719 

(Jefferson  Regional  Med 

ical  Center  Complex) 

J.  Wayne  Buckley,  M.D.  Stephen  D.  Shorts,  M.D.  Lloyd  G.  Langston,  M.D. 

Diplomates,  American  Board  of  Otolaryngology,  Head  and  Neck  Surgery 

Fellows,  American  College  of  Surgeons 

BETTY  ASHLEY  HORTON,  M.A. 

ELECTRONYSTAGMOGRAPHY 

Audiologist 

VESTIBULAR  LAB 

JACQUE  D.  WALKER,  M.A. 

HEARING  AID  EVALUATIONS 

Speech  Pathology 

DIAGNOSTIC  AND  AURAL  REHABILITATION 

PHYSICIANS’  DIRECTORY 


906  South  Main 


W.  T.  SHANLEVER,  M.D.,  P.A. 

Orthopedic  Surgery 

Diplomate,  American  Board  of  Orthopedic  Surgery 
Phone  (501)972-1640 


Jonesboro,  AR  72401 


LARRY  E.  MAHON.  M.D. 

Orthopaedic  Surgery 
9IOSouthMain  Telephone  935-9123 
Jonesboro,  Arkansas  72401 

Diptomate,  American  Board  of  Orthopaedic  Surgery  Fellow  of  American  Academy  of  Orthopaedic  Surgeons 


ROBERT  S.  COHEN,  M.D.,  LTD. 

HEMATOLOGY 

DIPLOMATE.  AMERICAN  BOARD  OF  INTERNAL  MEDICINE 
AND  ABIM  SUBSPECIALTY  OF  HEMATOLOGY 
P.  O.  Box  865  Telephone:  (501)932-7379  Jonesboro,  Arkansas  72403 

DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH.  ARKANSAS  72902 

SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 
General,  Vascular,  and  Thoracic  Surgery 
826  South  Main  Street 
Jonesboro,  Arkansas  72401 
Telephone  932-4875 

James  W.  Sanders,  M.D.,  F.A.C.S.*  K.  Bruce,  Jones,  M.D.* 

*Diplomates,  American  Board  of  Surgery 


BATESVILLE  SURGERY  CLINIC 

N.  L STRICKLAND,  M.D.,  P.A.,  F.A.C.S.*  JOHN  S.  LAMBERT,  M.D.,  P.A.,  F.A.C.S.* 

’Diplomate,  American  Board  of  Surgery 

501  Virginia  Drive  Phone  698-1846  Batesville,  Arkansas  72501 


WHITE  RIVER  DIAGNOSTIC  CLINIC 
PAUL  J.  BAXLEY,  M.D.,  F.A.C.P. 
Diplomate,  American  Board  of  Internal  Medicine 
Practice  Limited  to  Cardiology  — Internal  Medicine 

407  Virginia  Drive 
Batesville,  Arkansas  72501 
(501  ) 793-5900 


WR 


PHYSICIANS’  DIRECTORY 

ARKANSAS  VALLEY 


BONE  AND  JOINT  CLINIC 

305  Skyline  Drive 
Russellville,  Arkansas  72801 


JAMES  M.  KOLB.  JR.,  M.D.,  F.A.C.S.*t  ROBERT  H.  MAY,  M.D.*t 

501968-2124  501968-7711 


*Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFollow,  American  Academy  of  Orthopaedic  Surgeons 


MILLARD-HENRY  CLINIC.  P.A. 


Central  Office 
3 1 05  West  Main  Place 
Russellville,  Arkansas  72801 
Telephone:  968-2345 

FAMILY  PRACTICE 
J.  A.  Henry,  M.D.* 

E.  Jane  Mauch,  M.D.* 

Kenneth  O.  New,  M.D.* 

S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

A.  Dale  Barton,  M.D.* 

Stanley  C.  Bradley,  M.D.* 

INTERNAL  MEDICINE 
Chas.  F.  Wilkins,  Jr.,  M.D.* 

W.  Robert  Thurlby,  M.D.,  F.A.C.P. 
Dennis  Berner,  M.D.* 

Donald  F.  Hill,  M.D.* 

CARDIOLOGY 

D.  Andrew  Henry,  M.D. 

*Certified  by  American  Board 


OBSTETRICS  & GYNECOLOGY 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G.* 
C.  Michael  Riddell,  M.D. 

OBSTETRICS 
S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D. 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 
Stanley  C.  Bradley,  M.D. 

C.  Michael  Riddell,  M.D. 


Roy  I.  Millard,  M.D.,  F.A.C.S.,  Emeritus 
W.  E.  King,  M.D.,  Emeritus 


Atkins  Branch 
Highway  40  & 105  North 
Atkins,  Arkansas  72823 
Telephone;  641-2255 

GENERAL  SURGERY. 
BRONCHO-ESOPHAGOLOGY 
D.  S.  Bachman,  M.D.,  F.A.C.S. 

GENERAL  SURGERY, 

VASCULAR  SURGERY 

Joe  B.  Crumpler,  M.D.,  F.A.C.S. 
J.  Mark  Myers.  M.D.,  F.A.C.S. 

PEDIATRICS 

Roger  K.  Bost,  M.D.* 

Administrator: 
Donald  R.  Loudon 


FRANK  M.  LAWRENCE.  M.D.  JOE  H.  LYFORD,  M.D.  MAX  J.  MOBLEY,  M.D. 

Diplomate,  American  Board  Diplomate,  American  Board  Ophthalmology 

of  Ophthalmology  of  Ophthalmology 

RUSSELLVILLE-ARK  VALLEY  EYE  CLINIC.  P.A. 

Phone  968-2242 
or 

1700  West  B Street  968-7302  Russellville,  Arkansas 

ASHCRAFT  MEDICAL  CLINIC,  P.A. 

2524  West  Main,  P.  O.  Box  1 648 
Russellville,  Arkansas  72801 

TED  E.  ASHCRAFT,  M.D.  Diplomate,  American  Board  of  Family  Practice 


WILLIAM  W.  GALLOWAY 

RUSSELLVILLE  DERMATOLOGY  CLINIC 

Diseases  of  Skin  and  Skin  Cancer 

Diplomate,  American  Board  of  Dermatology 

1602  West  Main  Phone  968-6969  Russellville,  Arkansas 


Ted  Honghlran,  M.D.,  F.A.C.S.* 

ORTHOPAEDIC  SURGEON.  P.A. 

The  Professional  Park  2504  W.  Main,  Suite  A 

Phone  968-3200  Russellville,  Arkansas  72801 


PHYSICIANS’  DIRECTORY 

JOHN  G.  TEDFORD,  M.D..  F.A.C.S. 

DIplomate,  American  Board  of  Surgery 
DIplomate,  American  Board  of  Colon  and  Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 

500  South  University 

Suite  3 15,  Doctors  Building  Phone:  664-8466 

Little  Rock,  Arkansas  72205  If  No  Answer:  664-3402 


CHARLES  H.  CROCKER,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 


500  South  University 

Suite  212,  Doctors  Building  Phone;  664-1272 

Little  Rock,  Arkansas  72205  If  No  Answer:  664-3402 


CURRY  B.  BRADBURN,  JR.,  M.D.* 

HAL  R.  BLACK,  JR.,  M.D.* 

LIHLE  ROCK  UROLOGY  CLINIC,  P.A. 

*Diplomates,  American  Board  of  Urology 

DOCTORS  PARK,  9600  W.  TWELFTH  ST. 

LIHLE  ROCK,  ARKANSAS 
PHONE:  225-9755 


LACY  P.  FRAISER,  M.D.* 
BARRE  F.  FINAN,  M.D.* 


203  WEST  CARPENTER 
BENTON,  ARKANSAS  72015 
PHONE:  778-5416 


► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  tor  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 


DRS.  MEACHAM  & MIEDEMA 

KENNETH  R.  MEACHAM 

Diplomates,  American  Board  of  Urology 

Suite  103 

1300  South  Main  Street 
Searcy,  Arkansas  72143 


EDWARD  B.  MIEDEMA 

Office;  268-4313 
or 

268-8616 


DRS.  RODGERS.  SIMPSON  & BLUE.  P.A. 

1 300  South  Main  Street  268-2441  Searcy,  Arkansas  72 1 43 

General,  Thoracic  & Peripheral  Vascular  Surgery  ^ 

PORTER  R.  RODGERS,  JR.,  M.D.,  FACS*  JAMES  A.  SIMPSON,  M.D.,  FACS*  GLEN  T.  BLUE,  M.D.,  F.A.C.S.* 
*Diplomate,  American  Board  of  Surgery 
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You've  chosen 

your 

profession. 

We  can  secure  it. 


American  Physicians  Life  Insurance 
has  specialized  in  the  insurance 
needs  of  Arkansas  and  Texas  physicians 
for  7 years. 

Because  our  company  is  owned  by  doc- 
tors, we  know  that  a physician's  life  and 
disability  coverage  needs  are  different 
than  those  of  other  professionals.  All 
of  our  products  are  designed  to  meet 
those  needs,  and  we  offer  them  at 
highly  competitive  rates. 


For  answers  to  your  questions  about: 

• Universal  Life  and  Annual  Renewable 
Term 

• Income  Replacement  and  Business 
Overhead  Expense 

• Deferred  Compensation  (Bonus  Alter- 
native for  the  Incorporated  Physician) 

caU  Toll  Free  at  1-800-527-1414,  or  watch 
your  mail  for  more  information  arriving 
in  the  next  few  weeks. 


api^ 


American  Physicians  Life  Insurance  is  a subsidiary  of  American  Physicians  Insur- 
ance Exchange,  the  doctor-owned  professional  Liability  insurance  company. 


WANTED!! 

PHYSICIANS  who  would  like  to  have: 

• New  and  modern  facilities  built  to  your  needs 

• Excellent  location  convenient  to  your  patients 

• Computerized  immediate  insurance  billing 

• Accounting  services 

• Collection  service 

• Complete  laboratory  services 

• Complete  X-Ray  services 

• Patient  record  storage 

• Computerized  patient  billing 

• Monthly  "print-out"  (software)  designed  for  doctors 

• Administrative  consulting  services 
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Brief  Summary  of  Prescribing  Information. 

Indications  and  Usage:  Management  of  anxiety 
disorders  or  short-term  relief  of  symptoms  of  anxiety 
or  anxiety  associated  with  depressive  symptoms  Anxiety 
or  tension  associated  with  stress  of  everyday  life  usually  does 
not  require  treatment  with  an  anxiolytiC- 
Effectiveness  in  long-term  use.  Le.,  more  than  4 months,  has  not 
. . been  assessed  by  systematic  clinical  studies.  Reassess  periodically 

usefulness  of  the  drug  for  the  individual  patient. 

2^'  Contraindications:  Known  sensitivity  to  benzodiazepines  or  acute  narrow-angle 

glaucoma 

Warnings:  Not  recommended  in  primary  depressive  disorders  or  psychoses.  As  with  all 
CNS-acting  drugs,  warn  patients  not  to  operate  machinery  or  motor  vehicles,  and  of 
diminished  tolerance  for  alcohol  and  other  CNS  depressants. 

Physical  and  Psychological  Dependence:  Withdrawal  symptoms  like  those  noted  with  barbiturates 
and  alcohol  have  occurred  following  abrupt  discontinuance  of  benzodiazepines  (including  convul- 
sions, tremor,  abdominal  and  muscle  cramps,  vomiting  and  sweating)  Addiction-prone  individuals, 
eg.  drug  addicts  and  alcoholics,  should  be  under  careful  surveillance  when  on  benzodiazepines 
because  of  their  predisposition  to  habituation  and  dependence.  Withdrawal  symptoms  have  also 
been  reported  following  abrupt  discontinuance  of  benzodiazepines  taken  continuously  at  therapeu- 
tic levels  for  several  months. 


Precautions:  In  depression  accompanying  anxiety,  consider  possibility  for  suicide 
For  elderly  or  debilitated  patients,  initial  dally  dosage  should  not  exceed  2mg  to  avoid  oversedation 
Terminate  dosage  gradually  since  abrupt  withdrawal  of  any  antianxiety  agent  may  result  in  symptoms 
like  those  being  treated:  anxiety,  agitation,  irritability,  tension,  insomnia  and  occasional  convulsions. 
Observe  usual  precautions  with  impaired  renal  or  hepatic  function.  Where  gastrointestinal  or 
cardiovascular  disorders  coexist  with  anxiety,  note  that  lorazepam  has  not  been  shown  of  significant 
benefit  in  treating  gastrointestinal  or  cardiovascular  component.  Esophageal  dilation  occurred  in  rats 
treated  with  lorazepam  for  more  than  1 year  at  6mg/kg/day,  No  effect  dose  was  1,25mg/kg/day  (about 
6 times  maximum  human  therapeutic  dose  of  10mg/day),  Effect  was  reversible  only  when  treatment 
was  withdrawn  within  2 months  of  first  observation  Clinical  significance  is  unknown,  but  use  of 
lorazepam  for  prolonged  periods  and  in  geriatrics  requires  caution  and  frequent  monitoring  for 
symptoms  of  upper  G.l,  disease  Safety  and  effectiveness  m children  under  12  years  have  not  been 
established 


ESSENTIAL  LABORATORY  TESTS:  Some  patients  have  developed  leukopenia;  some  have  had 
elevations  of  LDH  As  with  other  benzodiazepines,  periodic  Wood  counts  and  liver  function  tests  are 
recommended  during  long-term  therapy, 

CLINICALLY  SIGNIFICANT  DRUG  INTERACTIONS:  Benzodiazepines  produce  CNS  depressant 
effects  when  administered  with  such  medications  as  barWturates  or  alcohol. 


CARCINOGENESIS  AND  MUTAGENESIS:  No  evidence  of  carcinogenic  potential  emerged  in  rats 
during  an  18-month  study.  No  studies  regarding  mutagenesis  have  been  performed, 

PREGNANCY:  Reproductive  studies  were  performed  in  mice,  rats,  and  2 strains  of  rabWts.  Occa- 
sional anomalies  (reduction  of  tarsals,  tibia,  metatarsals,  malrotated  limbs,  gastroschisis.  malformed 
skull  and  microphthalmia)  were  seen  in  drug-treated  rabbits  without  relationship  to  dosage.  Although 
all  these  anomalies  were  not  present  m the  concurrent  control  group,  they  have  been  reported  to 
occur  randomly  in  historical  controls.  At  40mg/kg  and  higher,  there  was  evidence  of  fetal  resorption 
and  increased  fetal  loss  in  rabWts  which  was  not  seen  at  lower  doses.  Clinical  significance  of  these 
findings  is  not  known  However,  increased  risk  of  congenital  malformations  associated  with  use  of 
minor  tranquilizers  (chlordiazepoxide,  diazepam  and  meprobamate)  during  first  trimester  of  preg- 
nancy has  been  suggested  in  several  studies.  Because  use  of  these  drugs  is  rarely  a matter  of 
urgency,  use  of  lorazepam  during  this  period  should  almost  always  be  avoided.  Possibility  that  a 
woman  of  child-bearing  potential  may  be  pregnant  at  institution  of  therapy  should  be  considered 
Advise  patients  if  they  become  pregnant  to  communicate  with  their  physician  about  desiraWlity  of 
discontinuing  the  drug.  In  humans.  Wood  levels  from  umbilical  cord  blood  indicate  placental  transfer 
of  lorazepam  and  its  glucuronide. 

NURSING  MOTHERS:  It  is  not  known  if  oral  lorazepam  is  excreted  in  human  milk  like  other 
benzodiazepines.  As  a general  rule,  nursing  should  not  be  undertaken  while  on  a drug  since  many 
drugs  are  excreted  m milk 

Adverse  Reactions,  if  they  occur,  are  usually  observed  at  beginning  of  therapy  and  generally 
disappear  on  continued  medication  or  on  decreasing  dose.  In  a sample  of  about  3,500  anxious 
patients,  most  frequent  adverse  reaction  is  sedation  (15.9%),  followed  by  dizziness  (6,9%),  weakness 
(4.2%)  and  unsteadiness  (3.4%).  Less  frequent  are  disorientation,  depression,  nausea,  change  m 
appetite,  headache,  sleep  disturbance,  agitation,  dermatological  symptoms,  eye  function  distur- 
bance, various  gastrointestinal  symptoms  and  autonomic  manifestations.  Incidence  of  sedation  and 
unsteadiness  increased  with  age.  Small  decreases  in  blood  pressure  have  been  noted  but  are  not 
clinically  significant,  probably  being  related  to  relief  of  anxiety. 

Transient  amnesia  or  memory  impairment  has  been  reported  in  association  with  the  use  of 
benzodiazepines 


Overdosage:  In  management  of  overdosage  with  any  drug,  bear  in  mind  multiple  agents  may  have 
been  taken  Manifestations  of  overdosage  include  somnolence,  confusion  and  coma.  Induce 
vomiting  and/or  undertake  gastric  lavage  followed  by  general  supportive  care,  monitoring  vital  signs 
and  close  observation.  Hypotension,  though  unlikely,  usually  may  be  controlled  with  Levarlerenol 
Bitartrate  ln|ection  U.S.P  Usefulness  of  dialysis  has  not  been  determined. 
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DOSAGE:  Individualize  for  maximum  beneficial  effects.  Increase  dose  gradually 
when  needed,  giving  higher  evening  dose  before  increasing  daytime  doses. 
Anxiety,  usually  2-3mg/day  given  b.i.d.  or  t.i.d.;  dosage  may  vary  from  1 to 
lOmg/day  in  divided  doses.  For  elderly  or  debilitated,  initially  1-2mg/day;  insomnia 
due  to  anxiety  or  transient  situational  stress,  2-4mg  h.s. 


HOW  SUPPLIED:  0.5, 1.0  and  2.0mg  tablets. 

Wyeth  Laboratories 

Philadelphia,  PA  19101 


i!!i  m 


UfffM 


Ativan 


In  addition  to 
effective  relief  of 
anxiety  associated 
with  depressive 
symptoms... 


Only  Ativan 


among  leading 
benzodiazepines,  v.* 
has  proof  that  its 
pharmacokinetics 
are  not 
significantly 
altered  by  age.^ 


^ Wifh  Ativan,  elimination  fi 
half-life  was  very  similar  J 
between  young  and  u 
elderly  groups  tested; 
differences  did  not 


approach  statistical 
significance.'..  ^ 


Comparison  of  , 
elimination  half-lives 
in  young  and  ; * V 
elderly  subjects.' 


Xanax 


Young 


Elderly 


SO  - Young 


Eloerty 


{5*^  Male 

% ..«r  Female 


20.0 


indtvKJual  Values  and  Means  ± S€ 


Ativan«  (lorazepam)^ 

Ativan®,  which  is  conjugated 
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W.  TURNER  HARRIS.  M.D. 

J Emeritus: 

V^.  DUCOTE  HAYNES,  M.D.  \<^  • ' 

\/  EDWIN  F.  GRAY.  M.D. 

JERRY  C.  HOLTON.  M.D. 

GEORGE  REGNIER.  M.D. 

H.  HOWARD  COCKRILL.  JR..  M.D.  ^ 

WM.  J.  RHINEHART,  M.D. 

ALVAH  J.  NELSON.  Ill,  M.D.  ^ 

1920-1982 

DANIEL  P.  CHISHOLM.  JR..  M.D. 

JERRY  L.  PRATHER.  M.D. 

ALLAN  ELKINS 

GEORGE  A.  NORTON.  M.D. 

Administrator 

Diplomates.  American  Board  of  Radiology 

ROBERT  L.  McDonald,  m.d. 

CLAUDE  E.  FENDLEY,  M.D. 

H.  MELVIN  HEGWOOD.  M.D. 

AUBREY  S.  JOSEPH.  M.D. 

JOHN  DAVID  HARDIN.  M.D. 

C.  JAMES  FULLER.  M.D. 

Radiotherapist 

WILLIAM  N.  LIM.  M.D. 

PINE  BLUFF  RADIOLOGISTS,  LTD. 

Diplomates.  American  Board  of  Radiology 

Office  Phone  534-8651 

Radiology  Department 

OFFICE:  1801  West  40th  Street 

Jefferson  Regional  Medical  Center 

Suite  2C 

1515  West  42nd  Street 

Pine  Bluff,  Arkansas 

Phone  541-7183 

Pine  Bluff,  Arkansas  71601 

PINE  BLUFF  EAR.  NOSE  & THROAT  CLINIC,  P.A. 

1408  West  43rd 
Pine  Bluff,  Arkansas  71603 
Phone  535-5719 

(Jefferson  Regional  Medical  Center  Complex) 


J.  Wayne  Buckley,  M.D.  Stephen  D.  Shorts,  M.D.  Lloyd  G.  Langston,  M.D. 
Diplomates,  American  Board  of  Otolaryngology,  Head  and  Neck  Surgery 
Fellows,  American  College  of  Surgeons 

BETTY  ASHLEY  HORTON,  M.A.  ELECTRONYSTAGMOGRAPHY 

Audiologist  VESTIBULAR  LAB 

JACQUE  D.  WALKER,  M.A.  HEARING  AID  EVALUATIONS 

Speech  Pathology  DIAGNOSTIC  AND  AURAL  REHABILITATION 


PHYSIC  I A N S ’ D IRE  C T O R Y 

W.  T.  SHANLEVER,  M.D..  P.A. 

Orthopedic  Surgery 

DIplomate,  American  Board  of  Orthopedic  Surgery 
906  South  Main  Phone  (501)  972-1640  Jonesboro,  AR  72401 


LARRY  E.  MAHON,  M.D. 

Orthopaedic  Surgery 
910  South  Main  Telephone  935-9 1 23 

Jonesboro,  Arkansas  72401 

DIplomate,  American  Board  of  Orthopaedic  Surgery  Fellow  of  American  Academy  of  Orthopaedic  Surgeons 

ROBERT  S.  COHEN,  M.D.,  LTD. 

HEMATOLOGY 

DIPLOMATE,  AMERICAN  BOARD  OF  INTERNAL  MEDICINE 
AND  ABIM  SUBSPECIALTY  OF  HEMATOLOGY 
P.O.Box  865  Telephone:  (501)  932-7379  Jonesboro,  Arkansas  72403 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 


SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 
General,  Vascular,  and  Thoracic  Surgery 
826  South  Main  Street 
Jonesboro,  Arkansas  72401 
Telephone  932-4875 


James  W.  Sanders,  M.D.,  F.A.C.S.* 


K.  Bruce.  Jones,  M.D.* 


*Diplomates,  American  Board  of  Surgery 


BATESVILLE  SURGERY  CLINIC 

N.  E.  STRICKLAND,  M.D.,  P.A.,  F.A.C.S.*  JOHN  S.  LAMBERT,  M.D.,  P.A.,  F.A.C.S.* 

*Diplomate,  American  Board  of  Surgery 

50 1 Virginia  Drive  Phone  698- 1 846  Batesville,  Arkansas  7250 1 


WR 

DC 


WHITE  RIVER  DIAGNOSTIC  CLINIC 
PAUL  J.  BAXLEY,  M.D.,  F.A.C.P. 
Diplomate,  American  Board  of  Internal  Medicine 
Practice  Limited  to  Cardiology — Internal  Medicine 

407  Virginia  Drive 
Batesville,  Arkansas  72501 
(501  ) 793-5900 


PHYSICIANS’  DIRECTORY 


ARKANSAS  VALLEY 

BONE  AND  JOINT  CLINIC 

305  Skyline  Drive 
Russellville,  Arkansas  72801 


JAMES  M.  KOLB.  JR.,  M.D..  F.A.C.S.*t  ROBERT  H.  MAY,  M.D.*t 

501968-2124  501968-7711 

*Diplonnate,  American  Board  of  Orthopaedic  Surgery 
tFoIlow,  American  Academy  of  Orthopaedic  Surgeons 


MILLARD-HENRY  CLINIC.  P.A. 

Central  Office 
3 1 05  West  Main  Place 
Russellville,  Arkansas  72801 
Telephone:  968-2345 


Atkins  Branch 
Highway  40  & 105  North 
Atkins,  Arkansas  72823 
Telephone:  641-2255 


FAMILY  PRACTICE 
J.  A.  Henry,  M.D.* 

E.  Jane  Mauch,  M.D.* 

Kenneth  O.  New,  M.D.* 

S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

A.  Dale  Barton,  M.D.* 

Stanley  C.  Bradley,  M.D.* 

INTERNAL  MEDICINE 
Chas.  F.  Wilkins,  Jr.,  M.D.* 

W.  Robert  Thurlby,  M.D.,  F.A.C.P. 
Dennis  Berner,  M.D.* 

Donald  F.  Hill,  M.D.* 

CARDIOLOGY 

D.  Andrew  Henry,  M.D. 

♦Certified  by  American  Board 


OBSTETRICS  & GYNECOLOGY 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G.* 
C.  Michael  Riddell,  M.D. 

OBSTETRICS 
S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D. 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 
Stanley  C.  Bradley,  M.D. 

C.  Michael  Riddell,  M.D. 


Roy  I.  Millard,  M.D.,  F.A.C.S.,  Emeritus 
W.  E.  King,  M.D.,  Emeritus 


GENERAL  SURGERY, 
BRONCHO-ESOPHAGOLOGY 
D.  S.  Bachman,  M.D.,  F.A.C.S. 

GENERAL  SURGERY. 

VASCULAR  SURGERY 

Joe  B.  Crumpler,  M.D.,  F.A.C.S. 
J.  Mark  Myers,  M.D.,  F.A.C.S. 

PEDIATRICS 
Roger  K.  Bost,  M.D.* 

Administrator: 
Donald  R.  Loudon 


FRANK  M.  LAWRENCE.  M.D.  JOE  H.  LYFORD,  M.D.  MAX  J.  MOBLEY.  M.D. 

DIplomate,  American  Board  Diplomate,  American  Board  Ophthalmology 

of  Ophthalmology  of  Ophthalmology 

RUSSELLVILLE-ARK  VALLEY  EYE  CLINIC.  P.A. 

Phone  968-2242 
or 

1 700  West  B Street  968-7302  Russellville,  Arkansas 

ASHCRAFT  MEDICAL  CLINIC.  P.A. 

2524  West  Main,  P.  O.  Box  1 648 
Russellville,  Arkansas  72801 

TED  E.  ASHCRAFT,  M.D.  Diplomate,  American  Board  of  Family  Practice 


WILLIAM  W.  GALLOWAY 

RUSSELLVILLE  DERMATOLOGY  CLINIC 

Diseases  of  Skin  and  Skin  Cancer 

Diplomate,  American  Board  of  Dermatology 

1 602  West  Main  Phone  968-6969  Russellville,  Arkansas 


Ted  Honghiran,  M.D.,  F.A.C.S.* 

ORTHOPAEDIC  SURGEON,  P.A. 

The  Professional  Park  2504  W.  Main,  Suite  A 

Phone  968-3200  Russellville,  Arkansas  72801 


PHYSICIANS’  DIRECTORY 


Donald  1.  Purcell,  M.D.,  Ltd. 
RADIOLOGY 

Diplomate,  American  Board  of  Radiology  and 
Member  of  American  College  of  Radiology 

Offic*  Phone:  239-7176 
(Arkantat  Methodist  Hospital) 

Paragould,  Arkantat  72450 

# 1 Medical  Drive 

Paragould,  Arkansas  72450 

JOHN  ROBERT  SELLARS,  M.D..  P.A. 
JOHN  ROBERT  SELLARS.  M.D..  F.A.C.S. 
General  Surgery 

Diplomate,  American  Board  of  Surgery 

Phene:  239-5926 

# 1 Medical  Drive 

Paragould,  Arkansas  72450 

LARRY  LAWSON,  M.D.,  LTD. 

J.  LARRY  LAWSON.  M.D.,  F.A.C.S. 
General  Surgery 

Diplomate,  American  Board  of  Surgery 

Phone  239-5916 

R.  LOWELL  HARDCASTLE,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

One  Medical  Drive 

Phone  236-6948 

Paragould,  Arkansas  72450 

Paragould  Medical  Centra 
One  Medical  Drive 
Paragould,  Arkansas  72450 

ROBERT  B.  WHITE.  M.D. 
INTERNAL  MEDICINE 

Diplomate,  American  Board  of  Internal  Medicine 

Telephone  239-9549 

Office  Hours 
by  Appointment 

Head  & Neck  Cancer  - 
Hands  — Burns  — Ha 

GRAY'S 

Batesville,  AR 

793-2321 

CONNIE  L.  HIERS,  M.D. 

816-B  RAINS  ST.  — JONESBORO,  AR  72401 

PLASTIC  & RECONSTRUCTIVE  SURGERY 

— Skin  Cancer  — LIpo-Suctlon  — Cosmetic-Face,  Eyes,  Ears,  Nose  — Birth  Defects 
ir  Transplants  — Breast  Reduction,  Enlargement  & Reconstruction  — Tummy  Tucks 
Outpatient  Surgery  Available 
(501  ) 935-0861  (Answered  24  Hours) 

Outpatient  Clinics  at  the  following  hospitals: 

HARRIS  RANDOLPH  BUFFALO  ISLAND 

Newport,  AR  Pocahontas,  AR  Manila,  AR 

523-8911  892-4511  561-3341 

Office  Hours:  Mon.-Thurs.  9 A.M.-5  P.M.  Fri.  9A.M.-I  P.M. 

Office  Hours 

By  Appointment 

P.  VASUDEVAN,  M.D. 

Urology 

Phone:  (501)338-6749 

133-A  Newman  Drive 

Helena,  Arkansas  72342 

► ^ DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 

PHYSICIANS’  DIRECTORY 


JOHN  G.  TEDFORD,  M.D..  F.A.C.S. 

DIploma'I’e,  American  Board  of  Surgery 
Diplomafe,  American  Board  of  Colon  and  Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 

500  South  University 

Suite  3 1 5,  Doctors  Building  Phone:  664-8466 

Little  Rocic,  Arkansas  72205  If  No  Answer:  664-3402 


CHARLES  H.  CROCKER,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 

500  South  Univeriity 

Suite  212,  Doctors  Building  Phone:  664-1272 

Little  Rock,  Arkanses  72205  If  No  Answer:  664-3402 


CURRY  B.  BRADBURN,  JR.,  M.D.* 

HAL  R.  BLACK,  JR.,  M.D.* 

LITTLE  ROCK  UROLOGY  CLINIC.  P.A. 

*Diplomates,  American  Board  of  Urology 

DOCTORS  PARK,  9600  W,  TWELFTH  ST. 

LITTLE  ROCK,  ARKANSAS 
PHONE:  225-9755 


LACY  P.  FRAISER,  M.D.* 
BARRE  F.  FINAN,  M.D.* 


203  WEST  CARPENTER 
BENTON,  ARKANSAS  72015 
PHONE:  778-5416 


► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  1208 

FORT  SMITH.  ARKANSAS  72902 


DRS.  MEACHAM  & MIEDEMA 

KENNETH  R.  MEACHAM  EDWARD  B.  MIEDEMA 

Diplomates,  American  Board  of  Urology 

Suite  103  Office:  268-4313 

1 300  South  Main  Street  or 

Searcy,  Arkansas  72143  268-8616 


DRS.  RODGERS.  SIMPSON  & BLUE.  P.A. 

1 300  South  Main  Street  268-244 1 Searcy,  Arkansas  72 1 43 

General,  Thoracic  & Peripheral  Vascular  Surgery 

PORTER  R.  RODGERS,  JR..  M.D.,  FACS*  JAMES  A.  SIMPSON,  M.D.,  FACS*  GLEN  T.  BLUE,  M.D.,  F.A.C.S.* 
*Diplomate,  American  Board  of  Surgery 


PHYSICIANS’  DIRECTORY 

NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC.  P.A. 


DWAYNE  L.  RUGGLES.  M.D. 

LINDA  M.  BACON.  M.A. 

Diplomate,  American  Board  of 

Audiology 

Otolaryngology 

Vestibular  Lab 

520  Watt  26th 

North  Little  Rock,  Arkansas 

Phone:  758-6560 

NORTH  LITTLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

JAN  W.  SCRUGGS,  M.D.  RICHARD  Y.  HENRY.  M.D. 

DIplomates,  American  Board  of  Ophthalmology 
PRACTICE  LIMITED  TO  DISEASES  AND  SURGERY  OF  THE  EYE 

312  West  Pershing  Phone:  758-7627  North  LiHle  Rock.  AR  721 14 

SCHWARZ  & BRAINARD  EYE  CLINIC 

JAY  O.  BRAINARD,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

OPHTHALMIC  MEDICINE  AND  SURGERY 

#5  St.  Vincent  Circle.  Suite  101  Little  Rock.  Arkansas  72205 

Phone:  664-5354 


REFRACTIVE  EYE  SURGERY  CENTER 
Radial  Keratotomy 

Surgical  Correction  of  Nearsightedness 

Jay  O.  Bralnard,  M.D.  Richard  Y.  Henry,  M.D.  Jan  W.  Scruggs,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

#5  St.  Vincent  Circle,  Suite  105  Little  Rock,  Arkansas  72205 

Blandford  Physicians  Building  664-5257 


J.  RDRREST  HENRY.  JR..  M.D.  CLIFF  CLIRON,  M.D. 

HENRY  AND  CLIFTON  EYE  CLINIC 

Diplomatat,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 

516  scon  STREET  Phone  374-6338  LITTLE  ROCK.  ARKANSAS 

JAMES  L.  SMITH,  M.D.  MICHAEL  C.  ROBERSON,  M.D. 

SMITH  AND  ROBERSON  EYE  CLINIC 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 
Including  Phaco-Emulsification,  Intra-ocular  lenses,  and  Corneal  Surgery 

623  Woodlane 

(Corner  of  West  7th  and  Front  Capitol  Lawn ) Phone  374-649 1 Little  Rock,  Arkansas 


F.  HAMPTON  ROY,  M.D. 

ROBERT  L BERRY.  M.D. 

CATARACT  SURGERY 
CORNEAL  SURGERY 

1000  Medical  Tower*  Building  Little  Rock,  Arkaniai  72205 

Baptist  Medical  Center  Campus  (501 ) 227-6980 


Russellville  Ulomen's  Clinic 

PRACTICE  LIMITED  TO  OBSTETRICS  - GYNECOLOGY 

Including 

INFERTILITY,  LAPROSCOPY,  COLPOSCOPY  and  ULTRASOUND 

200  North  Quanah 
Russellville,  Arkansas  72801 
968-1011 


LARRY  D.  BATTLES,  M.D.  FACOC 


Diplonute,  American  Board  of  Obstetrics  & Gynecology 


DONALD  L.  DUNN.  M.D.  FACOC 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 


Opportunities  to  Practice  Medicine  in  Arkansas 

DeQUEEN.  The  Community  Hospital  of  DeQueen  is  offering  a guaranteed  incom.e  incentive  for  certain  phy- 
sicians wishing  to  practice  in  DeQueen:  internists,  obstetricians/gynecologists,  orthopaedic  surgeons  and  urolo- 
gists. Community  Hospital  of  DeQueen  is  modern,  well  equipped  and  serves  an  area  of  four  counties  with  a 
population  of  approximately  60,000. 

HARTFORD.  Populat  ion  700.  Opportunity  exists  in  family  practice  or  general  practice,  geriatrics,  and  in- 
ternal medicine  in  this  community  which  has  a trade  area  population  of  approximately  7,500.  There  is  cur- 
rently one  part-time  physician  serving  Hartford  which  is  located  30  miles  south  of  Fort  Smith.  The  newly  con- 
structed 16-room  clinic,  which  is  partially  furnished,would  be  rent  free  for  one  year  with  a portion  of  the 
utilities  included. 

MALVERN.  Population  1 0, 1 63 ; trade  area  population  28,000.  Malvern  is  located  in  central  Arkansas,  45 
miles  southeast  of  Little  Rock.  Opportunities  exist  for  an  orthopaedic  surgeon  and  an  obstetrician-gynecologist. 
A start-up  contract  is  offered  by  the  77-bed  county  hospital.  Office  space  is  available  in  the  hospital-owned 
clinic  adjacent  to  the  hospital. 

HEBER  SPRINGS.  Population  5,000  with  a rapidly  growing  county  population  of  approximately  18,000. 

— juir* 

Opportunity  exists  for  a general  internist  with  a strong  interest  in  cardiology.  Local  financial  institutions  have 
indicated  a willingness  to  help  the  new  physician.  The  community  has  a 50-bed  hospital  and  there  are  two 
nursing  homes  in  the  area.  Heber  Springs  is  70  miles  north  of  Little  Rock,  located  in  the  hills  of  northcentral 
Arkansas  on  Greers  Ferry  Lake. 

For  more  information  contact  the  Physician  Placement  Service,  Arkansas  Medical  Society,  Post  Office  Box 
1208,  Fort  Smith,  Arkansas  72902. 


$3000.00 

PER  MONTH 
TAX  FREE  INCOME 

Available  through  the  New  Improved  En- 
dorsed Income  Protection  Plan  of  the  Arkansas 
Medical  Society. 

$5000.00 

PER  MONTH 

Now  available  through  the  Overhead  Expense 
Plan.  Pays  Expenses  to  keep  your  office  open 
while  you  are  disabled. 


Administered  by 

RATHER,  BEYER  & HARPER 
362  Prospect  Building  Phone  664-8791 
Little  Rock,  Arkansas 
^‘Service  Beyond  The  Contract** 


NORTHEAST  ARKANSAS 
INTERNAL  MEDICINE  CLINIC,  P.A. 


31 1 E.  Matthews 
Jonesboro,  Arkansas  72401 


Phone  935-4150 


CARDIOLOGY 

Roger  D.  Hill.  M.D. 

Anthony  T.  White,  M.D. 
Michael  L.  Isaacson,  M.D. 

GASTROENTEROLOGY 

Harry  J.  Jordan,  M.D. 
Michael  D.  Hightower,  M.D. 

INTERNAL  MEDICINE 

Ray  H.  Hall,  M.D. 

Robert  D.  Taylor,  M.D. 
Stephen  0.  Woodruff,  M.D. 


PULMONARY  DISEASE 

William  S.  Hubbard,  M.D. 

NEPHROLOGY 

Michael  Mackey,  M.D. 

ONCOLOGY/HEMATOLOGY 

David  P.  Gray,  M.D. 
Ronald  j.  Blachly,  M.D. 

RHEUMATOLOGY 

Randy  D.  Roberts,  M.D. 


CLINIC  ADMINISTRATOR 
CHARLES  H.  WILSON 


Diplomates, 

American  Board  of  Internal  Medicine 


CARDIOLOGY  CLINIC  OF  ARKANSAS,  P.A. 

Allen  J.  Duplantls,  Jr., 

F.A.C.C. 

M.D. 

Consultant  In 

Invasive  Cardiology  and 

Non-Invasive  Cardiology 

Cardiac  Catheterization 

Streptokinase 

P.T.C.A. 

Echocardiography 

Treadmill 

Ambulatory  Holter  Monitoring 

BY  REFERRAL  ONLY 
(501)935-6682 

Toll  Free:  800-542-5656 

ONE  MEDICAL  PLAZA 

303  E.  Matthews  # 1 00 
Jonesboro,  Arkansas  72401 

Diplomate,  American  Board  of  Internal  Medicine 

Diplomate,  Sub-specialty  Board  of  Cardiology 

Fellow,  American  College  of  Cardiology 

PHYSICIANS’  DIRECTORY 

ARKANSAS  RHEUMATOLOGY  P.A. 

Donald  G.  Leonard,  M.D. 

Consultation  rheumatic  and  connective  tissue  diseases 
Diplomat*,  American  Board  of  Internal  Medicine  and  Rheumatology 
1 50  Parkview  Medical  Office  Bldg. 


# I St.  Vincent  Circle 


UttI*  Rock.  AR  72205 
Phone  664-2466 


JACK  L BLACKSHEAR,  M.D.,  P.A  * 

GASTROENTEROLOGY  — Coniultive  & Endoscopic 
♦Fellow,  American  College  of  Physicians 
Fellow,  American  College  of  Gastroenterology 


Suit*  650,  Medical  Towers  Bldg. 
Little  Rock,  Arkansas  72205 


Phone  227-8074 
If  no  answer  664-3402 


Office:  224-9100  If  No  Answer:  664-3402 

THE  ARKANSAS  DIGESTIVE  DISEASES  CLINIC.  P.A. 

RONALD  D.  HARDIN,  M.D. 

Diplomat*,  American  Board  of  Internal  Medicine 
Diplomat*,  Subspecialty  Board  Gastroenterology 
SUITE  960,  MEDICAL  TOWERS  BUILDING 

9601  INTERSTATE  630,  EXIT  7 LIHLE  ROCK.  ARKANSAS  72205 

PULMONARY  MEDICINE 

ANTHONY  R.  GIGLIA,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  of  Pulmonary  Medicine 

SUITE  101,  1000  NORTH  UNIVERSITY  PHONE:  666-5311 

LITTLE  ROCK.  ARKANSAS  72207  IF  NO  ANSWER:  664-3402 

NEONATOLOGY-CARDIOLOGY  ASSOCIATES.  PA. 


RICHARD  M.  NESTRUD,  M.D. 
Diplomat*,  American  Board  of  Pediatrics 

Certified,  Sub-Board  Neonate- 
Perinatal  Medicine 


MICHAEL  J.  CONE,  M.D. 
Neonatal-Perinatal  Medicine 


RICARDO  F.  SOTOMORA,  M.D. 

Diplomat*,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Pediatric  Cardiology 
Certified,  Sub-Board  Neonatal-Perinatal  Medicine 


Suite  340,  Medical  Towers  Building 

Little  Rock,  Arkansas  72205 


Neonatal-Perinatal  Medicine,  High  Risk  Perinatal  Referrals 
Pediatric  Cardiology 


OHIce:  (501)  225-8821 
Exchange:  (SOI)  M4-3402 


GASTROENTEROLOGY  ASSOCIATES,  P.A. 


DONALD  G.  BROWNING,  M.D. 
C.  DON  GREENWAY.  M.D. 


ROBERT  C.  POWER.  M.D. 
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Hashimoto's  Thyroiditis  and  Its  Relationship  to  Other 

Thyroid  Pathology 

Jeffrey  L.  Barber,  M.D.,*  Nancy  L.  Snyderman,  M.D.,**  and  Edward  Uthman,  M.D.*** 


INTRODUCTION 

Hashimoio's  thyroiditis  is  an  autoimmune  dis- 
ease which  occurs  simuhaueottsly  Avith  other 
Iteuign  and  malignant  thyroid  diseases.  Contro- 
Aersy  exists  regarding  tlie  risk  of  developing  thy- 
roid malignancy  in  patients  with  Hashimoto’s 
thyroiditis.  The  purpose  of  this  in\'estigation  is 
to  revicAv  our  experience  with  Hashimoto’s 
thyroiditis,  including  its  relationships  to  other 
thyroid  pathology. 

CASE  REPORTS 

M.  R.  .\  .52-year-old  Avhite  female  presented 
Avith  a ten  year  history  of  mild  thyroid  enlarge- 
ment. Tavo  months  prior  to  admission,  she  noted 
a mass  in  the  right  neck.  Physical  exam  confirmed 
a 2 cm.  firm,  non-tender  mass  in  the  right  thyroid 
lobe.  The  T.,  Avas  5.5  (slightly  decreased)  and 
the  TSH  was  15.6  (tAvo  times  normal).  A radio- 
nucleide  scan  revealed  heterogeneous  uptake  and 
a cold  nodule  in  the  right  lobe.  A subtotal  thy- 
roidectomy Avas  performed.  Histologic  studies 
demonstiated  Hashimoto’s  thyroiditis.  Suppres- 
sive therapy  Avas  started  |)Ostoperatively  using 
levothyroxine. 

K..  K.  28-year-old  Avhite  female  presented  with 
a three  motith  history  of  constipation,  cold  in- 
tolerance, and  Aveight  gain.  One  month  prior  to 
admission,  a family  member  noticed  a mass  in  the 
left  neck.  Physical  examination  confirmed  the 
presence  of  a 2 cm.  firm,  slightly  tender  mass  in 
the  left  thyroid  lobe.  The  thyroid  Avas  slightly 
enlarged,  smooth,  and  firm.  The  T4  was  9.8 
(normal)  and  the  TSH  was  9 (slightly  elevated). 
A thyroid  scan  revealed  slightly  heterogeneous 
uptake,  but  no  nodules.  Because  of  the  clinical 
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impression  that  a discrete  mass  was  presem,  a CT 
scan  Avas  obtained.  It  revealed  a 2 cm.  mass  of 
the  posterior  surface  of  the  left  thyroid  lobe.  A 
left  thyroid  lobectomy  was  performed.  Histologic 
studies  revealed  Hashimoto’s  thyroditis  and  a 
benign  adenoma.  Suppressive  therapy  Avas  started 
postoperatively  using  levothyroxine. 

MATERIALS  AND  METHODS 

One  hundred  thirty-five  patients  who  under- 
Avent  thyroidectomies  from  1975  to  1985  at  the 
University  of  Arkansas  for  Medical  Sciences  Hos- 
j)ital  Avere  included  in  this  study.  Their  charts 
Avere  reviewed  for  jrertinent  history,  physical  find- 
ings, diagnostic  tests,  type  of  surgery  jx^rformed, 
pathologic  diagnoses,  and  follow-up.  Sixteen  cases 
(12%)  were  initially  identified  as  Hashimoto’s 
thyroiditis  or  lymphocytic  thyroiditis.  These 
slides  were  reviewed  by  a pathologist  (E.  U.),  who 
used  strict  criteria  to  confirm  or  reclassify  each 
diagnosis.  These  criteria  included:  1)  extensive 
lymphocytic  infiltration  involving  more  than  50% 
of  the  sectioned  tissue,  2)  multiple  lymphoid 
follicles,  and  3)  multiple  foci  of  Ashkenazy  cells. 
Nine  cases  of  Hashimoto’s  thyroiditis  Avere  con- 
firmed, including  one  Avhich  had  previously  been 
called  lymphocytic  thyroiditis.  In  another  case, 
the  diagnosis  Avas  changed  from  Hashimoto’s  to 
DeQuervain’s  thyroiditis. 

RESULTS 

All  nine  of  the  jtatients  with  Hashimoto’s 
thyroiditis  Avere  females.  The  mean  age  at  the 
time  of  diagnosis  was  13  years.  Five  of  the  nine 
patients  presented  with  a thyroid  mass.  Three  of 
the  nine  patients  had  a diffusely  enlarged  thyroid. 
In  one  patient  Hashimoto’s  thyroiditis  Avas  an 
incidental  finding  at  the  time  of  neck  exploration 
for  a parathyroid  adenoma.  Only  one  patient  had 
clinical  and  laboratory  evidence  of  hypothyroid- 
ism. Thyroid  scans  were  performed  preoperative- 
ly  in  seven  patients,  Avith  cold  nodules  being 
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identified  in  six  patients  and  heterogeneous  up- 
take in  one.  A told  nodule  was  the  most  common 
indication  for  surgery.  On  pathologic  examina- 
tion, two  patients  had  associated  thyroad  malig- 
nancies—a papillary  carcinoma  and  an  immuno- 
hlastic  sarcoma.  Two  had  associated  benign 
pathology'— a follicular  adenoma  and  a nodular 
colloid  goiter. 

DISCUSSION 

Hashimoto's  thyroiditis,  also  called  struma 
lymphomatosa,  lymjihoadenoid  goiter,  or  chronic 
lymphocytic  thyroiditis,  occurs  most  commonly  in 
middle-aged  women.  Clinically,  the  thyroid  gland 
appears  diffusely  enlarged  and  firm  and  may  be 
nodular  or  asymetrical.  These  findings  may 
cause  the  physician  to  susj^ect  a thyroid  neoplasm. 
The  patients  are  usually  clinically  euthyroid  and 
thyroid  function  tests  most  commonly  reveal  a 
normal  or  low  free  thyroxin  index  and  an  elevated 
TSH.  With  progression  of  the  disease,  overt 
hyperthyroidism  develops.  Antithyroglobulin  or 
anti-mitochondrial  antibodies  are  usually  positive. 
The  thyroid  scan  reveals  heterogeneous  radio- 
nucleide  uptake,  but  hypofunctioning  areas  may 
appear  as  cold  nodules. 

The  reported  incidence  of  thyroid  cancer  in 
Hashimoto’s  thyroiditis  patients  ranges  from  0.5 
to  22.5  percent.  There  are  several  reasons  for  this 
disparity.  The  criteria  for  the  pathologic  diag- 
nosis of  Hashimoto’s  thyroiditis  are  not  uniformly 
agreed  upon.*^  A non-specific  thyroiditis  may  be 
associated  with  thyroid  neoplasms,  and  may  be 
confused  with  Hashimoto's  thyroiditis.  Some 
studies  include  only  surgical  specimens,  while 
others  include  cases  of  Hashimoto's  thyroiditis 
diagnosed  on  clinical  grounds  or  by  needle  biopsy. 

Thomas  and  Rutledge  reviewed  14  studies  of 
thyroid  surgical  sj^ecimens  in  21,431  patients.® 
They  found  a 13%  incidence  of  Hashimoto’s 
thyroiditis  and  an  11%  incidence  of  carcinoma. 
They  reported  their  own  series  of  260  patients 
and  found  a 4%  incidence  of  Hashimoto’s  thy- 
roiditis and  29%  incidence  of  cancer.  The  low 
incidence  of  Hashimoto’s  thyroiditis  in  the  surgi- 
cal specimens  was  attributed  to  their  method  of 
diagnosing  Hashimoto’s  thyroiditis  on  the  basis 
of  clinical  characteristics,  lab  data,  and  thyroid 
scan.  A cutting  needle  biopsy  was  used  when  there 
was  a dominant  thyroid  mass.  This  approach 
restilted  in  many  cases  of  Hashimoto's  thyroiditis 


detected  without  surgery  and  decreased  the  inci- 
dence associated  with  surgical  specimens. 

Holm  studied  829  patients  with  Hashimoto’s 
thyroiditis  and  829  age  and  sex-matched  controls 
with  goiter.^  Diagnoses  were  based  on  fine  needle 
aspiration.  Mean  follow-up  was  8.5  years.  There 
w'as  no  statistically  significant  increased  incidence 
of  malignancy  in  the  Hashimoto’s  thyroiditis 
group  or  the  colloid  goiter  group.  However,  pa- 
tients with  Hashimoto’s  thyroiditis  did  have  an 
increased  risk  of  myelo]rrol iterative  and  lympho- 
proliferative  neoplasms.  The  risk  of  thyroid 
lymphoma  was  greatly  increased  with  an  estimated 
relative  risk  of  67. 

Meier  studied  the  question  from  a different 
angle.  He  first  identified  a group  of  256  patients 
rvith  thyroid  carcinoma  and  then  addressed  the 
incidence  of  associated  Hashimoto's  thyroiditis.'* 
Less  than  1%  of  these  patients  also  had  Hashi- 
moto’s thyroiditis.  He  stated  that  this  is  similar 
to  the  incidence  of  Hashimoto’s  thyroiditis  found 
at  autopsy. 

Hashimoto’s  thyroiditis  is  most  commonly 
treated  with  thyroid  suppression,  although  some 
authors  have  advocated  surgery  because  of  the 
alleged  association  with  thyroid  malignancies. 
Adequate  doses  of  levothyroxine  must  be  used  to 
suppress  TSH  and  should  be  continued  for  at 
least  six  to  twelve  months.  Rarely  does  the  gland 
become  impalpable  with  suppressive  therapy. 

Clark  has  outlined  the  following  indications  for 
surgery:  1)  pressure  symptoms,  2)  hyperthyroid- 
ism, 3)  an  enlarging  goiter  that  is  unresponsive  to 
TSH  suppression,  4)  cosmetic  deformity,  and 
5)  suspicious  nodule  formation.* 

The  number  of  cases  in  our  series  is  small  and 
no  statistically  significant  conclusions  can  be 
drawn  regarding  the  premalignant  potential  of 
Hashimoto’s  thyroiditis.  However,  this  series  does 
indicate  that  Hashimoto’s  thyroiditis  may  co-exist 
with  other  benign  or  malignant  thyroid  diseases, 
including  thyroid  nodules.  Consequently,  careful 
patient  selection  is  necessai'y  prior  to  surgical 
inteiwention.  The  discovery  of  this  disease  is 
usually  incidental  and  may  not  be  suspected 
preoperatively. 

SUMMARY 

Our  experience  with  Hashimoto’s  thyroiditis  at 
the  University  of  Arkansas  for  Medical  Sciences 
revealed  that  this  disease  occurred  in  7%  of 
patients  who  undergo  thyroidectomies.  Twenty- 
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three  patients  had  associated  benign  pathology 
and  23%  had  associated  thyroid  malignancies. 
The  diagnosis  of  Hashimoto’s  thyroiditis  was 
usually  unsuspected  preoperatively.  This  disease 
should  be  considered  in  the  differential  diagnosis 
of  a piitient  who  presents  with  thyroid  disease  and 
attention  paid  to  operative  guidelines. 
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OF  THE  MONTH 


The  Department  of  Cardiology,  University  of  Arkansas  College  of  Medicine 


(See  Answer  on  Page  451) 


HISTORY:  R.  B.  is  a 57-year-oId  smoker  with  both  hypertension  and  diabetes.  One  week  prior  to  admission,  he 
experienced  "fullness"  in  his  chest  lasting  four  hours,  which  he  treated  as  indigestion.  On  the  day  of  admission, 
the  "fullness"  in  his  chest  returned,  he  experienced  syncope,  and  was  brought  to  the  emergency  section  by  his 
family.  What  do  you  think  of  his  admission  ECG  and  how  might  the  trace  relate  to  his  episodes  of  chest  fullness? 


Gil  Johnson,  M.D. 

Conway,  Arkansas 
John  W.  Watson,  M.D. 

UAMS  - LRVA  Division  of  Cardiology 
Little  Rock,  Arkansas 
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MRI  in  Orthopedics 

H.  Austin  Grimes,  M.D.* 


]Physicians  seldom  have  the  opportunity  to 
report  medical  events  which  can  aptly  be  de- 
scribed as  “exciting”.  The  introduction  anil  clini- 
cal a])plication  of  magnetic  resonance  imaging 
(MRI)  is  proving  truly  exciting  as  its  potential  as 
a diagnostic  tool  unfolds.  For  the  first  time,  physi- 
cians can  see  inside  the  organism  without  sub- 
jecting the  patient  to  the  inconveniences  and 
potential  dangers  inherent  in  older  invasive 
techniques. 

Its  application  to  the  diagnosis  and  evaluation 
of  disease  processes  of  the  spine  and  the  major 
joints  will  revolutionize  our  management  of  ab- 
normalities in  these  areas.  Heretofore,  evaluation 
through  existing  test  modalities  required  incon- 
venient, invasive  tests— meaning  hospitalization 
and  presenting  potential  hannfid  effects  from 
radiation  and  other  causes. 

In  the  near  future,  the  ease  and  safety  with 
which  MRI  examinations  can  be  performed  will 
increase  the  use  of  this  diagnostic  tool.  Not  in- 
frequently, a patient  who  is  involved  in  litigation 
may  be  thought  to  be  an  exaggerator  or  a pre- 
tender when  all  objective  studies  done  in  the 
average  “work-up”  are  negative.  Through  MRI 
our  diagnostic  acumen  is  being  refined  to  the 
point  where  we  may  demonstrate  the  presence  of 
“degenerative  joint  disease”,  despite  negative  CT 
scans  and  myelograms.  Degenerative  joint  ilisease 
of  the  spine  or  degenerative  disc  disease  (which- 
ever you  prefer)  is  not  usually  thought  of  as  a 
surgically  treatable  lesion  except  in  disabling 
cases.  But  no  matter  how  it  is  treated,  it  is  an 
entity  which  has  frequently  been  overlooked  or 
ignored  as  a possible  diagnosis  in  chronic  spine 
complaints.  The  reason  for  this  is  a consequence 

•Little  Rock  Orthopedic  Clinic,  9500  Lile  Drive.  P.  O.  Box  5270, 
Little  Rock,  Arkansas  72215. 


of  the  difficulty  we  have  had  in  establishing  this 
diagnosis  before  obvious  radiographic  changes 
have  occurred.  In  time,  in  most  instances,  changes 
such  as  disc  space  nmrowing,  lipping  of  the  verte- 
bral bodies  adjacent  to  the  space  and  vacuolization 
of  calcific  deposits  within  the  spine  will  be  ob- 
served. MRI  shows  a definite  early  diagnostic 
change  as  registered  in  the  To  weighted  image  of 
the  degenerated  disc.  This  abnormal  disc  will 
appear  darker  than  a normal  disc  on  the  recorded 
film.  MRI  is  able  to  provide  a definitive  diagnosis 
which  in  many  instances  will  antedate  x-ray 
changes  by  months  or  even  years.  ^Vithout  ques- 
tion, this  potential  will  permit  physicians’  pre- 
employment evaluation  of  spines  to  Ite  much  more 
accurate  and  meaningful.  The  significance  of  this 
Itenefit  is  yet  to  be  appreciated  fulh  by  physicians 
as  well  as  the  insurance  carriers  and  the  legal 
profession.  Orthopedic  surgical  judgment  will  be 
aided  by  MRI  more  than  any  other  single  test  and 
hopefully  will  alter  the  results  to  the  positive  side. 
For  instance,  in  a case  recently  seen  by  the  author, 
the  last  two  lumbar  interspaces,  L4-5  and  L5-S1, 
were  obviously  nanowed  as  seen  on  routine  x-ray 
examination.  But  the  patient’s  complaints  which 
were  intermittent  were  i«ferrabie  to  a higher  level 
of  the  spine.  An  MRI  examination  revealed  two 
additional  levels  of  degenerative  joint  disease, 
Ll-2  and  1.2-3,  but  no  evidence  of  herniation  of 
the  disc.  .\  surgical  procedure  directed  to  the  two 
lower  levels  (1.4,5  and  L5-S1)  would  have  been  un- 
successful in  alleviating  this  patient’s  discomfort. 

In  another  instance,  degenerative  disc  disease 
was  found  in  a 23-year-old  female  who  injured  her 
hack  on  the  job.  All  other  tests,  including  the 
myelogram,  had  failed  to  demonstrate  any  pathol- 
ogy. However,  her  history  seemed  to  be  straight- 
forward and  was  regarded  as  valid.  For  this 
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reason,  an  MRI  examination  ol  the  lumbar  spine 
was  obtainetl.  Tliis  motlality  demonstrated  defi- 
nite degeneration  of  the  L4-5  disc.  This  was  not 
to  say  that  trauma  caused  the  disease  process 
demonstrated.  It  did,  however,  establish  the  pres- 
ence of  a lesion  which  in  all  probability  was 
aggravated  by  the  injury  described.  It  was  con- 
clusively demonstrated  that  the  patient  was  not 
a malingerer  and  it  was  felt  that  her  claim  had 
been  vindicated. 

Discography  was  the  only  means  of  diagnosing 
degenerative  disc  disease  prior  to  the  introduction 
of  MRI.  This  invasive  technique,  which  intro- 
duced the  potential  of  infection  and  an  allergic 
reaction  to  the  dye,  can  now  be  circumvented  by 
the  use  of  MRI. 

The  diagnosis  of  avascular  necrosis  of  the  hip 
(head  of  the  femur)  can  be  demonstrated  in  the 
early  stages  in  many  instances  by  MRI  long  before 
diagnostic  x-ray  changes  can  be  seen. 

Arthrography  and  diagnostic  arthroscopy  of  the 
knee  for  evaluation  of  acute  injuries  may  be  re- 
placed by  MRI  studies  also.  Further  refinement 
in  the  grading  and  the  staging  of  tumors  through 
MRI  techniques  will  enhance  the  evaluation  of 
these  problems  before  surgery  and  prior  to  radi- 
ation or  chemotherapy.  In  addition,  assessments 
of  results  will  be  made  easier.  Some  tumors,  which 
are  still  thought  to  be  better  evaluated  by  the  CT 
scan— such  as  when  ectopic  calcification  is  impor- 
tant in  grading— will  be  better  evaluated  by  this 
new  method  once  our  experience  is  expanded. 

Evaluation  of  arthritic  joints  other  than  the 


spine  has  not  yet  been  recorded  with  sufficient 
data  to  replace  existing  modalities,  but  this  is 
being  studied  intensively  and  is  promising. 
Osteoporosis  determination  scanning  gives  a more 
scientific  approach  to  evaluating  this  disease 
process.  This  service  is  available  now  and  shoukl 
find  a large  audience  for  application. 

Correlation  between  MRI,  lumbar  myelography 
and  CT  scanning  is  being  carried  out  at  this  point 
by  at  least  a half  dozen  centers  in  the  nation  and 
their  findings  should  be  ready  for  universal  dis- 
semination by  the  spring  of  1986. 

As  the  MRI  becomes  more  refined  through  the 
introduction  of  second  and  third  generation  ma- 
chines, the  present  objections  to  its  use  (time  and 
cost  of  examination)  will  be  lessened.  The  cost 
of  these  examinations  are  already  comparable  to 
those  of  CT  scanning  and,  at  present,  cheaper  than 
a lumbar  myelographic  study.  But  even  if  the 
ultimate  cost  were  not  less,  in  these  days  when  the 
concept  of  product  liability  is  spreading  through- 
out our  litiginous  society,  it  may  be  noted  that  the 
examination  is  safe  and  informative. 

SUMMARY 

The  limits  of  MRI  for  diagnostic  imaging  has 
not  yet  been  reached.  Improved  techniques  will 
give  us  detailed  anatomical  images  which  have 
not  been  available  in  vivo.  The  old  medical 
aphorism  of  “never  be  the  first  to  use  a new 
technique,  nor  the  last’’  still  applies,  but  if  you 
have  not  found  a use  for  MRI,  so  far,  you  may 
very  soon  become  one  of  the  last  to  do  so. 
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The  Development  and  Use  of  the  Potts-Cozart 
Tube  Test  for  the  Detection  of 
Isoniazid  (INH)  Metabolites  in  Urine 


Willice  T. 

Jsonicotinic  acid  hydrazide  (isonia/id,  INH)  is 
Avidely  used  as  prophylaxis  for  persons  who  dem- 
onstrated positive  skin  tests  (PPD)  for  tuberculosis 
without  clinical  or  radiographic  evidence  of  active 
tuberculosis,  as  well  as  for  treatment  of  patients 
with  active  tubercidosis.  Much  of  I)oth  involves 
out-patients  responsible  for  their  own  medication. 
A simple  and  rapid  method  of  detecting  metabo- 
lites of  INH  in  urine  aids  greatly  in  assessing 
patient  compliance. 

Over  the  years  several  methods  have  been  de- 
veloped to  achieve  or  meet  this  need  in  assessing 
compliance.  The  most  popular  methods  all  in- 
volve chemical  detection  of  one  or  more  of  the 
metabolites  of  INH  found  in  urine.  A rapid, 
simple  qualitative  procedure  that  can  be  used  by 
non-laboratory  personnel  is  of  more  practical 
value  titan  the  more  complex  quantitative  pro- 
cedures requiring  expensive  equipment  and  sjx;- 
cially  trained  personnel. 

Since  1967,  a test  tube  method  for  detecting  the 
metabolites  of  INH  has  been  used  by  the  Arkansas 
Department  of  Health  with  a great  deal  of  success. 
The  method  has  never  been  published.  Several 
fruitless  searches  have  been  made  in  an  effort  to 
learn  the  origin  and  fonnulation  of  this  pro- 
cedure. Until  recently  we  were  unable  to  piece 
together  the  parts  of  this  puzzle. 

We  are  indebted  to  Rosalind  Abernathy,  M.D., 
of  .Arkansas  Children’s  Hospital,  Little  Rock,  Ar- 
kansas, and  Robert  T.  Howell,  D.P.H.,  of  the 
Arkansas  Department  of  Health,  Little  Rock, 
.\rkansas,  for  encouragement  in  this  search.  We 

•Microbiologist  Supcrvi.sor.  Mvcohacteriology  Laboratory,  Arkan.sas 
Department  of  Hcalib,  4815  Wt^st  Markliam.  Little  Rock,  .Vrkan.sas 
72201. 


Henderson* 

have  now  been  able  to  piece  together  all  the  major 
pieces  of  this  puzzle  and  to  trace  the  development 
of  this  useful  and  highly  ])ractical  procedure. 

HISTORICAL  BACKGROUND 

In  1959,  a paper  by  Nielsch  and  defer  outlined 
a procedure  for  detection  of  INH  metabolites  in 
plasma  and  urine.’’  The  procedure  is  complex  but 
the  article  explained  the  chemistry'  quite  clearly. 
Based  on  the  same  principles,  a more  simple  and 
practical  test  for  the  detection  of  metabolites  of 
isoniazid  (INH)  in  urine  w'as  developed.  In  1962, 
Littlcman  of  Heahi  Hosjutal,  Honolulu,  Hawaii, 
described  a filter  paper  sjx)t  test  for  the  detection 
of  metalK)lites  of  INH  in  urine.^  These  authors 
drew  heavily  on  the  work  of  Nielsch  and  defer. 
Two  years  later  William  E.  Potts,  M.D.,  and 
Martha  .\nn  Cozart  of  the  Arkan.sas  Department 
of  Health  developed  a test  tube  method  for  de- 
tecting INH  metabolites  by  modifying  the  spot 
test.  This  procedure  Avas  standardized  by  ana- 
lyzing 195  samples  with  both  the  Belles  Littleman 
procedure  and  the  Potts-Cozart  modification.^  Dr. 
Potts  stated  in  his  notes  that  in  all  195  instances 
“absolute  correlation  Avas  obtained”. ^ Unfortu- 
nately, the  actual  data  are  no  longer  available.  Dr. 
Potts  also  stated  that  “no  conflicting  colors  have 
been  detected  in  65  instances  of  patients  receiving 
various  other  drugs”. ‘ The  original  data  as  to  the 
type  of  other  drugs  tested  in  also  unavailable. 

Despite  the  lack  of  the  original  data,  our  confi- 
dence in  the  jnocedure  has  been  enhanced  by  tAvo 
additional  factors:  (l)  The  Potts-Cozart  procedure 
has  been  extensively  used  by  the  Arkansas  De})ar(- 
ment  of  Health  since  1967  with  remarkable 
succe,ss;  (2)  An  article  by  Kilbnrn,  et  ah,  which 
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described  a reagent-impregnated  paper  strip 
method  for  the  detection  of  INH  metabolites  in 
m ine.-  This  article  documents  190  patients  taking 
antituberculous  drugs  in  addition  to  isoniazid, 
and  65  patients  not  taking  INH  but  taking  other 
antituberculous  drugs  or  no  drugs  at  all.  The 
method  was  shown  to  be  highly  reliable  and 
sjrecific  for  detecting  metabolites  of  INH  in  urine. 
Since  the  chemistry  of  the  Potts-Cozart  procedure 
is  the  same  as  the  paper  strip  method  of  Kilburn, 
et  ah,  the  method  of  Potts  and  Cozart  appeared  to 
be  valid. 

PRINCIPLE  OF  THE  POTTS-COZART  PROCEDURE 

Isonicotinic  acid  and  isonicotinoyl  glycine  are 
among  metabolites  which  are  invariably  found  in 
human  urine  after  ingestion  of  INH.  These  com- 
pounds are  relatively  stable  indicators  of  INH 
ingestion.  The  pyridine  ring  of  isonicotinic  acid 
and  isonicotinoyl  glycine  is  split  by  cyanogen 
chloride  to  form  a glulaconaldehyde  derivative 
that  condenses  with  barbituric  acid  to  form  a blue- 
purple  polymethine  dye. 

REAGENTS  AND  SUPPLIES 

Barbituric  acid  (purified) 

Chloramine  T (reagent  grade) 

Potassium  cyanide  (reagent  grade) 

Test  tubes  (13  X 100mm) 

Plastic  dropper  bottles  (30ml) 

Rubber  stoppers  to  fit  13  X 100mm  test  tubes 
TEST  KIT  PREPARATION 

1.  30mg  of  barbituric  acid  is  added  to  each  13  X 
100mm  test  tube  and  capped  with  a rubber 
stopper.  100  tubes  are  prepared  for  each  kit. 

2.  A 14%  wt/vol  solution  of  chloramine  T is  pre- 
pared. Place  25ml  to  30ml  in  plastic  dropper 
bottle.  Label  bottle  solution  #1. 

3.  A 5.6%  wt/vol  solution  of  potassium  cyanide 
is  prepared.  Place  25ml  to  30ml  of  solution  in 
plastic  dropper  bottle.  Label  bottle  solution 

-w-  9 

4.  Kits  consist  of  100  tubes  of  barbituric  acid  and 
2 bottle  of  solution  #1  and  2 bottles  of  solu- 
tion #2. 

5.  An  expiration  date  of  six  months  from  date  of 
solution  preparation  is  calculated  and  placed 
on  each  bottle. 

TEST  PROCEDURE 

1.  Add  2 to  4 drops  of  the  urine  to  be  tested  to 
the  test  tube  containing  the  30mg  barbituric 
acid. 

2.  Add  one  drop  of  solution  # 1 (chloramine  T— 

14%). 


3.  Add  one  drop  of  solution  #2  (potassium  cya- 
nide—5-6%). 

4.  Agitate  tube  for  approximately  10  seconds. 
Results  should  be  obtained  within  one 
minute. 

INTERPRETATION  OF  TEST 

1.  Positive— color  range  from  distinct  blue  to 
purple. 

2.  Negative— no  color  change,  or  colors  other 
than  blue  or  purple. 

NOTE:  Other  colors  formed  may  be  due  to 
drugs  taken  by  the  patient  other  than 
antituberculosis  drugs,  e.g.,  aspirin 
gives  a light  pink  color. ^ A positive 
result  should  occur  within  30  hours 
of  the  last  administered  dose  of  INH, 
provided  gastric  absorption  is  nor- 
mal. This  can  be  checked  by  adminis- 
tration of  the  drug  with  subsequent 
testing  of  the  urine  after  90  minutes. 

SUMMARY 

The  combination  of  barbituric  acid  of  reagent 
grade  with  the  isoniazid  metabolites,  isonicotinoyl 
glycine  and  isonicotinic  acid,  in  the  presence  of 
cyanogen  chloride  gas  in  solution,  produces  the 
characteristic  blue  to  purple  color  at  a suitable 
pH.  The  reaction  is  of  the  same  chemical  nature 
as  all  other  tests  for  isoniazid  metabolites  in  urine. 

This  simple  procedure  has  been  used  by  nurses 
and  aides  in  the  75  county  health  department 
chest  clinics  throughout  Arkansas  for  18  years. 
The  correlation  with  other  ways  of  assessing  pa- 
tient compliance  has  been  excellent.  Lfse  of  this 
method  is  invaluable  in  assuring  that  INH  is 
taken  regularly  by  persons  responsible  for  their 
own  treatment  as  outpatients. 
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Newer  Approaches  to  the  Treatment  of  Craniosynostosis 

William  M.  Chadduck,  M.D.,  and  Steven  L.  Cathey,  M.D.* 


(^raniosynostosis  or  premature  closure  of  the 
cranial  sutures  is  a frec|uent  problem  seen  in 
pediatric  neurosurgical  centers.  As  early  as  1890, 
craniectomies  tor  opening  prematurely  fused  su- 
tures were  done.'*  Re-opening  the  sutures  general- 
ly residted  in  satisfactory  cosmetic  results,  if  early 
surgical  treatment  was  accomplished,  and  espe- 
cially in  dealing  with  the  most  common  pattern 
of  suture  fusion,  sagittal  craniosynostosis.  There 
have  been  many  procedtires  described  to  improve 
the  cosmetic  results  of  children  with  premature 
suture  fusion,  attesting  to  the  fact  that  universally 
]jleasing  results  have  not  been  obtained.*’®  Many 
adjuncts  have  been  used  to  assure  that  the  suture 
would  remain  open.  Among  these  are  the  appli- 
cation of  sclerosing  agents  to  the  dura;  however, 
adverse  affects  on  the  underlying  brain  occurred. 
Silastic  membranes  folded  around  the  ojaen  bone 
grooves  have  also  been  used  but,  even  with  these, 
frequent  re-operation  has  been  necessary.  Most 
failures  have  been  attributed  to  delay  in  surgical 
treatment.® 

More  recently,  procedures  have  been  designed 
to  deal  more  effectively  with  the  specific  cosmetic 
deformities  associated  with  each  type  of  suture 
fusion.  In  addition,  attention  has  been  paid  to 
bio  mechanical  forces  which  play  a role  in  the 
subseejuent  molding  of  the  skull.  Whth  these 
newer  surgical  appreaches,  some  immediate  cor- 
rection of  deformities  can  be  expected,  and  some 
improvement  can  be  offered  even  to  children 
whose  lesion  has  not  been  treated  as  early  as  is 
generally  recommended. 

The  evaluation  of  a patient  suspected  of  having 
craniosynostosis  relies  on  an  appreciation  of  the 
abnormal  configuration  of  the  head,  sometimes 
with  palpable  suture  ridges,  and  any  associated 
anomalies.  Radiographs  of  the  skull  are  generally 
diagnostic  in  showing  early  suture  fusion.  Chil- 
dren with  unilateral  or  bilateral  coronal  synostosis 
may  have  as  high  as  a 30  to  60%  incidence  of 
associated  anomalies.  A significant  number  of 
patients  with  premature  fusion  of  the  coronal 
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suture  may  have  Crouzon's  disease  or  Apert’s 
syndrome. 

Three  entities  are  worthy  of  comment  from  the 
standpoint  of  differential  diagnosis.  Frequently, 
premat  tire  babies,  nursed  for  long  periods  of  time 
with  the  head  turned  to  each  side,  will  have  an 
apparent  anterio-posterior  elongation  of  the  cran- 
ium, suggesting  craniosynostosis.  Babies  who  have 
laid  on  their  backs  for  long  periods  of  time,  with 
the  head  fixed  to  one  side  or  the  other,  may  have 
flattening  of  the  occipital  squamae,  suggesting 
premature  fusion  of  the  lambdoid  suttires.  Final- 
ly, microcephaly  must  be  distinguished  from  pre- 
mattire  fusion  of  all  cranial  sutures,  oxycephaly. 
An  important  feattire  in  the  differentiation  lies 
in  the  fact  that  it  is  quite  rare  for  all  sutures 
to  symmetrically  close  at  the  same  time.  An 
asymmetric  or  inegularly  deformed  head  is  the 
rule  with  the  very  rare  ctrses  of  true  oxycephaly, 
whereas  microcejthalic  infants  have  a small,  but 
symmetrical  cranium.  Skull  x-rays  will  show  the 
sutures  to  be  open  in  microcephaly,  and  Cl 
scanning  w'ill  show  a small  brain  with  an  ailetiuate 
suljarachnoid  space.  (Figure  1) 


1-  igmc  1 . 

Lateral  skull  radiograph  of  child  with  microcephaly  shows  the  typical 
appearance  and  open  suture  lines. 


Volume  82,  Number  10  — March  1986 


447 


Nevvkr  Approaches  to  the  Treatment  of  Craniosvnostosis 


Figure  1.  B. 

CT  scan  of  same  patient  shows  the  symmetrica]  configuration  of  the 
skull,  the  small  brain,  and  generous  subarachnoid  and  ventricular 
compartments. 


Figure  1.  C. 

CT  scan  of  same  patient  with  bone  settings  shows  all  sutures  to  be 
open. 

Sagittal  Craniosynostosis  is  the  most  frequent 
form  of  premature  suture  fusion.  Characteristical- 
ly. the  child  has  an  increased  antero  posterior 
dimension  with  a keel  appearance  of  the  head 
(scaphocephaly).  (Figure  2)  Often,  prominent 
bossing  of  the  frontal  or  occipital  region  occurs 
as  a result  of  compensatory  overgrowth  in  either 
or  both  directions.  Other  anomalies  are  not  often 
seen  with  sagittal  synostosis  and,  certainly,  the 
indication  for  surgical  treatment  is  almost  invari- 
ably cosmetic.  Surgery  should  be  done  as  early  as 
possible  to  obtain  the  best  cosmetic  result.  Within 
the  first  few'  months  of  life,  simple  suturectomy  or 
parasagittal  craniectomies  usually  provide  satis- 


Figure  2. 

CT  scan  of  the  head  of  a child  having  sagittal  cra*niosynostosis  shows 
the  antero  posterior  elongation  of  the  skull.  The  brain  and  ventricu- 
lar system  conform  to  the  shape  of  the  skull  and  are  otherwise 
normal. 

factory  results;  however,  after  about  six  months  of 
age  or  even  in  younger  children,  if  significant 
compensatory  overgrowth  has  occurred,  more  ex- 
tensive procedures  are  recommended.  Based  on 
studies  by  Jane  and  associates, ^ newer  operations 
have  included  the  so-called  “pi”  procedure. 
Frontal  and  parasagittal  bone  strips,  conforming 
to  the  shape  of  the  Greek  letter  “pi”,  are  excised. 
The  midline  parietal  bone  strips  are  then  sep- 
arated from  the  sagittal  sinus  and  approximated 
to  the  frontal  bone  with  fine  wires.  The  pro- 
cedure immediately  foreshortens  the  head  8-10 
mm.,  and  has  the  bio-mechanical  effect  of  spread- 
ing the  parietal  bones,  not  only  correcting  the 
keel  appearance,  but  also  preventing  refusion. 
(Figure  3)  Modifications  of  the  “pi”  procedure 
(Figure  4),  allow  specific  correction  of  the  variants 
having  prominent  occipital  (reverse  “pi”)  or 
frontal  bo.ssing.'^ 

CoroJial  Synostosis.  Premature  closure  of  the 
coronal  sutures  results  in  a very  short  anterior- 
posterior  diameter  of  the  skull  (brachycephaly), 
associated  with  broadening  in  the  biparietal  di- 
rection. Procedures  to  widely  open  the  coronal 
suture  completely  disengaging  the  frontal  bones 
from  the  orbital  region  and  temporal  regions 
generally  provide  a satisfactory  cosmetic  result 
when  done  early  and  when  the  synostosis  is  bi- 
lateral. Morcellation  and  dural  re-attachment  of 
the  frontal  bones  is  also  helpful  (Figure  5).  How'- 
ever,  when  unilateral  synostosis  of  coronal  suture 
is  seen,  it  is  very  frequently  associated  with  a 
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Fig:ure  S.  A. 

Preoperal i\ i*  skull  v-i.iy,  anlero-postcrior  vii-w.  shows  tlic  narrow 
interparietal  distance  characteristic  of  sagittal  craniosynostosis. 


Figure  3.  IF 

Immediate  postoperative  skull  x-ray  shows  the  widened  interparietal 
parietal  distance  and  bone  replacement. 


Figure  4. 

Lateral  view  of  skull  radiograph  made  after  a reverse  pi'  procedure  had  been  done  for  sagittal  rraniosvnostosis  with  prominent  occipital 
bossing. 
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Figure  5. 

Antero-postcrior  view  of  a radiograpli  made  postoperati\ elv  in  a 
patient  treated  for  bilateral  coronal  synostosis.  Mortcllation  and 
dural  re-attachment  of  the  frontal  bone  fragments  has  been  do-ne. 

flattening  of  the  ipsilateral  orbit  and  the  radio- 
graphic appearance  of  a harletjuin  eye  (Figure  6). 
In  these  cases,  it  is  essential  to  cut  through  the 
roof  of  the  orltit  anti  orbital  rim,  to  free  it  up 
across  the  midline,  and  advance  the  orbital  rim  by 
means  of  a bone  strut  interposed  between  the 
parietal  bone  and  the  orbital  rim.  This  canthal 
advancement  operation  generally  results  in  great 
improvement  in  the  cosmetic  appearance  of  the 
child  anti  is  far  superior  to  simple  excision  of  the 
fusetl  coronal  suture.-  When  hypertelorism  is 
present,  the  inter-orbital  tlefect  is  corrected  at  the 
same  time. 

Lambdoid  synostosis  also  residts  in  a foreshort- 
ening of  the  tmterior-posterior  tlimension  of  the 
skidl,  l)ut  also  shows  marketl  flattening  of  the 
occipital  bone  with  a pttinted  parietal-occipital 
junction.  In  these  cases,  wide  excision  of  the 
lambdoid  stiture  residts  in  a satisfactory  cosmetic 
improvement,  again  as  long  as  early  surgical 
conection  is  undertaken. 

Metopic  Synostosis  or  Trigonocephaly  is  char- 
acterized by  a pointed  foreheatl  and  has  associated 
anomalies  which  require  more  extensive  surgery 
than  simple  suturectomy.  T he  frequently  asso- 


Figure  fi. 

Anteiu-posUTior  view  of  the  skull  x-ray  of  a paiieut  with  a harlequin 
eye.  A canthal  advancement  operation  is  most  desirable  for  such 
patients  liaving  unilateral  (oronai  synostosis. 

dated  hypotelorism  should  be  treated  by  mobili- 
zation of  the  orbital  rim  medially  down  to  the 
nasion,  and  remodeled  using  strut  grafts  from  the 
ailjacent  calvarial  l:)one.  The  eniiie  frontal  bone 
is  also  remodeled  to  achieve  its  more  nearly 
normal  rounded  appearance. 

.Some  of  the  less  common  synostoses  such  as 
oxycephaly  or  turricephaly  retpure  major  recon- 
structive attempts— not  only  to  alleviate  the  re- 
strictive component  of  brain  growTh,  but  also  to 
de;il  with  some  unitpie  conligurations  and  re- 
fusion problenrs.  hhequently.  repealed  sitigery  is 
necessary  for  these  patients. 

SUMMARY 

Newer,  often  considerably  more  extensive  surgi- 
cal pi  ocedures  for  the  correction  of  craniosynosto- 
sis  have  inqtroved  the  outlook  lor  children  having 
these  cranial  deformities.  Excellent  anesthetic 
tecluhciues,  surgical  adjuncts  such  as  electro- 
coagulating  scalpels,  and  careful  attention  to 
blood  replacement  in  these  tiny  citizens,  has  made 
the  morbidity  of  surgical  treatment  quite  accept- 
able, and  there  should  be  no  mortality  associated 
with  surgical  treatment.  Again,  however,  better 
results  are  obtained  when  the  diagnosis  is 
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made  early  and  surgical  treatment  accomplished 
promptly. 
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ANSWER  — Electrocardiogram  of  the  Month 

DISCUSSION:  The  ECG  shows  sinus  rhythm  with  no  evi- 
dence of  heart  block.  In  II,  III,  and  AVF,  he  has  deep,  wide 
Q-waves  and  T-wave  inversion  without  ST  elevation  which 
suggests  inferior  infarction  of  unknown  age  but  probably 
not  acute  infarction.  However,  the  ST  segments  from  ^2 
through  Ve  are  markedly  elevated  without  any  T-wave 
changes,  a pattern  also  seen  in  I and  AVL.  These  changes 
suggest  anterior  and  lateral  infarction,  acute.  Other 
choices,  such  as  variant  angina  or  possibly  pericarditis  or 
myocarditis,  exist  but  one  should  consider  the  changes  to 
be  those  of  acute  infarction  for  purposes  of  initial  therapy. 
One  could  speculate  that  the  inferior  infarct  took  place  one 
week  prior  to  admission.  The  feature  editor  wishes  to  thank 
Dr.  Johnson  of  Conway,  Arkansas,  for  his  help  with  this 
month's  ECG. 
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Management  of  Colorectal  Cancer 
Metastatic  to  the  Liver 
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(^anccr  metastaiic  to  the  liver  has  been  re- 
garded by  most  physicians  as  an  ominous  event. 
Indeed,  metastatic  disease  to  the  liver  is  often  the 
component  of  the  malignant  process  that  leads 
directly  to  death.  Of  the  estimated  110,000  new 
cases  of  colorectal  cancer  per  year  in  the  United 
States,  20%  will  develop  liver  metastasis.  With 
a problem  of  such  magnitude,  it  behooves  the 
physician  to  consider  palliative  or  curative  thera- 
]^y.  However,  prior  to  the  institution  of  therapy, 
the  physician  must  consider  several  points;  the 
natural  history  of  the  disease,  the  therapy  avail- 
able and  its  efficacy,  and  which  patients  would 
benefit  from  therapy. 

NATURAL  HISTORY  OF  COLORECTAL  CANCER 
METASTATIC  TO  THE  LIVER 

The  natural  history  of  colorectal  cancer  meta- 
static to  the  liver  depends  largely  u]:)on  the  degree 
of  liver  involvement,  i.e.,  solitary  or  widespread 
metastases.  jaffe  reports  a mean  survival  of  5 
months  in  untreated  patients  with  all  stages  of 
liver  metastases  from  colon  cancer.^  Wood,  how- 
ever, found  that  patients  with  an  untreated  soli- 
tary metastasis  had  a 60%  1-year  stirvival  and  a 
mean  survival  of  16.7  months.  With  untreated 
widespread  disease  of  the  liver.  Wood  noted  a 
5.7%  1 year  survival  and  a mean  survival  of  3.1 
months.-  Most  cases  of  liver  metastasis  from 
colorectal  cancer  are  discovered  at  the  time  of 
diagnosis,  at  the  time  of  resection  of  the  primary 
tumor,  or  within  2 years  following  re,section. 
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Arkansas  72114. 

••Department  of  Surgery,  Lniversitv  of  Arkansas  lor  Medical 
Sciences,  4301  West  Markham,  Little  Rotk,  Arkansas  72205. 
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DIAGNOSIS  OF  LIVER  METASTASIS 

A \ariety  of  tests  are  available  for  the  detection 
of  liver  metastasis.  Unfortunately,  no  single  test 
is  160%  sensitive  and  accurate.  Therefore,  the 
(linician  mtist  develop  a rational  and  efficient 
.ipproach  to  the  diagnosis  of  liver  metastasis. 

Of  the  biochemical  tests  of  liver  function,  the 
alkaline  phosphatase,  serum  bilirubin,  and  sertim 
glutamic-oxaloacetic  transaminase  arc  most  com- 
monly used  to  aid  in  the  detection  of  liver  me- 
tastasis.'* The  alkaline  phosphatase  is  the  most 
useful  of  these  and  is  abnormal  in  approximately 
85%  of  patients  with  metastatic  disease  of  the 
liver.  Other  biochemical  tests  such  as  the  leucine 
ami  nopeptidase,  5'  nucleotidase,  and  gamma- 
glutamyl  transpeptidase  may  also  be  useful  to  help 
determine  whether  an  elevated  serum  alkaline 
))ho.sphatase  level  is  due  to  bone  or  to  liver  disease. 

Radionuclide  scanning  utilizing  technectitun***' 
sulphur  colloid  is  very  helpful  in  the  detection  of 
liver  metastasis.  The  liver  scan  is  most  sensitice 
when  the  lesion  is  greater  than  2-3  cm.  in  diameter. 
Most  lesions  of  this  size  produce  an  elevation  ol 
the  alkaline  phosphatase.  Therefore,  liver  scan- 
ning shoukl  not  be  routine  in  the  absence  of 
biochemical  abnormalities,  excejJt  as  a baseline 
test  for  futtire  comparison.  The  liver  scan  has  the 
advantages  of  being  relatively  inexpensi\'e,  non- 
invasive,  easy  to  perform  and  has  a relatively  low 
incidence  of  false  negative  results. 

intrasonograjjhy  is  more  specific  than  liver 
scan,  btU  is  .somewhat  less  sensitive  lot  the  detec- 
tion of  liver  metastasis  according  to  most  studies. 
It,  too,  is  non-invasive,  easy  to  perform,  inexpen- 
sive and  has  a resolution  of  2-3  cm.  IMtrasound  is 
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a quite  helpful  atljunct  when  the  li\ei  scan  is 
etjuivcKal  and  may  be  used  in  this  situation  to 
di.stinguish  hepatic  lesions  from  normal  variants. 

Ciomputerized  tomograjihy  (Cl)  may  also  Ire 
useful  for  the  detection  of  liver  metastasis.  It 
usually  defines  the  anatomy  better  than  either 
liver  scan  or  ultrasound  and,  in  many  studies,  may 
have  a resolution  of  1-2  cm.  Drawbacks  to  Cl’ 
scanning  are  the  cost  of  the  test  and  exposure  to 
radiation. 

Evaluation  ol  liver  scan,  ultrasound  and  com- 
puterized tomography  lor  liver  metastasis  seems 
to  indicate  Uiat  these  tests  are  complementary  in 
that  each  test  supplies  information  not  available 
from  the  others. Each  test  also  has  limitations. 
Liver  scan  is  frequently  equivocal  for  lesions  at 
the  porta  hepatis.  lltrasound  is  inadequate  to 
visualize  the  lateral-most  portion  of  the  right 
he]tatic  lobe  underneath  the  ribs.  Artifacts  and 
loss  of  resolution  clue  to  respiratory  motion  has 
been  a problem  with  computerized  tomography 
in  the  past,  but  may  not  be  as  much  of  a problem 
with  the  newer  generation  last  Cl  scanners. 

Sugarbaker,  et  al.,"  have  compared  liver  scan, 
ultrasound  and  CT  in  a prospective  fashion  for 
the  detection  of  metastatic  disease  to  the  liver. 
They  found  that  the  accuracy  of  either  test  was 
approximately  80%.  Liver  scan  and  CT  were 
76%  and  79%  sensitive,  respectively,  and  the 
sensitivity  of  ultrasound  was  61%;  however,  these 
differences  were  not  statistically  significant.  A 
combination  of  the  three  modalities  did  not  im- 
prove the  accuracy.  Also  of  note  was  that  tvhen 
correlated  with  surgical  findings  all  three  tech- 
nicjues  were  unable  to  detect  lesions  less  than 
3 cm.  in  diameter. 

.At  present,  the  liver  scan  is  the  best  radiologic 
test  to  use  for  screening  due  to  low  cost,  ease 
of  performance,  sensitivity,  and  low  incidence 
of  false  negative  tests.  A liver  scan  should  be 
obtained  at  baseline  and  again  in  followup  if 
laboratory  parameters  suggest  metastasis  to  the 
liver.  Ecpiivocal  liver  scans  should  be  supple- 
mented with  ultrasound  or  computerized  tomog- 
raphy to  determine  the  presence  or  absence  of 
disease. 

Carcinoembryonic  antigen  (CEA)  has  become  a 
very  helpful  tool  in  the  detection  of  metastatic  or 
recurrent  colorectal  cancer.  Idte  CEA  level  may 
be  elevated  in  patients  who  smoke  and,  therefore. 


lalse  positive  results  are  not  uncommon.  When 
the  CE.A  level  exceeds  9 ng/ml,  the  false  positive 
rate  is  roughly  ,')%.  However,  false  negatives  can 
be  as  high  as  15%,  which  limits  the  usefulness  ol 
CEA  as  the  sole  test  in  the  diagnosis  of  livei 
metastasis.  It  is  as  an  adjunctive  test  that  CEA 
has  its  greatest  jxstential.  Results  by  McCarty  and 
Hoffer  revealed  that  all  of  the  patients  in  their 
series  with  a CE.A  level  exceetling  9 ng/ml  and  a 
positise  liver  scan  had  metastasis  proven  at  sui- 
gery,  anti  only  1%  of  those  in  whom  both  tests 
were  negative  subsetpiently  had  proven  metastatic 
lesions. ' 

It  must  be  emphasized  that  none  of  these  tests 
are  diagnostic  by  themsehes  anti  that  none  are  as 
accurate  as  tissue  viewetl  under  the  microscope. 
I hese  tests  may  lead  to  a tlecision  to  perform  liver 
biopsy,  laparoscopy  or  laparotomy.  The  presente 
anti  degree  of  liver  metastasis  is  most  accurately 
determinetl  by  bimanual  palpation  of  the  liver. 
Lhereforc,  costly  and  time-consuming  diagnostic 
stutlies  should  be  avoided  unless  they  contribute 
directly  to  a tlecision  against  laparotomy  or  aid 
the  planning  of  laparotomy. 


AVAILABLE  THERAPY 

Onte  the  tliagnosis  of  metastatic  liver  disease  is 
made,  palliative  or  curative  therapy  should  be 
tonsidered.  Available  palliative  measures  include 
noncurative  resection,  ratliotherapy,  regional  or 
systemic  chemotherapy,  interruption  of  tumor 
blootl  supply  or  any  combination  of  these.  Cura- 
tive therapy  is  limited  to  surgical  resection  as 
there  is  no  evidence  of  permanent  or  long-term 
cure  with  the  other  modalities. 


MAMAGEMENT  OF  LIVER  METASTASIS  NOTED  AT  LAPAROTa-tZ 
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RADIOTHERAPY 

The  major  drawback  of  radiotherapy  for  liver 
metastasis  is  the  sensitivity  of  the  liver  to  radi- 
ation. In  the  series  reported  by  Ingold,  et  ah, 
greater  than  50%  of  patients  exposed  to  over 
3,500  rads  to  the  liver  developed  radiation  hepa- 
titis.® From  this  and  other  information,  most 
investigators  feel  that  whole  liver  irradiation 
tolerance  is  up  to  3,000  rads  at  150-180  rads/ 
fraction.  Most  metastatic  lesions  are  not  sensitive 
to  less  than  3,000  rads,  but  some  patients  will  have 
symptomatic  benefit  from  external  radiation. 

Combining  radiation  with  regional  chemother- 
apy has  yielded  better  results  than  with  radiation 
alone.*^*!!  Experience  with  radiation  therapy  in 
combination  w ith  intrahepatic  5-FUdR  has  shown 
a 44%  response  rate  and  a median  survival  of  13 
months  vs.  4.5  months  in  non-responders.® 

VESSEL  OCCLUSION 

Hepatic  artery  ligation  or  embolization  has 
a sound  theoretical  basis  in  that  most  hepatic 
tumors  receive  their  nourishment  from  hepatic 
artery  branches.  It  can  be  done  safely  in  the 
absence  of  cirrhosis  or  portal  vein  thrombosis. 
Altliough  dramatic  tumor  shrinkage  has  occurred 
early,  followup  angiography  generally  shows 
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Or 
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± XRT  ± XRT 


rapid  development  of  collateral  channels  and 
regrowth  of  tumor  that  parallels  this  increase  in 
circulation. In  summary,  vessel  occlusion  has 
not  been  shown  to  be  of  any  clear,  lasting  benefit. 

CHEMOTHERAPY 

It  is  still  difficult  to  define  the  role  of  chemo- 
therapy for  metastatic  colon  cancer  even  after  two 
decades  of  extensive  experience.  Trials  with  5-FU 
given  I.V.  show  a 15-20%  response  rate;  however, 
a consistently  demonstrable,  statistically  signifi- 
cant increase  in  survival  has  not  been  shown. 
More  recent  studies  utilizing  5-FU  plus  methyl- 
CCNU  show  promise,  but  it  is  too  soon  to  tell 
if  this  regimen  should  become  the  standard  of 
therapy. 


REGIONAL  CHEMOTHERAPY 

Regional  chemotherapy  consists  of  placement 
of  chemotherapeutic  agents  directly  into  the 
hepatic  artery.  In  the  past,  this  most  commonly 
was  accomplished  by  placement  of  a silastic  cathe- 
ter into  the  gastroduodenal  artery  and  threading 
the  catheter  into  the  hepatic  artery.  The  catheter 
was  then  brought  to  the  outside  and  connected 
to  an  infusion  pump  which  the  patient  wore  by 
means  of  a strap.  This  method  has  disadvantages 


454 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


|.  Michael  Stair,  M l).,  .vnd  |.  Raiimi  Hroadwatir,  M.l) 


<)\t'i  .systemic  chemoilierapy  in  that  the  pump  is 
uiuomfortahle  to  wear,  laparotomy  is  reijuiretl  to 
[)lace  the  catheter,  aiul  infection  or  thrombosis  ot 
the  catheter  can  occur.  However,  this  method  has 
distinct  advantages  over  systemic  chemotherapy  in 
that,  in  addition  to  decreasing  hospitalization 
time  to  receive  chemotherapy  and  lessening 
systemic  toxicity  of  chemotherajw,  the  overall 
res}X)nse  rate  with  ltej)atic  artery  infusion  is 
(l(V8()"j,  as  compared  to  l.'i-20%  for  systemic 
( hemotherapy.'*^'  !-• 

Recently  this  method  has  been  improved  con- 
siderably with  the  advent  of  a totally  implantable 
infusion  pump.  Marketed  by  the  Infusaid  Cor- 
{xrration,  the  new  pump  does  not  require  external 
jx>wer  support.  The  principle  behind  the  pump 
is  that  it  is  composed  of  two  chambers  separated 
by  a metal  liellows.  While  one  chamber  acts  as 
a reservoir  for  the  drug  to  be  infused,  the  second 
chamber  is  the  power  supply  containing  a two- 
phase  charging  fluid  in  a liquid  vapor  equilibri- 
um. The  vapor  pressure  of  the  charging  licpiid 
exerts  pressure  on  the  reservoir  chamber,  infusing 
the  drug  at  a fixed  rate.  When  the  chamber  is 
refilled,  this  exerts  a pressure  on  the  charging 
fluid  causing  the  fluid  vapor  to  condense  to  its 
liquid  state,  therelry  storing  energy  for  the  next 
cycle  and  completely  eliminating  the  need  for 
batteries.  I’liis  pump  has  also  been  used  for  re- 
gional chemotherapy  for  liver  tumors  other  than 
metastatic  colon  cancer,  to  deliver  chemotherapy 
for  other  primary  tumors  such  as  sarcomas  and 
head  and  neck  cancers,  and  for  delivery  of  insulin 
and  heparin  over  prolonged  periods. 

d he  pump  uses  a silastic  catheter  placed  into 
the  gastroduodenal  artery  cvhich  is  threaded  into 
the  hepatic  artery.  The  pump  itself  is  then  placed 
into  a subentaneous  pocket  and  sutured  directly 
to  the  rectus  muscle  fascia  to  prevent  slippage. 
The  ptmip  holds  .50  ml.  of  fluid  and  delivers  up 
to  .S  ml/day,  requiring  bi-weekly  filling.  Refilling 
of  the  pump  may  be  done  as  an  outpatient  and  is 
accomplished  percutaneously.  The  pump  does 
have  a second  injection  port  so  that  one  drug  may 
be  used  if  tlte  patient  is  on  a multi-drtig  protocol. 

CURATIVE  THERAPY 
Surgical  Resection 

At  present,  surgical  resection  of  hepatic  metas- 
tasis is  the  best  chance  for  cure.  It  is  estimated 
that  20%  of  patients  with  colon  cancer  have 
metastasis  to  the  liver  and  that  one-fourth  of  these 


p.itients  are  amenable  to  resection.  1 his  accounts 
for  5%  of  the  population  of  patients  with  colon 
cancer.  Wilson  and  Aclson  reported  a 42%  5-year 
survival  and  a 28%  10-year  survival  after  resection 
of  solitary  liver  metastasis  from  colon  cancer.*^ 
However,  review  of  several  collected  series  of  le- 
section  for  solitary  and  multiple  liver  metastasis 
show's  a 2-year  survival  of  51%,  a .5-year  survival 
of  21%  and  an  average  survival  of  31  months.^"'-" 

Resection  may  entail  w'edge  resection,  segmen- 
tectomy,  lobectomy  or  trisegmentectomy  (ex- 
tended lobectomy).  Resection  is  best  reserved  for 
patients  w'ho  have  solitary  or  localized  liver 
deposits  as  their  only  manifestation  of  recurrent 
or  metastatic  di.sease.  If  these  guidelines  are  fol- 
lowed, reasonable  results  with  an  ojrerative  mor- 
talitv  of  approximately  5%  can  be  expected.  In 
general,  if  hepatic  metastasis  is  noted  at  initial 
laparenomy  for  control  of  the  primary  tumor, 
liver  resection  sliould  be  delayed.  This  allows  for 
preparation  of  patient  and  surgeon  for  the  possi- 
liility  of  a major  liver  resection.  \ delay  of  1-4 
months  seems  reasonable  to  allow’  for  a search  for 
other  sites  of  metastasis  and  to  allow'  rapidh 
growing,  aggressive  tumors  to'express  themselves. 
If  spread  or  rapid  grow’th  is  not  apparent  and  the 
patient’s  general  condition  jtennits  it,  then  liver 
re.section  should  be  recommended  as  the  only  hope 
for  ])ennanent  cure. 

If  liver  metastasis  Itecomes  apparent  after  con- 
trol of  the  primary  tumor,  a search  for  recurrent, 
residual  or  other  metastatic  disease  shoidd  be 
undertaken.  This  inclutles  colonoscojty  and,  if 
the  primary  was  located  in  the  rectum  or  low’ 
colon,  computerized  tomography  of  the  pelvis.  .\ 
chest  x-ray  and  diest  tomography,  if  applicable, 
should  be  performed.  Brain  and  bone  scans  may 
be  obtained  if  history,  physical  exam  or  laboratory 
results  suggest  metastatic  disease  in  these  loca- 
tions. Hepatic  arteriography  should  be  routinely 
obttiined  il  the  above  studies  indicate  that  the 
])atient  is  a candidate  for  liver  resection.  Arteri- 
ography  delineates  the  blood  supply  to  the  liver 
which  may  be  aberrant  as  often  as  20%  of  the 
time. 

In  summary,  baseline  liver  scan,  liver  function 
tests  and  CEA  level  should  be  oittained  at  the  time 
of  primary  resection.  Liver  lunction  tests  and  .i 
CE.\  level  should  be  obtained  at  each  follow'-u]) 
pericxl.  .Should  either  of  these  tests  be  abnormal, 
a .search  for  metastatic  or  recurrent  disea.se  is 
indicated  and  a liver  .scan,  chest  x-ray  and  colon 
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oscopy  should  be  perlornied.  II  liver  metastasis 
seems  to  be  the  only  focus  of  disease,  biopsy  con- 
firmation is  the  next  stej).  If  the  patient  is  a 
candidate  for  liver  resection,  this  should  follow 
arteriography.  If  the  patient  is  not  amenable  to 
liver  resection  Ix'cause  of  concurrent  medical 
condition  or  extent  of  liver  involvement,  hepatic 
artery  infusion  of  a-FlUlR  utilizing  the  Infusaid 
implantable  pump  should  be  considered. 
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Pericardial  Effusion  With  Pulmonary  and 
Cutaneous  Manifestations 

Moderator:  Robert  A.  Lambert,  M.D.* 

Discussants:  Bruce  Murphy,  M.D.,  Joseph  A.  Franciosa,  M.D.,  Love  Seth,  M.D.,. 
Paul  Baxley,  M.D.,  Gary  Lane,  M.D.,  Bimlendra  Sharma,  M.D.,  and 

Steve  Hutchins,  M.D.* 


Dr.  Lambert:  Our  case  is  that  of  a latiy  with 
known  pericardial  disease  who  presents  with  re- 
current dyspnea,  edema,  and  skin  lesions.  Dr. 
Bruce  Murphy  will  present  this  case. 

Dr.  Murphy:  The  patient  is  a 65-year-old  white 
female  who  presented  to  the  family  practice 
service  because  of  shortness  of  breath,  leg  swelling, 
and  generalized  malaise.  .She  liad  been  hospital- 
ized 10  months  earlier  for  similar  symptoms,  and 
at  that  time  an  echocardiogram  showed  a large 
jx^ricardial  effusion.  She  was  .sent  home  on  di- 
goxin  and  lasix.  Her  past  history  included  ethanol 
abuse,  hypocalcemia  and  hypomagnesemia  witich 
was  thought  to  be  secondary  to  ethanol.  Her 
systems  review  was  negative  except  for  cold 
intolerance. 

On  physical  examination,  the  blood  presstire 
was  110/80  mm  Hg  with  a 12  mm  Hg  pidse  para- 
dox; she  had  prominent  venous  pulsations  in  her 
neck  with  an  estimated  CVP  of  10  cm.  HoO.  I’here 
were  diffuse  crackles  in  all  lobes  of  her  lungs,  and 
she  had  a pleural  rub  heard  on  both  sides  of  the 
chest  anteriorly.  The  cardiac  examination  re- 
vealed a very  prominent  pulmonic  sound  without 
murmurs  or  gallops.  She  had  hyperpigmented 
legs  with  24-  pitting  edema.  Examination  of  the 
skin  revealed  telangiectasia  and  pitting  in  the  tips 
of  her  fingers.  The  skin  was  also  indurated  and 
very  wrinkled.  A chest  x-ray,  (Figure  1)  showed 

•All  participants,  Department  of  Cardiology,  llnivcrsity  of  Arkan- 
sas for  Medical  Sciences.  4301  West  Markham,  Little  Rock,  Arkansas 
72i»05. 

Address  for  correspondence  and  reprints:  Bruce  Murphy,  M.D., 
University  of  Arkansas  for  Medical  Sciences,  4301  West  Markham. 
S!#t  532.  Little  Reck.  .Arkansas  72205. 


dill  use  interstitial  infiltrates  with  massive  cardio- 
megaly,  consistent  with  pericardial  effusion. 


Chest  x-ray  on  admission.  Note  massive  cardiomegaly  and  bilateral 
interstitial  lung  infiltrates. 

Dr.  Lambert:  Does  anyone  wish  to  point  out  any- 
thing else  on  the  chest  .x-ray. 

Dr.  Franciosa:  Is  the  right  hemi-diaphragm 
elevated? 
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RIGHT  VENTRICLE 

• • • * * 


• • • 


Figure  2. 

M-mode  Echocardiogram  showing  right  ventricular  dilation  with  normal  left  ventricular  chamber  size  and  wall  motion.  I’cricardial  effusion  is 
evident. 


Dr.  Murphy:  1 think  there  may  be  an  elfnsion 
there,  but  it  does  look  high. 

Dr.  Franciosa:  This  may  lie  worth  commenting 
upon  further.  Elevation  of  the  right  hemidia- 
phragm  has  been  said  to  be  a sign  of  heart  failure 
and  attributed  to  hepatic  enlargement.  However, 
another  explanation  is  that  the  left  hemidia- 
phragm  is  depressed  because  the  heart  is  big.  I 
don’t  know  which,  if  either,  of  these  explanations 
is  correct.  How  would  you  differentiate  pulmo- 
nary edema  from  infiltrates  in  the  lung? 

7)r.  Murphy:  In  this  case  it  is  difficult,  but  the 
chronic  nature  of  the  interstitial  infiltrates  and 
perhaps  the  honeycombing  in  the  left  lower  lobe 
Avould  suggest  a primary  pulmonary  process. 

Dr.  Franciosa:  The  infiltrates  do  extend  diffusely 
to  the  periphery  rather  than  being  redistributed 
predominantly  to  the  upjDer  lobes  as  in  heart 
failure.  I agree  it  is  difficult  to  distinguish. 

Dr.  Murphy:  Her  electrocardiogram  showed  sinus 
tachycardia  with  low  voltage  and  diffuse  nonspe- 


cific T-wave  changes.  We  were  asked  to  see  this 
jiatient  about  the  possibility  of  cardiac  tamjxin- 
ade.  Although  her  massive  cardiomegaly  and 
jtidsus  paradoxus  were  consistent  with  tampon- 
ade, dyspnea  appeared  to  be  chronic,  and  the 
differentiation  Iretween  pulmonary  and  cardio- 
va.scular  ilisease  was  not  readily  apparent.  An 
echocardiogram  showed  a dilated  right  ventricle 
and  a large  pericardial  effusion  (figure  2).  The 
left  ventricle  was  not  dilated  and  appeared  to 
contract  normally. 

Dr.  Seth:  The  two  dimensional  echocardiogram 
showed  the  left  ventricle  to  be  of  normal  size  and 
there  is  a large  pericardial  effusion.  The  re- 
mainder of  the  study  was  normal  except  for  the 
enlarged  right  ventricle.  The  echocardiographic 
signs  of  tamponade  can  include  compression  of 
the  right  ventricle  and  right  atrial  wall  in  early 
diastole.  These  signs  are  not  present. 

Dr.  Lambert:  Are  there  any  further  cj ties t ions 
about  this  patient’s  presentation  and  initial  evalu- 
ation? If  not.  Dr.  Murphy  will  proceed  to  tell  us 
about  the  patient’s  hospital  course. 
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Dr.  Murphy:  'Ehe  patient  was  given  furoscmide 
which  resulted  in  a reduction  of  her  edema,  but 
worsening  of  her  shortness  of  breath.  Wc  recom- 
mended that  she  have  a heart  catheterization  to 
look  for  a constrictive  jirocess  or  cardiac  tampon- 
aile.  The  hemodytiamic  date  (Table  1)  revealed 
that  the  right  atrium,  right  ventricle,  and  left 
\ etitricle  all  had  similarly  high  diastolic  pressures. 
We  were  unable  to  obtain  a pulmonary  capillary 
ivedge  pressure.  She  did  have  fairly  striking  pul- 
monary hypertension,  probably  accounting  for  her 
dilated  right  ventricle.  The  diastolic  pressures  are 
very  similar  except,  of  course,  in  the  pulmonary 
artery'. 


TABLE  1 

INTRACARDIAC  PRESSURES  DURING 
CARDIAC  CATHETERIZATION 

Pressure  ( mm  Hg) 


Right  Atrium  — Mean  16 

Right  Ventricle  — Systolic  81 

End-Diastolic  18 

Pulmonary  Artery  — Systolic  83 

Diastolic  42 

Left  Ventricle  — Systolic  L56 

End-Diastolic  16 


Dr.  Baxley:  I don’t  think  those  pressures  are  diag- 
nostic of  tamponade. 

Dr.  Lane:  I agree,  those  pressures  do  not  indicate 
diastolic  equilibration. 

Dr.  Franciosa:  The  hemodynamic  data  indicate 
something  else  is  wrong  in  the  pulmonary  circula- 
tion. If  the  mitral  valve  is  normal,  then  from  the 
left  ventricle  all  the  way  back  to  the  pulmonary 
artery  it  is  an  open  system  in  diastole  and  pulmo- 
nary arterial  diastolic  and  left  vcnLiicular  end- 
diastolic  pressures  should  be  within  4 mm  Hg  of 
each  other.  This  patient’s  data  suggest  primary 
lung  disease  as  the  cause  of  abnormal  pulmonary 
arterial  and  right  heart  pressures. 

Dr.  Sharma:  In  a patient  with  a pulmonary  prob- 
lem who  goes  into  tamponade  with  pulmonary 
hypertension  you  could  see  higher  diastolic  pres- 
sures in  the  pulmonary  artery. 

Dr.  Franciosa:  Well,  you  would,  but  that  is  very 
rare.  It  is  more  likely  that  in  this  case  right 
ventricular  and  left  ventricular  end-diastolic  pres- 
sures are  similarly  elevated,  but  they  are  increased 
due  to  different  causes. 


Dr.  Lane:  You  could  explain  her  right  sided 
jiressures  on  the  basis  of  pulmonary  arterial  hyper- 
tension alone  with  high  right  atrial  pressures. 

Dr.  Hutchins:  Does  the  high  pulmonary  arterial 
pressure  exclude  the  possibility  of  tamponade. 

Dr.  Sharma:  If  this  patient  had  pulmonary  hyper- 
tension for  a long  time  and  developed  tamponade, 
she  would  still  have  pulmonary  hypertension. 

Dr.  Murphy:  I think  an  answer  to  Dr.  Hutchins’ 
questions  is,  if  there  is  just  one  process  occurring, 
then  those  pressures  in  the  pulmonary  artery  are 
inconsistent  with  tamponade. 

Dr.  Hutchins:  Why  couldn't  this  all  be  just  pul- 
monary hypertension? 

Dr.  Franciosa:  Primarily  because  there  is  elevated 
end-diastolic  pressure  on  the  left  side.  It  is  possi- 
ble, though,  that  this  could  be  secondary  to 
elevated  right  ventricular  pressure  with  the  inter- 
ventricular septum  moving  paradoxically  and 
restricting  left  ventricular  filling. 

Dr.  Hutchins:  What  did  her  left  ventricular  end- 
diastolic  pressure  measure? 

Dr.  Murphy:  15  mm  Hg. 

Dr.  Lane:  The  big  thing  that  bothers  me  is  the 
elevation  of  right  ventricular  systolic  pressure 
which  is  not  supposed  to  happen  in  tamponade. 

Dr.  Murphy:  The  question  now  is  would  you  do 
a pericardiocentesis? 

Dr.  Franciosa:  I think  with  these  hemodynamics 
we  have  to  do  something  to  change  the  pericardial 
pressure  and  see  what  happens  to  the  other 
pressures. 

Dr.  Hutchins:  I thought  it  should  be  done,  not  as 
a therapeutic  tap,  but  for  diagnosis. 

Dr.  Murphy:  Pericardiocentesis  was  done  in  the 
catlieterization  laboratory.  The  catheter  in  the 
right  atrium  and  the  pericardiocentesis  catheter 
were  connected  to  pressure.  We  found  a right 
atrial  pressure  of  12  mm  Hg  and  intrapericardial 
pressure  of  9 mm  Hg.  This  procedure  was  done 
a day  after  the  previous  catheterization.  She  had 
receivetl  diuretics  and  her  right  atrial  pressure 
was  lower. 

Dr.  Sharma:  So  what  would  you  expect.  Dr.  Lane, 
if  this  were  tamponade? 
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Dr.  Lime:  Well,  right  atrial  and  intrapericardial 
pressure  should  be  eipial  or  there  should  be  no 
more  than  1 mm  Hg  difference.  Also,  if  this  were 
tamponade,  then  for  diuresis  to  lower  the  right 
atrial  pressure  from  16  to  12  rvould  be  unusual. 

Dr.  Baxley:  Do  those  pressures  rule  out  tamjion- 
ade? 

Dr.  Sharmu:  1 think  that  ihe  pericardial  pressure 
is  higher  than  normal. 

Dr.  Fraiiciosa:  We  know  that  she  has  a pericardial 
ellusion:  the  question  is,  are  the  elevated  pressures 
due  to  tamponade?  Relative  changes  in  right 
heart  and  pericardial  pressures  after  fluid  removal 
would  be  helplul  as  right  ventricular  pressure 
sliould  fall  with  jrericardial  pressure  as  tamponade 
is  relieved. 

Dr.  Murphy:  A pigtail  catheter  was  placed  in  the 
jrericardial  sac  and  300  cc  of  bloody  fluid  were 
removed.  The  right  atrial  |)ressure  remained  at 
12  inmHg  and  the  pericardial  pressure  fell  to  1 
mm  Hg.  1 would  like  to  review  the  chemistry  of 
the  pericardial  fluid.  The  glucose  was  3,5mg/%, 
the  {irotein  was  835/mgdI.,  the  red  cell  count  was 
r)00,000/uL  and  the  white  blood  cell  count  was 
600/ul..  Additionally,  the  anti-nuclear  antigen  of 
the  pericardial  fluid  w;is  1:10.  Her  serum  anti- 
nuclear antigen  was  1:160.  .\  positive  .\N.\  in 
pericardial  fluid  has  been  reported  rvith  sclero- 
derma. She  was  chemically  euthyroid.  Rheuma- 
tology consultants  agreed  that  she  had  scleroilerma 
which  was  likely  the  cause  of  her  pulmonary  and 
pericardial  disease.  We  felt  that  she  had  pulmo- 
nary hypertension  secondary  to  scleroderma  lung 
disease.  It  tvas  also  our  feeling  that  the  pericirdial 
effusion  w'as  due  lo  scleroderma  and  of  trivial 


hemodynamic  significance.  In  scleroderma,  heart 
involvement  is  frequent  and  second  only  to  renal 
failure  as  a factor  affecting  survival.  Cardiovascu- 
lar manifestations  of  this  disease  include  peri- 
carditis, congestive  heart  failure,  ventricular 
arrhythmia,  conduction  abnormalities,  and  sud- 
den death. Pathological  examination  usually 
shows  a microvascular  vasculitis  and  contraction 
band  necrosis. 

This  patient  later  developed  a respiratory 
acidosis  which  was  relentless  and  resulted  in 
cardiac  arrest  and  death.  An  autopsy  was  per- 
formed and  revealed  severe  pulmonary  fibrosis, 
severe  right  ventricular  hypertrophy,  micronodu- 
lar  cirrhosis  and  patchy  contraction  band  necrosis 
within  the  myocardium  which  is  consistent  with 
scleroderma. 

Dr.  Lambert:  I want  to  thank  Dr.  Murphy  and 
all  the  discussants  for  reviewing  this  interesting 
case  of  scleroderma  with  cardiopulmonary 
involvement. 
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INTRODUCTION 

Electronic  fetal  heart  rate  (FMR)  monitoring 
has  had  an  immense  impact  on  the  discipline  of 
obstetrics  over  the  jjast  twenty  years.  The  tech- 
nicpies  for  intrapartum  electronics  have  become 
an  integral  part  of  fetal  evalnaiion  and  obstetrical 
care.  Heightened  awareness  of  the  potential 
hazards  of  labor  njmn  the  letus  and  the  need  for 
improved  methods  of  fetal  sinweillance  have  ac- 
celerated the  accejttance  of  tliis  technique. 

In  many  instances,  the  acceptance  and  utiliza- 
tion of  FHR  monitoring  have  preceded  general 
knowledge  and  understanding  of  the  instrumen- 
tation retjiiired,  or  of  the  pathophysiology  of  FHR 
])atterns,  or  both.  In  these  situations,  it  is  not 
surprising  that  misinterpretation  of  the  data  and 
inappropriate  action  may  result. 

HISTORICAL 

From  1822,  when  anscnltation  was  first  used  by 
Kergaradec  to  assess  the  fetus,  to  today’s  world  of 
second  generation  fetal  monitors  and  tissue  pH 
etpiipment,  the  technologic  evolution  of  fetal 
heart  rate  monitoring  has  indeed  been  a slow 
process.  The  evolution  of  our  utilization  and 
understanding  of  electronic  fetal  monitoring 
(EFM)  as  a useful  tool  for  clinical  management 
has  been  slower  still. 

I'he  first  proposal  tliat  the  fetal  heart  rate 
might  be  used  to  diagnose  fetal  distress  was  not 
formulated  until  1848,  when  Kiliaid  suggested 
that  heart  rates  below'  100,  alxrve  180,  those  that 
lost  purity  of  tone,  and  those  with  distinct  inter- 
missions were  indications  for  immediate  delivery 
by  forceps.  In  1893,  \'on  \V4nckel  described  cri- 
teria for  the  diagnosis  of  fetal  distress  which 
remained  essentially  unchanged  until  the  arrival 
of  FF.M  and  fetal  scalp  sampling. 

For  years,  the  FHR  was  dutifully  auscultated 
for  30  seconds  after  the  end  of  a uterine  contrac- 
tion. .Serious  doubt  was  cast  on  the  usefulness  of 
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this  method  as  an  indicator  of  fetal  well-being  by 
the  results  of  the  Collaborative  .Study  of  Cerebral 
Palsy,  Mental  Retardation  and  other  Neurologi- 
cal Disease  in  19(i8.  pjenson  and  associates,-  while 
evaluating  24,863  deliveries,  demonstrated  that 
theie  was  no  correlation  between  the  FHR  (as 
determined  by  anscnltation)  and  neonatal  condi- 
tion, except  in  the  most  extreme  circumstances. 
With  these  doubts  raisetl  about  the  utility  of 
auscultation  and  the  age  of  electronic  teclinology 
fast  making  its  impact  on  modern  medicine,  it 
was  inevitable  that  oijstetrical  research  Avould 
turn  to  more  sophisticated  methods  of  fetal 
evaluation. 

Ten  years  lielore  Renson  published  the  results 
of  the  collaborative  project,  Hon^  reported  the 
continuous  recording  of  the  FHR  via  a letal  EKCi 
monitor  from  the  maternal  abdomen,  and  began 
to  elucidate  the  causes  of  fetal  bradyctudia.'^  In 
the  years  that  followed,  Hon,  Caldeyro-Barcia  in 
Ihiiguay,  Hammacher  in  Germany,  and  others^’’^ 
rej>orted  various  FHR  patterns  associated  Avith 
fetal  distress.  With  many  investigators  tlirough- 
out  tlie  Avorld  making  similar  observations,  FHR 
terminology  became  extremelA  confusing.  An 
international  conference  Avas  lield  in  1972  to 
establish  nomenclature  and  develop  standards  for 
FHR  monitoring. 

Much  of  the  subsecpient  history  has  been  one 
of  technologic  development  for  tlie  clinical  appli- 
cation of  FHR  monitoring.  I'lie  development  by 
Hon  in  1972,  of  a convenient  disjjosable  spiral 
electrode,  made  internal  monitoring  available  to 
every  clinician  in  the  countiq.'^ 

I he  second  generation  of  FFM  Avith  auto  cor- 
relation and  Avide-beam  ultrasound  has  improved 
external  monitoring  capabilities  and  reduced  the 
recording  of  false  variability.  Dual  heart  rate 
monitoring,  automated  data  entry  and  remote 
monitoring  are  other  technologic  improvements 
over  the  first  generation  of  monitors.  1 he  remain- 
ing challenge  is  the  approjAriate  application  of  the 
available  technology  to  offer  an  even  greater 
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margin  of  safety  to  the  fetus.  Closing  the  gap 
between  technology  and  applicability  can  be  ac- 
complished through  continuing  education,  and 
should  be  given  high  priority  in  the  coming  years. 

INSTRUMENTATION 

In  order  lor  the  clinician  to  accurately  interpret 
fetal  monitor  tracings,  it  is  necessary  that  they 
have  some  understanding  of  the  processes  involved 
in  the  acquisition  and  processing  of  fetal  heart 
rate  and  uterine  activity  data. 

Monitoring  of  the  Fetal  Heart  Rate 

The  FHR  monitor  precisely  calculates  intervals 
between  fetal  heart  beats  in  milliseconds.  Each 
interval  is  converted  to  a rate  as  though  evei^ 
FHR  interval  were  the  same  for  one  minute,  i.e., 
an  interval  of  500  milliseconds  equals  a rate  of 
120  beats  per  minute  (60,000  milliseconds/500 
milliseconds  = 120  BPM).  The  rate  is  recalcu- 
lated after  each  beat. 

The  direct  (internal)  system  involves  placement 
of  a stainless  steel  spiral  electrode  into  the  sub- 
cutaneous tissue  of  the  presenting  fetal  part  after 
membranes  are  ruptured.  The  second  pole  of  the 
l>ipolar  electrode  is  in  contact  with  the  maternal 
vaginal  fluid  and  hence  the  mother.  The  two 
leads  from  the  electrode  are  then  connected  to  a 
ground  plate  fixed  to  the  maternal  thigh.  The 
peak  of  the  fetal  R-wave  is  used  to  trigger  the 
cardiotachometer.  This  direct  system  allows  for 
precise  measurement  of  instantaneous  heart  rate 
variability,  both  short  and  long  term.^ 

The  most  common  instrument  for  external 
monitoring  of  the  fetal  heart  rate  is  the  Doppler 
ultrasound  transducer.  This  system  sends  out  con- 
tinuous ultrasound  energy  and  then  detects  the 
shift  of  the  sound  as  it  is  reflected  from  the  moving 
heart  structure.  The  mechanical  motion  that  pro- 
vides the  signal  may  vary  from  cycle  to  cycle;  for 
example,  a fetal  heart  valve  motion  may  provide 
one  trigger  and  a septum  motion  the  next.  Thus, 
ilie  system  does  not  provide  clinically  useful  infor- 
mation about  beat-to-beat  variability.  The  signal 
(an  also  be  affected  by  changes  in  the  position  of 
the  transducer  or  the  fetus. 

Monitoring  of  Uterine  Activity 

In  the  direct  (internal)  system,  an  intrauterine 
catheter  is  utilized  to  directly  monitor  intrauter- 
ine pressure.  This  fluid-filled  plastic  catheter  is 
placed  through  the  cervix  into  the  uterine  cavity 
and  is  then  connec  ted  to  a pressure  sensitive  strain 
gauge.  The  intrauterine  pressure  during  contrac- 
tions is  transmitted  through  the  fluid-filled  cathe- 


ter to  the  strain  gauge  where  the  pressure  is 
measured  in  millimeters  of  mercury.  The  system 
allows  for  precise  measurement  of  intrauterine 
resting  tone  which  is  helpful  in  evaluating  states 
of  altered  uterine  contractility,  such  as  abrupt io 
placentae  or  overstimulation  with  Pitocin.  The 
system  can  be  adversely  affected  by  vernix  or 
meconium  plugging  the  catheter,  or  by  air  bubbles 
in  the  system.  The  level  of  the  strain  gauge  in 
relation  to  the  catheter  tip  will  also  artificially 
increase  or  decrease  the  pressure  reading. 

In  1947,  Murphy  and  Reynolds^o  both  described 
a system  for  externally  monitoring  uterine  activi- 
ty, and  modifications  of  these  systems  are  in  use 
today.  The  technique  for  monitoring  uterine 
activity  involves  placement  of  a tocodynamometei 
on  the  maternal  abdomen  in  the  region  of  the 
uterine  fundus.  The  forward  rotation  of  the 
uterus  with  a contraction  depresses  a pressure 
sensitive  button  on  the  tocodynamometer  and 
produces  an  electrical  sigti  reflecting  uterine  ac- 
tivity. 4'his  system  provides  accurate  information 
on  the  frequency  and  duration  of  contractions, 
but  does  not  accurately  reflect  intensity  of  con- 
tractions or  uterine  resting  tone. 

BASIC  PAHERN  RECOGNITION 

Knowledge  of  fetal  heart  rate  patterns  and  their 
causative  mechanisms  allows  for  possible  ameliora- 
tion through  conservative  management  and  for 
timely  intervention  when  consenative  measures 
fail.  The  following  AGOG  guidelines  for  stand- 
ardization of  FHR  terminology  are  those  now 
generally  accepted. 

I.  Baseline  FHR 

A.  FHR  level 

1.  Marked  bradycardia  99  bpm  or  less 

2.  Mild  bradycardia  100-110  bpm 

3.  Normal  baseline  rate  120-160  bpm 

4.  Mild  tachycardia  161-181  bpm 

5.  Marked  tachycardia  181  or  more  bpm 

B.  FHR  variability 

1 . Short  term 

2.  I-ong  term 
II.  Periodic  FHR 

A.  No  change 

B.  Acceleration 

C.  Decelerations 

1.  Uniform 

a.  early 

b.  late 

2.  Variable 
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Baseline  Fetal  Heart  Rate 

Baseline  lelal  lieai  l rale  is  tietei inineil  during 
die  intervals  lienveen  nlerine  contractions  or 
Ollier  signiticani  events,  such  as  letal  movement 
oi  vaginal  exam.  I lie  normal  range  is  horn  120- 
ItiO  beats  per  minute.  (Changes  ol  the  lettil  heart 
late  lasting  longer  than  10  minutes  ate  considered 
baseline  changes  lather  than  periodic  chtmges. 
Baseline  Tachycardia 

Fachyctn cliti  represents  stimulation  of  the  sym- 
ptithetic  nervous  system  and  is  defined  as  a base- 
line rate  in  excess  of  KiO  BPM  that  lasts  more  than 
10  minutes,  (ienertdly,  progressice  tachycardia  is 
considered  an  early  sign  of  fetal  distress  (Figure  1, 
Bottom),  but  other  possible  causes  must  be  con- 
sidered. Maternal-fetal  fever  and  infection  are 
common  etiologies.  Parasympathetic  blocking 
drugs,  such  as  atropine  and  scopolamine,  and 
sympathomimetic  drugs,  such  as  i,soxnprine  and 
ritodrine,  will  also  cause  tachycardia.  Less  com- 
monly, it  can  be  clue  to  fettil  blood  loss,  fetal 
arrhythmia  or  maternal  hyperthyroidism. 


Baseline  Bradycardia 

He;n  t rates  of  less  than  120  BPM  are  called 
braclyctnclias.  A baseline  heart  rate  between  100- 
120  BPM  that  maintains  good  variability  is  nearly 
always  benign  (Figure  1,  Top).  A bradycardia 
preceded  by  decelerations  and  associated  with  a 
loss  of  variability  usnally  rellects  fetal  hypoxia  or 
acidosis.^"  Baseline  fetal  heart  rates  of  less  than 
70  BPM  without  variability  may  also  represent 
complete  heart  block  which  is  associated  with  ,i 
high  degree  of  congenital  heart  disease. 

Baseline  Variability 

I'he  single  most  important  fetal  heart  rate 
characteristic  in  predicting  the  status  of  the  fetus 
at  any  given  point  is  heart  rate  variability.  It 
represents  normal  neurologic  modulation  and 
cardiac  responsiveness.  Periodic  FHR  patterns 
reflect  the  stress  mechanism  of  the  insult  upon 
the  letus,  i.e.,  cord  compression,  while  variability 
is  a measure  of  fetal  reserve. 

1 here  are  two  components  of  fetal  heart  rate 
variability,  short-term  and  long-term.  .Short-term, 
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or  beat-to-beat  variability  is  a consec|uence  ol  the 
“push-pull”  effect  of  tlie  sympathetic  anti  para- 
sympathetic nervous  systems.  It  is  the  instantane- 
ous change  in  the  FIIR  resulting  from  differences 
in  the  R-R  interval  from  one  consecutive  ORS 

■v 

complex  to  the  next.  Long-term  variability  is  the 
wavine,ss  of  the  lra,seline  tracing  and  has  a fre- 
(jnency  of  3-5  cycles  per  minute.  The  two  types 
of  variability  generally  increase  and  decrease  in 
concert. 

\ormal  varialrility  has  been  shown  to  predict 
a good  neonatal  outcome. Subsequent  investi- 
gations have  demonstrtitetl  positive  correlation 
among  FHR  variability,  normal  neurologic  func- 
tion and  Apgar  score  (Figure  2,  Fop). 

Increased  variability  (saltatory  patterns)  has 
recently  Ireen  shown  to  be  an  early  sign  of  mild 
hypoxia,  but  is  usually  associated  with  a normal 
fetal  pll.  It  can  also  be  seen  with  tactile  stimula- 
tion during  a vaginal  exam  or  other  event.’"' 

Decreased  variability  is  seen  with  anything 
which  causes  central  nervous  system  depression. 


Fetal  hypoxia  or  asjdiyxia  is  the  most  worrisome 
cause,  but  patterns  of  fetal  “sleep"  cycles  and 
certain  medications  can  also  have  an  effect.  Anal- 
gesics, tramjuilizers,  narcotics,  anesthetics  and 
parasympathetics  are  drugs  commonly  associated 
with  decreased  variability  (Figure  2,  Bottom). 

In  the  presence  of  non-reassuring  heart  rate 
patterns,  such  as  persistent  late  decelerations,  the 
loss  of  variability  is  associated  with  a high  inci- 
dence of  fetal  acirlosis  and  low  Agpar  scores. A 
most  difficult  pattern  to  interpret  is  the  persist- 
ently flat  baseline  (absent  variability)  seen  in  the 
fetus  with  a normal  heart  rate  level  and  no 
decelerations.  This  may  rejneseni  a previous  in- 
sult to  the  fetus  that  has  been  corrected  but  has 
ctiused  neurological  dainage.  It  may  also  be  seen 
in  letuses  with  significant  congenital  anomalies, 
especially  of  the  central  nervous  or  cardiac  sys- 
tems, or  in  extraine  prematurity. 

Periodic  Fetal  Heart  Rate 

Periodic  changes  in  the  fetal  heart  rate  are  de- 
fined as  transient  changes  above  and  below  the 


t.  i\  V S 


Figure  2. 

1 op— Average  long  and  short-term  variability.  Bottom— Decreased  variability. 
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bii.seline,  usually  scc’U  with  (outraclioiis  or  other 
sit^nificaut  cvcuts. 

Accelerations 

Accelerations  ol  the  leial  heart  rate  above  base- 
line are  conunon  durino;  the  antepartum  period 
and  are  usually  associated  with  fetal  movements. 
■Vccelerations  temporarily  reassure  the  clinician 
of  the  well-being  of  the  fetus,  and  are  tlie  basis  for 
a reactive  non-stress  test. 

During  tlie  early  intrapartum  period,  accelera- 
tions are  sometimes  seen  with  uterine  contractions 
and  are  generally  considered  to  be  innocuous. 
The  Irecpient  progression  of  this  pattern  to  vari- 
able decelerations  supports  the  theory  of  partial 
umbilical  cord  compression  as  the  causative 
mechanism  (Figure  ?>.  l op). 

Early  Decelerations 

Early  decelerations  are  uniforndy  shaped  de- 
celerations that  begin  early  in  the  uterine  con- 
traction cycle,  have  their  nadir  at  the  peak  ol  the 
contraction,  and  return  to  baseline  with  the  end 
of  the  contraction  (Figure  3,  Bottom).  These 


changes  are  caused  by  fetal  head  compression  and 
the  altered  cerebral  blood  flow  causes  cardiac 
slowing  through  a vagal  lellex.  The  degree  of 
slowing  is  generally  proportional  to  the  strength 
of  the  contraction  but  rtirely  falls  more  than  20-30 
UPM  below  baseline.  Early  decelerations  are  not 
associated  with  loss  of  variability  or  other  heart 
rate  changes,  and  are  not  associated  rvith  fetal 
hypoxia,  acidosis  or  low  .\|)gar  scores. 

Late  Decelerations 

In  shape  and  uniformity,  kite  decelerations  are 
similar  to  early  decelerations,  btit  the  timing  rela- 
tive to  the  contraction  is  delayed.  The  onset  is 
usually  seen  20-30  seconds  or  more  after  the  onset 
of  the  contrtiction,  and  the  return  of  baseline 
usually  occurs  well  alter  the  contraction  is  over. 
Ltite  decelerations  are  often  subtle  with  the  heart 
rate  falling  no  more  than  10-30  BPM  Itelow 
baseline.  Occasionally,  the  most  dejrressed  fetuses 
will  have  oidy  shallow  (5-10  BPM)  late  decelera- 
tions, and  therefore  this  pattern  must  never 
be  considered  as  innocuous,  regardless  of  the 


CAT  NO  900-17  CAT  NO  900-17  | CAT  NO  900-17 


Figure  3. 

'l  op— Accelerations  piogressing  u>  variable  decelerations.  Bottom— F.aiiy  decelerations. 
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magnitude.^® 

Late  deceleiaiions  are  caused  by  uteroplacental 
insufficiency  elicited  by  intervillous  stasis  which 
occurs  during  uterine  contractions.  The  lag  time 
between  the  onset  of  the  contraction  and  the 
onset  of  the  deceleration  is  probably  related  to  the 
transit  time  of  poorly  oxygenated  blood  from  the 
placenta  to  the  central  circulation  of  the  fetus. 

Late  decelerations  with  good  variability  are 
seen  in  situations  where  the  fetus  is  healthy  but  is 
undergoing  an  acute  stress.  Examples  are  uterine 
hyperactivity  with  excessive  oxytocin  stimulation 
and  maternal  hypotension  following  epidural 
anesthesia.  In  these  cases,  the  fetus  will  recover 
easily  if  treatment  is  promptly  instituted. 

At  the  other  extreme  is  the  fetus  who  has  been 
compromisetl  prior  to  labor  by  inadequate  per- 
fusion and  placental  pathology.  This  is  seen  more 
often  in  pregnancies  affected  by  problems  such  as 
hypertension,  preeclampsia,  postmaturity,  diabe- 
tes and  collagen  vascular  disease.  The  stress  of 
labor  may  further  aggravate  maternal-letal  ex- 


change and  produce  late  decelerations. 

Linder  these  conditions,  the  decelerations  are 
repetitive  and  persist  despite  Interventions.  The 
development  of  fetal  tachycardia  and  loss  of 
variability  are  important  signs  of  developing 
metabolic  acidosis  and  correlate  highly  with  neo- 
natal depression  (Figure  4). 

Variable  Decelerations 

The  most  frequently  seen  fetal  heart  rate  de- 
celeration pattern  is  the  variable  deceleration. 
This  aptly  named  pattern  is  variable  in  its  dura- 
tion, intensity  and  relationship  to  the  contraction 
(Figure  5,  Top).  Variable  decelerations  are  caused 
by  intermittent  cord  compression  that  usually 
occurs  with  uterine  contractions,  especially  in  the- 
second  stage  of  labor.  The  two  mechanisms  that 
produce  the  deceleration  are  a rapid  onset,  vagally 
mediated  reflex  and  a slower  hypoxic  response. 
Compression  of  the  cord  acts  to  occlude  the  low 
pressure  umbilical-placental  circulation,  resulting 
in  fetal  hypertension  which  stimidates  barorecep- 
tors  to  produce  FHR  deceleration.  Acute  hypoxe- 


UH  DECaiRATIONS  WITH  MIMII'WL  UTKItC  KTIVITY 


Figure  4. 

Top— Subtle  late  decelerations.  Boaom— Late  decelerations  with  minimal  uterine  activity. 
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iiiiii  also  acts  \ ia  t hciiioi eccptois  to  enliaiKC  the 
FUR  dccelerat ion. 

Ill  teinis  ol  tciiil  compromise,  tlic  instill  will 
lary  directly  with  the  tlnration  and  degree  ol  coid 
compression.  11  phicental  hmction  is  normal  and 
uterine  activity  is  not  excessive,  only  a mild  res- 
]iiratory  ticidosis  may  develop  which  will  rapidly 
resolve  with  abatement  of  the  compression. 
Should  the  cord  compression  be  prolonged  or 
repetitive,  a progressive  fetal  hypoxia  and  re- 
snltant  metabolic  acidosis  may  develop.  It  is  im- 


portant to  esahiate  other  parameters  beiween  the 
decelerations  stich  ;is  lo.ss  of  varitibilily  and  base- 
line tachycardia  which  may  herald  progressive 
hypoxia  and  acitlosis’s  (Figure  .'i,  Bottom).  In 
1983,  Krebs^-'  reported  that  pure  variable  decelera- 
tions .seen  with  good  variability  and  a normal 
ba,seline  rate  are  probably  innocuous.  However, 
certain  atypical  features  such  as  loss  of  variability 
during  the  deceleration  and  continuation  of  the 
baseline  at  a lower  rate  reflect  significant  fetal 
hypoxia  and  may  be  associated  with  a depressed 
infant  at  birth. 


Figure  5. 

I op— I’uie  variable  decelerations.  Bottom— Variable  decelerations  wilh  decreased  variability  and  tachycardia. 
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Red  and  Blue 
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Several  interesting  reviews  have  been  pub- 
lished on  bloorl  cells  in  recent  months.  A review 
entitled  “Neurologic  Dysfunction  in  the  Idiopa- 
thic Hypereosinophilic  Syndrome’’  was  written  by 
Moore,  Harley  and  Fatici  (Annuals  of  Internal 
.Medicine,  Volume  102,  Page  109,  January,  1985). 

Eosinophilia  is  seen  as  a manifestation  of  a 
ntimber  of  disorders,  the  most  common  of  which 
is  allergy.  It  is  also  seen  in  congenital  disorders, 
parasitic  disorders,  with  pemphigus,  periarteritis 
nodosa,  Hodgkin’s  disease  tnul  in  other  conditions. 
Eosinophilia  may  be  idiopathic,  and  that  is  the 
topic  under  discussion  by  Moore  and  her  col- 
leagues. Ehey  limited  their  study  to  patients  with 
eosinophilia  without  any  known  cause  wlio  had 
had  the  condition  tor  at  least  six  months.  One  of 
the  requirements  to  fit  their  group  was  that  the 
case  must  develop  end-organ  injury.  The  organs 
which  may  suffer  in  this  disorder  include;  the 
lungs,  pulmonary  tree,  liver,  spleen,  skin,  nervous 
system,  kidneys,  gastrointestinal  tract,  lymph 
nodes,  eyes  and  muscles.  In  this  review,  the  au- 
thors have  extensively  studied  the  neurologic 
effects  of  so-called  idiopathic  hypereosinophilic 
syndrome.  It  is  rather  stirprising  to  read  in  their 
revietv  that  eosinophils  produced  of  eosinophilia 
are  .said  to  be  injurious  to  the  nervous  system.  A 
toxin  has  been  extracted  from  eosinophils  which 
can  produce  nerve  injury,  and  eosinophils  can  be 
injected  directly  into  the  nervous  system  and 
})roduce  injury.  I’he  authors  studied  52  patients 
who  fulfilled  the  three  tenets  of  the  hypereosino 
philic  syndrome— namely,  no  known  cause  for  the 
eosinophilia,  persistence  of  eosinophilia  beyond 
six  months  and  end-organ  damage. 

Sixty-five  percent  of  their  fifty-two  patients  (34 
cases)  had  neurologic  abnormalities.  They  state 
that  the  abnormalities  were  not  apparently  caused 
by  any  other  disorder. 


Ehey  divided  their  case  study  into  those  cases 
cvith  central  nervous  system  dysfunction  and  those 
having  peripheral  neuropathy.  In  seven  of  the 
cases,  there  was  evidence  ot  primary  central  ner\- 
ous  system  disorder  which  they  state  had  a dis- 
tinctive pattern  in  five  patients,  and  the  changes 
which  they  (piote  are:  behavorial  changes,  con- 
fusion, memory  loss,  ataxia  and  prominent  upper 
motor  neuron  signs;  two  of  their  cases  had  seizure 
activity.  The  authors  have  published  an  excellent 
chart  with  the  signs  and  symptoms  found  in  tlicir 
patients,  the  laboratory  findings  and  the  causes. 
It  is  of  interest  that  in  those  cases  having  an 
encephalopathy  attributed  to  the  hypereosino- 
philic syndrome,  CT  scans  of  the  brain  showed 
definite,  permanent  findings  in  two  and  transient 
lindings  in  a third;  apparently,  a scan  was  not 
done  in  a fourth.  In  the  fifth  case,  the  C E scan 
was  entirely  norimil.  They  reported  improvement 
in  all  five  of  these  cases,  although  it  was  incom- 
plete in  three  of  the  five. 

Twenty-seven  of  the  filty-two  cases  with 
hypereosinophilic  .syndrome  had  a jteripheral 
netiropathy,  the  majority  of  which  were  char- 
acterized as  polyneuropathy,  but  they  also  had 
vasculitis,  asymmetrical  sensory  loss,  monomodali- 
ty sensory  loss,  distal  atrophy,  mononeuritis  mul- 
tiplex and  radiculopathy.  Ehe  diagnoses  fairly 
well  explain  the  symptom  complex  of  the  patient. 
It  is  of  interest  that  tlie  ca.ses  having  vasculitis  did 
not  have  vasctditis  of  the  vaso  nervorum.  The 
authors  report  that  the  physical  findings  seem  to 
be  more  conclusive  in  making  a diagnosis  than  the 
laboratory  tests.  E.MG’s  were  normal  in  midtiple 
cases,  although  there  were  some  individuals  who 
had  abnormal  EMG’s.  The  ultimate  prognosis 
of  patients  with  polyneuropathy  clue  to  the 
hypereosinophilic  syndrome  were  described  as 
“variable”.  There  was  often  a persistent  sensory 
loss  for  a period  of  years. 
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Apparently,  one  of  the  interesting  complica- 
tions of  hypereosinophilic  syndrome  is  iltat  of 
thromboeml)oli.  Moore,  et  ah,  state  that  this  is 
common.  Six  of  her  patients  are  said  to  have  had 
focal  central  nervous  system  dysfunction;  she 
attributed  this  to  vascular  accidents.  It  is  not 
( lear  that  the  hyjiereosinophilic  syndrome  tvas  the 
sole  cause  of  the  thromboemboli  in  all  cases,  as 
there  were  other  possible  causes  in  some  of  the 
(ases.  She  treated  the  cases  with  anticoagulants 
and  states  that  despite  this,  some  cases  had  recur- 
rent thromboembolism. 

One  especially  interesting  statement  made  by 
the  authors  is  that  the  laboratory  studies  were 
examined  in  the  various  types  of  end-organ 
damage  in  cases  of  hypereosinophilic  syndrome, 
and  there  was  no  good  correlation  between  the 
laboratory  studies  and  the  neurologic  involve- 
ment—that  is,  the  level  of  eosinophilia,  etc.  Even 
muscle  biopsies  showed  varying  results  which 
were  not  helpful  from  a diagnostic  point  of  view. 

In  the  discussion,  the  authors  relate  that 
encejdialopathy  was  most  troublesome  and  tended 
to  appear  early  in  the  course  of  the  hypereosino- 
philic syndrome.  When  it  did  occur,  it  tended  to 
be  very  debilitating.  Also,  the  severe  cases  of 
|)olyneuropathy  tended  to  appear  early  in  the 
course  of  the  disease.  They  relate  that  there  were 
four  cases  who  had  both  encephalopathy  and 
sensory  polyneuropathy.  Also  discussed  by  them 
was  the  fact  that  stroke  and  transient  ischemic 
attacks  secondary  to  thromboemboli  were  not  a 
rare  occurrence;  some  of  these  patients  had  endo- 
cardial fibrosis. 

The  authors  did  not  have  any  very  explicit 
forms  of  therapy  for  the  hyjjereosinophilic  syn- 
drome. Anticoagulants  were  used  and  recom- 
mended. I'hey  used  adrenal  steroids  with  what 
appears  to  have  been  success  in  some  of  their  cases. 
In  their  concluding  paragraph,  the  authors  state 
that  the  neurologic  disorders  associated  with 
hypereosinophilic  syndrome  tend  to  improve 
spontaneously;  however,  many  patients  have  some 
lesidual  effects. 

Cells  containing  basophilic  granules  have  been 
of  interest  to  the  hematologist  and  internist. 
Erieri,  Ailing  and  Metcalfe  have  published  an 
interesting  article  on  systemic  mastocytosis  en- 
titled, “Comparison  of  the  Therapeutic  Efficacy' 
of  Cromolyn  Sodium  with  That  of  Combined 
Chlorpheniramine  and  Cimetidine  in  Systemic 
^^astocytosis”  (American  journal  of  Medicine, 


V'olume  78,  Page  9,  January,  198,7). 

Systemic  mastocy  tosis  is  not  a common  disease, 
and  its  cause  is  totally  unknown.  The  authors 
characterize  it  as  a disorder  in  which  large  num- 
bers of  mast  cells  can  be  found  in  both  the  internal 
organs  and  the  skin;  they  relate  that  the  symptoms 
include  itching,  allergic  skin  reactions  such  as 
urticaria,  bone  pain  and  gastrointestinal  symp- 
tomatology including  diarrhea— these  things  are 
the  result  of  chemical  mediators,  cjuoting  the 
authors. 

Erieri,  et  ah,  do  not  recommend  any  treatment 
which  is  specific  for  this  disease;  their  recom- 
mendations include  “stabilizing  the  mast  cell 
membrane  using  cromolyn  sodium  or  blocking 
the  effects  of  histamine  using  the  histamine 
antagonist,  chlorpheniramine,  and  the  Ho  hista- 
mine antagonist,  cimetidine.’’  They  tried  various 
forms  of  treatment  and  tracked  the  jjatients  by 
studying  their  symptoms  and  by  measuring  the 
liistamine  content  of  the  blood  and  urine. 

1 hey  studietl  eight  patients  using  a double- 
blind  teclmicjue.  Two  patients  were  not  able 
to  be  followed  completely.  Of  the  original 
eight  patients,  it  is  interesting  that  they  report 
seven  patients  had  skin  lesions,  six  patients  had 
hepatosplenomegaly,  six  patients  had  high  mast 
cell  counts  on  bone  marrow  aspiration;  they  used 
bone  scanning  techni(|ues  and  found  that  seven 
patients  had  an  abnormal  test. 

"Ehe  tlirust  of  this  study  was  to  determine  if 
cromolyn  sodium  or  the  antihistamines  were 
clearly  more  beneficial  than  the  other,  either  by 
measuring  the  symptoms  or  the  amount  of  hista- 
mine in  both  fluids.  Ultimately,  they  could  not 
})rove  that  cromolyn  sodium  was  any  better 
symptomatically  than  the  antihistamines,  and 
neither  drug  reduced  the  levels  of  histamine. 
From  looking  at  the  authors’  charts  and  article,  it 
seems  apparent  that  cromolyn  sodium  and  anti- 
histamines are  of  benefit  symptomatically— but 
the  benefit  is  limited. 

Ehey  state  that  side  effects  were  present  with 
the  drugs  which  they  used,  but  they  did  not  seem 
to  be  of  a severe  degree.  They  state,  in  their  dis- 
cussion, that  cromolyn  sodium  seems  to  alleviate 
bone  pain,  whereas,  the  antihistamines  tended  to 
relieve  the  skin  symptoms. 

The  number  of  articles  on  blood  cells  in  the 
general  internal  medical  literature  is  limited,  and 
the  above  articles  should  be  of  interest  to  the 
general  physician  and  to  the  general  internist. 
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' From  Other  Years  will  publish  some  biographies  of  well  known  Arkansas  physidans,  in  addition  to  ititeresting  items  Iroin 
Medical  Society  meetings  horn  many  years  ago.” 


Journal  of  the  Arkansas  Medical  Society 
No.  11  M.iy,  IS9()  I ).  .')()() 
Evciiiiio  .Sc.s.sion,  April  21) 

Arkansas  Mctlital  .Society  tailed  to  order  at 
8:30  p.in.  by  President  L.  P.  Gibsoti.  Dr.  Eberle 
annoniued  a leeeption  at  the  residence  of  Mrs. 
E.  R.  l)ti\'.il.  and  extended  an  invitatioti  icj  all 
members  of  the  society. 

Hon.  [.  1).  Priyant  was  then  itilrodtited  by  Dr. 
Eberle  and  cleli\ered  the  address  of  welcotne  on 
behalf  of  the  citizens  of  Eoi  t Smith.  "Ehe  society 
showed  its  appi  eciation  of  the  speaker's  eloc|nence 
by  the  do.sest  attetition.  Dr.  \V.  B.  Welch,  of  Eay- 
etteville,  responded  in  behalf  of  the  society,  in  a 
eery  happy  speech. 

Ehe  president  then  delivered  his  annual  ad- 


dress, callino  attention  to  the  datigers  altetiding 
the  absence  ol  medical  legislation  in  this  State, 
and  paid  his  respects  to  the  jrress  in  a very  forcible 
maimer.  es])etially  referring  to  the  fact,  that  they 
were  the  mainstay  of  advertising  cpiackery  in  hnm- 
btigging  the  people.  Statistics  showing  the  ap- 
palling lunnber  ol  irregulars  jiracticing  meclicitie 
and  the  want  of  |noper  interest  shown  by  the 
profession  in  seciiritig  such  legislation  as  wotilcl 
])lace  ns  ttpon  a fa\orable  footing  with  other 
States,  who  have  progressive  medical  laws. 

Dr.  llornot  moved  that  the  jiresident’s  address 
be  referred  to  a committee  ol  three.  Carried. 
The  chair  (Dr.  Eberle)  then  appointed  Dr.  A.  A. 
Hornor,  Di . E.  E.  Hurley  and  Dr.  Z.  Orto. 

"Ehe  soc  iety  then  adjourned. 


MEDICINE  IN  THE 


NEWS 


Dr.  Thomas  H.  Hollis 

DR.  HOLLIS  ELECTED  TO  COUNCIL 

Dr.  I'homas  H.  Hollis  of  Hot  Springs  was 
elected  to  represent  the  Seventh  Conticilor  Dis- 


trict on  the  Cionncil  ol  the  Arkansas  Medical 
Society  at  a meeting  on  |annary  19,  1986.  He  will 
fill  the  ntiexpired  term  of  the  late  Dr.  Edgar 
Clarcly. 

Dr.  Hollis  attended  the  University  of  Central 
Arkansas  and  received  his  medical  degree  from  the 
University  of  Arkansas  College  of  Medicine.  His 
inteinship  atul  resideticy  training  were  at  the 
University  Medical  Center. 

Dr.  Hollis  began  Eamily  Practice  in  Hot  Springs 
in  197.5.  1 le  is  a Diplomate  of  the  American  Board 
of  Eamily  Practice,  and  a member  of  the  Arkansas 
.\cademy  ol  Eamily  Physicians.  He  was  recently 
elected  vice  chief  of  staff  for  1986  at  AMI/ 
National  Park  Medical  Center  in  Hot  .Springs. 

Dr.  Hollis  is  a native  of  Hope.  He  is  married  to 
the  former  Brenda  Bowling  of  Clinton,  and  they 
have  two  children.  Tommy,  age  fourteen  and 
Kathy,  age  tiine. 
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CARDIOLOGY  UPDATE  1986:  ACUTE 
MYOCARDIAL  INFARCTION 

Presented  by  Joseph  Franciosa,  M.D.,  April  2, 
8:00  a.rn.-4:30  p.rn.,  University  Cionlerence  Cen- 
ter, Statehouse  Plaza,  Little  Rock.  Seven  and 
one-halt  hours  Category  I credit.  Fee:  $65.  Spon- 
sored by  UAMS. 

EMERGENCY  MEDICINE  UPDATE 

April  3-4,  Hilton  Inn,  Little  Rock.  17  hours 
Category  I credit.  Sjtonsored  by  Baptist  Medical 
Center.  Call  Medical  Education  Office,  227-2672, 
for  further  information. 

USE  OF  LASER  IN  DERMATOLOGY 

Presented  by  Dr.  Spencer  Albright,  April  15, 
1:30  p.m.,  Spavinau  Supper  Club,  Gravette.  One 


Category  1 

Continuing  Medicai  Education 
Programs  AvaHabie  in 
Arkansas 

hour  Category  I credit.  Sponsored  by  UAMS 
AflEC-NW. 

CONDUCT  DISORDERS  OF  CHILDHOOD 
AND  ADOLESCENCE 

Presented  by  Richard  L.  I.ivingston,  M.D., 
April  16,  8:00  a.ni.  to  4:00  p.rn.,  LJniversity  Con- 
ference Center,  Statehouse  Plaza,  Little  Rock. 
Five  and  one-half  hours  Category  I credit.  Fee: 
$60  physicians;  $40  allied  health  professionals. 
Sponsored  by  LTAMS. 

ANESTHESIA  UPDATE 

Presented  by  Richard  B.  Clark,  M.D.,  May  2-3, 
Capital  Hotel,  Little  Rock.  Sfxtnsored  by  UAMS. 
Time,  credit  hours,  fee  to  be  announced. 


RECURRING  EDUCATION  PROGRAMS 

Unless  otherwise  indicated,  programs  arc  for  one  to  two  liotirs  Category  I Credit. 

EL  DORADO  — AHEC- SOUTH  ARKANSAS 

Surgical  Conference,  first,  second  and  third  Monday,  12:15  p.m.  to  1:00  p.m.,  AHEC -.South  Arkansas. 

Pathology  Conference,  second  Tuesday,  12:15  p.m.  to  1:00  p.m.,  .MIEC.-Sonth  .Arkansas. 

Tumor  Clinic,  fourth  Tuesday,  12:15  p.m.  to  1:00  p.m.,  .\HEC  - South  .Arkansas. 

Internal  Medicine  Conference,  first,  second,  and  fourth  tVednesday,  12:15  p.m.  to  1:00  p.m.,  AHEC -South  Arkansas. 

Chest  Conference,  third  Wednesday,  12:30  p.m.  to  1:30  p.m.,  Warner  Brown  Hospital. 

Obstetrics-Gynecology  Conference,  fourth  Thursday,  12:15  p.m.  to  1:00  p.m.,  AHEC -South  Arkansas. 

P>ehavioral  Sciences  Conferences,  first  and  fourth  Friday,  12:15  p.m.  to  1:00  p.m.,  .AHEC -South  Arkansas. 

Gyn-Pathology  Conference,  second  Friday,  12:15  p.m.  to  1:00  p.m.,  AHEC-Sotith  Arkansas. 

Pediatric  Conference,  third  Friday,  12:00  p.m.  to  1:00  p.m..  Union  Medical  Center. 

FAYETTEVILLE  — AHEC  - NORTHWEST 

Medicine  Teaching  Conference,  first,  third  and  fifth  Friday,  7:30  a.m.  to  8:30  a.m..  Baker  Conference  Room,  Washington 
Regional  Medical  Center. 

FAYETTEVILLE  — VA  MEDICAL  CENTER 

Pathology-Mortality  Conference,  .second  1 hnrsday,  3:00  p.m.,  VAMC. 

Radiology  Conference,  third  Tliursday,  1:00  p.m.,  A'AMC. 

ICU  Lecture  Series,  second  Friday,  1:30  p.m..  A’AMC. 

.FONESBORO  — AHEC -NORTHEAST 

.■iHEC  Lecture  Series,  first  and  third  Tuesday,  12:00  noon.  Stroud  Hall,  St.  Bernard's  Annex  Building. 

Interesting  Case  Conference,  second  1 uesday  ami  fifth  Tuesday  wlien  applicable,  12:00  noon,  St.  Bernard's  Dietary  Confer- 
ence Room. 

.Methodist  Hospital  of  Jonesboro  CME  Staff  Conference,  second  Tuesday,  7:30  p.m.,  Methodist  Hospital  of  Jonesboro 
Cafeteria. 

Monthly  Medical  Lecture  Series,  third  Tuesday,  7:30  p.m.,  rotates  each  month  between  AValnut  Ridge  and  Pocahontas. 
Chest  Conference,  fotirth  Tuesday,  12:00  noon,  St.  Bernard's  Dietary  Conference  Room. 

Perinatal  Conference,  second  AA'ednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room. 

'Tumor  Conference,  fourth  Wednesday,  12:00  noon,  St.  Bernard's  Dietary  Conference  Room. 

.■irkansas  Methodist  Hospital  CME  Conference,  last  Friday,  7:00  a.m.,  AMH,  Paragould. 

ITTTLE  ROCK  — ARKANSAS  CHILDREN’S  HOSPITAL 

Pediatric  Radiology  Conference,  each  Monday,  12:00  noon.  Second  Floor  Classroom. 

Pulmonary  Conference , each  Monday,  3:00  p.m..  Second  Floor  Classroom. 

Pediatric  Grand  Rounds,  each  Tuesday,  8:00  a.m..  Second  Floor  Classroom. 
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('•nietics  Conf creme,  ladi  ^^'l■(llK^sclav.  p.ni.,  Annex  Conferciue  Room. 

Infectious  Disease  Conference,  second  \Vedncs<lay,  12:00  noon,  Second  FlcK)r  Classroom. 

ISf europsychiatry  Confoence,  second  Wednesday,  1:,‘10  p.m.,  Polly  R.  Thomas  Conference  Room. 

Pediatric  Pharmacologx  Conference,  third  Wednesday,  12:00  noon,  Second  Floor  ClassrfKwn. 

Pediatric  Neuroscience  Conference,  first  Thursday,  8:00  a.in..  Second  Floor  Classroom. 

Problem  Case  Conference,  each  Thursday,  12:00  nooti.  Second  Floor  Classroom. 

NeuroiOncology  Conference,  tliird  Thursday,  8:00  a. in..  Second  Floor  Cilassroom. 

General  Pediatri(s  Seminar,  each  Friday,  12:00  noon,  .Second  Floor  C lassroom. 

LITTLE  ROCK  — BAPTIST  MEDICAL  CENTER 

Pulmonary  Conference,  each  Tuesday,  12:00  noon  to  1:00  p.m.,  Sliiifficld  .Xuditorinm. 

Pathology  Conference,  each  third  Tuesday,  3:00  p.m.  to  4:00  p.m..  Pathology  l ibrary. 

Grand  Rounds,  each  XVednesday,  12:00  noon  to  1:00  p.m..  Conference  Room  it  I . 

Surgery  Conference,  each  Thursday,  7:30  a.m.  to  8:30  a.m..  Conference  Room  #2. 

Anesthesiology  Conference,  third  Thtirsday,  7:00  a.m.  to  8:00  a.m.,  Coiderence  Room  #4. 

LITTLE  ROCK  — ST.  VINCENT  INFIRMARY 

Pediatric  Conference,  first  Tuesday,  12:30  p.m.  to  1:30  p.m..  Classroom  1,  Education  Wing. 

Interhospital  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.  to  6:30  p.m,.  Classroom  1,  Fdmation  Wing. 

General  Medicine  Journal  Club,  first  and  third  Fuesday,  12:00  noon  to  1:00  p.m..  Medical  .\ffairs  Conference  Room. 
Peripheral  Vascular  Disease  Conference,  third  Tuesday,  6:00  p.m.  to  7:00  p.m..  Classroom  I,  Education  Wing. 
Neuropathology  Conference,  third  Tuesday,  5:00  p.m.  to  6:00  p.m..  Room  S1I74K,  l.ahoi atory. 

Cancer  Conference,  first  XVednesday,  12:00  noon  to  1:00  p.m.,  C..\RTI  .\uditorium. 

Pulmonary  Conference,  second  and  fourth  Wednesday,  12:00  noon  to  1:0<)  p.m..  Classroom  1,  Education  Wing. 
Hematology-Oncology  Conference,  second  Thursday,  12:00  noon  to  1:00  p.m.,  Laborator\  Eifnary. 

Cancer  Conference,  fourth  Thursday,  12:00  noon  to  1:00  p.m.,  Rckhii  SI  17  IK.  Lahoratorc. 

LITTLE  ROCK  — UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

Anesthesia  Lecture  Series,  each  Tuesday,  7:00  a.m.;  each  Wednesday,  4:00  p.m.,  I’AMS  Education  Building,  Room  G/106. 
Anesthesia  Morbidity  and  Mortality  Conference,  each  Thursday,  4:00  p.m.,  U.VMS  Education  Building,  Room  G/106. 
Medicine  Grand  Rounds,  each  Thursday,  12:15  p.m.,  UAMS  Shorey  .Auditorium. 

Medicine  Research  Conference,  each  Tuesday,  8:00  a.m.,  UAMS  Shorey  Building,  Room  8/105. 

OBfGyn  Grand  Rounds,  each  Wednesday,  7:30  a.m.,  UAMS  Education  Building.  Room  B/135. 

Psychiatry  Grand  Rounds,  each  Friday,  11:00  a.m.,  UAMS  Shorey  Auditorium. 

Psychiatry  Case  Conference,  each  Friday,  1:00  p.m.,  UAMS  Child  Study  Center  Conference  Room. 

Surgery  Grand  Rounds,  each  Saturday,  9:00  a.m.,  UAMS  Education  Building,  Room  G/131. 

Surgical  Science  Seminar,  each  Saturday,  8:00  a.m.,  UAMS  Education  Building,  Room  G/13L 
Ophthalmology  Problem  Case  Conference,  each  Thursday,  4:00  p.m.,  U.AMS  ACC  Eye  Clinic,  Room  3/150. 

Orthopaedic  Fracture  Conference,  each  1 iiesday,  7:30  a.m.,  U.AMS  Education  Building,  Room  G/135. 

Orthopaedic  Bibliography  Conference,  each  Tuesday,  8:30  a.m.,  U.AMS  Education  Building,  Room  G/135. 

Orthopaedic  Grand  Rounds,  each  Tuesday,  10:00  a.m.,  EIAMS  Education  Building,  Room  G/135. 

Orthopaedic  Basic  Science  Conference,  each  Tuesday,  11:00  a.m.,  U.AMS  Education  Building,  Room  G/135. 

Cl  Basic  Science  Conference,  each  Thursday,  7:30  a.m.,  U.AMS  Education  Building.  Room  G/108.A&:B. 

Urology  Grand  Rounds / Urologic  Topics,  two  to  three  times  monthly  (each)  5:00  p.m.,  UAMS  or  V.AMC. 

Urology  Morbidity  and  Mortality  Workshop  f Uro-Radiology  iVorkshop,  each  once  monthly,  5:00  p.m.,  lEAMS  (dates  vary)  . 
VA  Medicine  Service  Teaching  Conference,  each  Monday,  8:00  a.m.,  NLRVA,  Building  66,  Room  38. 

VA  Surgery  Grand  Rounds,  each  Thursday,  12:15  p.m.,  LRVA,  Room  2D109. 

VA  Surgery  Tumor  Board,  each  Tuesday.  1 :00  ]).m.,  LRVA,  Room  2D109  and  21)114. 

St.  Vincent’s  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  St.  V'incent  Infirmary,  Education  Biulding.  Room  159. 

PINE  BLUFF  — AHEC 

Sub-Specialty  Conference,  first  Tuesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Obstetrics j Gynecology  Conference,  second  Tuesday,  12:30  p.m,  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Radiology  Conference,  third  Tuesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Southeast  Arkansas  Medical  Lecture  Series,  third  T uesclay,  6:30  p.m.,  Rosswood  Country  Clnh  (dinner  meeting)  . 

Family  Practice  Conference,  fourth  Fuesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Surgery  Conference,  first  XVednesday.  12:30  p.m,  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Internal  Medicine  Conference,  second  and  fourth  W'ednesday,  12:30  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 
Pediatric  Conference,  third  XVednesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Behavioral  Science  Conference,  each  Thursday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Chest  Conference,  second  and  fourth  Friday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

As  organizations  accredited  for  continuing  education  by  the  .Accreditation  Council  for  Continuing  Medical  Education,  the  organizapons 
named  certify  that  these  continuing  medical  education  activities  meet  the  criteria  for  the  credit  hours  specified  in  Category  I of  the  t'livsician’s 
Recognition  Award  of  the  American  Medical  Association. 
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COME 

April  2-5 

Symposium  on  Pyevention  of  Infections  in  Pedi- 
atric Office  Practice  and  Sixth  Annual  Pediatric 
Infectious  Disease  Seminar.  Sponsored  by  the 
Health  Science  Center  at  Dallas.  Hyatt  Regency 
Hotel,  New  Orleans,  Louisiana.  23  hours  Cate- 
gory 1,  AMA.  Registration:  Pre-registered 
.‘$300.00;  .S225.00  residents;  on-site  registered 
$325.00;  $250.00  residents.  For  further  informa- 
tion contact  Marian  Troup,  Department  of  Pedi- 
atrics, University  of  "Fexas  Southwestern  Medical 
School,  5325  Harry  Hines  Boulevard,  Dallas, 
Texas  75235;  telephone  1-2L1-688-3439. 

April  7-18 

A Review  Course  in  Physical  Medicine  and 
Rehabilitation.  Sponsored  by  the  University  of 
Washington  .School  of  Medicine.  Stouffer  Madi- 
son Hotel,  Seattle,  Washington.  81.5  hours  AMA 
Category  1 credit.  Course  is  designed  for  physi- 
atrists  prejjaring  for  Parts  I and/or  II  of  the 
Board  Certification  examination  as  well  as 
physiatrists  who  are  interested  in  updating  their 
knowledge  in  many  of  the  broad  areas  of  the 
field.  Registration  before  March  7th  $425.00; 
after  March  7th,  $625.00.  For  more  information 
write  Continuing  .Medical  Education,  SC-5(),  Lhii- 
versity  of  Washington,  Seattle,  Washington  98195; 
telephone  1-206-543-1050. 

April  13-18 

86th  Annual  Meeting  of  the  American  Roeyit- 
Whashington,  D.  C.  Program  will  offer  a symposi- 
gen  Ray  Society.  Sheraton  Washington  Hotel, 
um  on  orthopaedic  radiology,  a scientific  jarogram 
with  a presentation  of  more  than  180  papers,  48 
instructional  courses,  awards,  exhibits,  and  social 
events.  Registration  deadline  is  March  28,  1986. 
For  more  information  contact  American  Roent- 
gen Ray  .Society,  1891  Preston  White  Drive, 
Reston,  Virginia  22091;  telej)hone  1-703-648-8900. 

April  17-20 

noth  Annual  Session  of  the  Arkansas  Medical 
Society.  Excelsior  Hotel  and  Statehouse  Conven- 
tion Center,  Little  Rock.  For  specific  details,  see 
Convention  Section  of  this  issue  of  the  Journal. 


April  17-19 

Forty-Eighth  Annual  Meeting  of  the  Louisiana- 
Mississippi  Ophthahnological  and  Otolaryngolog- 
ical  Society.  Broadwater  Beach  Hotel,  Biloxi, 
Mississippi.  8 hours  .\.M.\  Category  1 credit.  For 
more  information  contact  Ben  A.  Davis,  Jr.,  CAE, 
Louisiana-Mississippi  Ophthahnological  and  Oto- 
laryngological  Society,  Post  Office  Box  12314, 
Jackson,  Mississippi  39236-2314;  telephone 
1-601-956-7787. 

April  27-May  2 

1986  American  Occupational  Health  Confer- 
ence. Denver  Marriott,  Denver,  Colorado.  An- 
nual scientific  and  business  meetings  of  the 
American  Occupational  Medical  .\ssc)ciation  and 
the  American  .Association  of  Occupational  Health 
Nurses.  Continuing  education  offerings.  Regis- 
tration $100.00  member;  $150.00  non-member. 
For  more  information  contact  American  Occupa- 
tional Health  Conference,  2340  South  Arlington 
Heights  Road,  Suite  400,  .Arlington  Heights,  Illi- 
nois 60005;  telephone  1-312-228-6850. 

May  12-16 

1986  National  Conference  on  Health  Care 
Leadership  and  Management.  Doubletree  Hotel 
at  Fisherman's  Wharf,  Monterey,  California.  18 
hours  CME  credit.  Sponsored  by  the  American 
.Academy  of  Medical  Directors.  For  more  infor- 
mation contact  Sherry  Mason,  American  Academy 
of  Medical  Directors,  4830  West  Kennedy  Boule- 
vard, Suite  648,  Tampa,  Florida  33609;  telephone 
1-813-873-2000. 

June  16-20 

Medical  Technology  Assessment  for  Health 
Professionals.  Sponsored  by  the  .Alfred  P.  Sloan 
School  of  Management,  Massachusetts  Institute 
of  Technology.  CME  credit  offered.  Program 
will  address  ways  in  which  technology  assessment 
will  affect  the  use  of  equipment,  procedures  and 
tests  in  hospitals’  current  economic  environment. 
For  more  information  contact  Director  of  the 
Summer  Session,  Room  El 9-356,  Massachusetts 
Institute  of  Technology,  Cambridge,  Massachu- 
setts 02139;  telephone  1-617-253-2101. 

August  3-19 

Study  Tour:  Children’s  Health  Care  In  Central 
America.  Sponsored  by  the  Ehiiversity  of  Arkan- 
sas at  Little  Rock.  Will  tour  children’s  health 
care  projects  in  Guatemala,  Honduras,  Nicaragua 
and  Costa  Rica.  Cost  approximately  $1,200  per 
person.  C.E.U.  cerdits  available.  For  more  infor- 
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Illation  aiul  iiiiicraiy  contact  Gene  Stanlorcl, 
PIi.l).,  Arkansas  Children's  1 lospital,  800  Marshall 
Street,  Little  Rock,  Arkansas  72202;  telephone 
lAOl-370-1  MO  plays),  l-,a0 1-22 1-1020  (evenings). 

September  17-19 

Atncrican  Caiicrr  Society  Xdtiojial  Coriference 
(»i  Gynecologic  Cancer  — 1986.  .Atlanta  Hilton, 
.Atlanta,  Georgia.  lOi/o  hours  AMA  Category  I 


credit.  Registration  heloie  Septeniher  3rd; 
$200.00  physicians,  $100.00  othei  heahh  proles- 
sionals;  Fee  alter  September  3rcl:  $250.00  physi- 
cians; $150  other  health  prolessionals.  No  regis- 
tration tee  tor  students,  interns,  residents,  and 
American  Cancer  Society  Fellows  or  Career  De- 
velopment .Awardees.  For  mote  intormation  write 
American  Cancer  Society.  90  Park  .Aveime,  New 
York,  New  York  10010. 


PERSONALAND  NEWS  ITEMS 


DR.  WHITE  RECERTIFIED 

Dr.  Robert  H.  White  ot  Malvern  was  recently 
recertitied  as  a Diplomate  ot  the  .American  Board 
ot  Family  Practice. 

NEW  MEDICAL  STAFF 

Alethodist  Hospital  ot  Jonesboro  recently 
elected  new  staft  otticers.  d'hey  are  Dr.  Robert  A. 
Robbins,  chiet  ot  stall;  Dr.  Michael  Tedder,  vice 
chief  of  staft;  Dr.  John  Ball,  secretary;  Dr.  Robert 
Yates,  OB-GYN  chief  of  staff;  Dr.  Robert  G. 
I.assonde,  chief  of  surgery,  Dr.  Tedder,  chief  of 
family  practice;  and  Dr.  Robert  S.  Cohen,  chief 
of  medicine. 

DR.  RANEY  RETIRES 

Dr.  Troy  Raney  recently  retired  after  nineteen 
years  of  practice  in  Cave  City.  Dr.  Raney’s  office 
will  remain  open  and  the  practice  continued  by 
Dr.  Andy  Davidson. 

DR.  MANN  OPENS  CLINIC 

Dr.  R.  Jerry  Mann  has  opened  the  Mann  Fam- 
ily Medical  Clinic  at  18  Cor{X)rate  Hill  Drive, 
Suite  100,  in  Little  Rock  for  the  practice  of  family 
medical  care. 

NEW  DOCTORS  IN  SHERIDAN 

Drs.  Ted  Hood,  John  Wright,  and  Sam  Taggart 
recently  began  practicing  at  the  Central  Arkansas 
Family  Clinic,  200  .South  Rose  Street,  in  Sheridan. 
Office  hours  are  from  1;30  p.m.  until  8;00  p.m., 
.\fonday  through  Thursday. 

DR.  SWINGLE  HONORED 

Dr.  Charles  G.  Swingle  has  been  named  Marked 


I'ree's  “Man  of  the  ATar’’  for  1985  for  his  thirty- 
two  years  of  serving  the  community  as  a physician 
and  for  his  dedication  to  community  affairs. 
During  the  past  year,  Dr.  Swingle  has  been  the 
driving  force  behind  the  construction  of  the  new 
Marked  Tree  Christian  Center  Church  in  which 
he  will  serve  as  pastor. 

DOCTORS  HONORED  FOR  YEARS  OF  SERVICE 

Dr.  Hillard  Duckworth  and  Dr.  Jerry  Muse 
were  recently  presented  certificates  of  apprecia- 
tion by  the  Piggott  Community  Hospital.  Dr. 
Duckworth  was  honored  for  thirty  years  of  service 
and  Dr.  Muse  was  honored  for  twenty  years  of 
service. 

DR.  OATES  RETIRES 

Dr.  Gordon  Oates  recently  retired  after  sening 
twenty-one  years  as  the  Pulaski  County  Health 
Officer,  d’he  staffs  of  the  County  and  State 
Health  Departments  honored  Dr.  Oates  with  a 
reception. 

DR.  CLEMENS  ELECTED  CHIEF  OF  STAFF 

Dr.  Dale  Clemens  was  recently  elected  chief  of 
staff  at  Siloam  Springs  Memorial  Hospital. 

DR.  CAMPBELL  NAMED  FELLOW 

Dr.  James  W.  Camplxdl  of  Hot  Springs  has 
been  named  a Fellow  of  tlie  American  College  of 
Smgeons. 

DOCTOR  APPOINTED  TO  BOARD 

Dr.  Jacob  Amir,  a hematologist  and  oncologist 
at  Baptist  Medical  Center  in  Little  Rock,  will 
serve  on  the  board  of  the  newly  organized  Arkan- 
sas AIDS  Foundation. 
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DR.  BARRE  APPOINTED  CHIEF  OF  STAFF 

Dr.  Hal  Barre,  of  Pocahontas,  has  been  elected 
chief  of  staff  at  the  Randolph  County  Medical 
Center.  Dr.  Barre  has  practiced  family  medicine 
in  Pocahontas  for  twenty- four  years. 

DR.  HARRIS  SPEAKS  TO  KIWANIS  CLUB 

Dr.  Lowell  Harris  recently  spoke  to  the  Hope 
Kivvanis  Club  on  stress  management. 

DR.  BROWN  JOINS  CLINIC 

Dr.  Michael  Brown,  a neurosurgeon,  recently 
joined  the  staff  of  Holt-Krock  Clinic  in  Fort 
Smith.  He  formerly  practiced  in  Pine  Bluff. 

DR.  HARPER  NAMED  CHIEF  OF  STAFF 

yefferson  Regional  Medical  Center  recently 
named  Dr.  William  F.  Harper  as  chief  of  staff. 
Di . Harper  joined  the  hospital  staff  in  1976. 

DR.  SMITH  LECTURES 

Dr.  David  E.  Smith  of  Little  Rock  presented 
the  University  of  Arkansas  College  of  Pharmacy’s 
Second  Annual  Distinguished  Lecture  on  Addic- 
tion. Dr.  Smith’s  presentation,  “Cocaine:  Drug 
of  the  ’80’s’’,  addressed  the  epidemiology  and 
treatment  issues  related  to  cocaine,  including  the 
use  of  support  groups. 

MEMORIAL  FUND  ESTABLISHED 

memorial  fund  has  been  estaljlished  at  the 
Washington  Regional  Medical  Center  in  Fayette- 
ville in  honor  of  the  late  Dr.  Whlbur  G.  Lawson. 
The  memorial  fund  teas  established  by  the  Pedi- 
atric Service  physicians.  Donations  will  be  used 
to  purcha,se  a pulse  oximeter.  Contributions  may 
be  made  in  care  of  the  administrative  offices, 
Washington  Regional  Medical  Center,  1125  North 
College  Avenue,  Fayetteville,  Arkansas  72703. 

PHYSICIANS  LEAD  PROGRAM 

Rebsamen  Regional  Medical  Center  at  jack- 
sonville  and  the  Little  Rock  Air  Force  Base  re- 
cently sponsored  a two-part  program  entitled 
“Living  with  Crohn’s  Disea.se  and  LUcerative 
Colitis’’.  Dr.  Gerald  Silvoso  of  Little  Rock  dis- 
cussed “The  Nature  of  Crohn’s  Disease  and  Ul- 
cerative Colitis”  and  Dr.  Agustin  Fernandez  of 
North  Little  Rock  discussed  “Treatment  and  New 
Develoj>ments  in  Crohn’s  Disease  and  L’lcerative 
Colitis”. 

DR.  SKAUG  COORDINATES  SEMINAR 

Dr.  Warren  Skaug,  a Jonesboro  pediatrician, 
coordinated  a seminar  on  the  techniques  of  infant 
and  child  cardiopulmonary  resuscitation.  The 


seminar  was  sponsored  by  .St.  Bernard’s  Regional 
Medical  Center. 

DR.  WALDON  APPOINTED  TO  BOARD 

Dr.  G.  Bruce  Waldon  of  Rogers  has  been  ap- 
])ointed  to  the  governing  board  of  St.  Mary-Rogers 
Memorial  Hospital. 

SOCIETY  ELECTS  OFFICERS 

The  Pulaski  County  Medical  Society  has  elected 
officers  for  1986.  The  officers  are  Dr.  Fred  O. 
Henker,  III,  president;  Dr.  David  L.  Barclay, 
president-elect;  Dr.  John  D.  Pike,  vice  president; 
Dr.  Robert  Shannon,  secretary;  Dr.  Carlos 
.A.  .Araoz,  treasurer;  and  Dr.  }.  Mayne  Parker, 
treasurer-elect. 

DR.  SNYDERMAN  INFORMS  PUBLIC 

Dr.  Nancy  Snyderman,  medical  rejxnter  for 
KARK-TVh  Channel  4 in  Little  Rock,  is  educating 
the  public  on  health  issues  through  her  twice 
weekly  telecasts.  Dr.  Snyderman  is  Assistant  Pro- 
fessor of  Otolaryngology  at  the  University  of 
Arkansas  for  Medical  Sciences.  Dr.  Snyderman 
began  medical  reporting  for  television  stations 
while  she  was  a resident  physician  in  Pittsburgh. 

DR.  JORDAN  SPEAKS 

Dr.  Harry  Jordan  of  Jonesboro  recently  spoke 
to  the  Lepanto  Chapter  of  the  American  Associa- 
tion of  Retired  Persons  on  colon  and  rectal  cancer. 
Dr.  Jordan  is  a member  of  the  .\MS  Speakers 
Bureau. 

DR.  BELL  ELECTED  MEMBER 

Dr.  Roliert  S.  Bell  of  El  Dorado  has  been  ac- 
cepted as  a member  of  the  American  Academy  of 
Orthopaedic  Surgeons. 

DR.  DWYER  SPEAKS 

Dr.  Gregory  Dwyer,  a member  of  the  AMS 
Speakers  Bureau,  recently  addressed  the  Pulaski 
Heights  Senior  Citizens  Center  in  Little  Rock. 
He  spoke  on  the  care  and  problems  of  the  skin. 

DOCTOR  PEARCE  COUNTY  MEDICAL 
SOCIETY  PRESIDENT 

The  Jefferson  County  Medical  Society  has 
elected  Dr.  Malcolm  Pearce  as  its  new  president 
for  1986. 

SPEAKER  OF  HOUSE  OF  DELEGATES 
HONORED  ON  BIRTHDAY 

Dr.  Amail  Chudy  of  North  Little  Rock  was 
recently  honored  at  a Polish  birthday  party  in 
celebration  of  his  sixtieth  birthday.  The  party 
was  held  in  the  Parish  Center  of  St.  Patrick’s 
Catholic  Church  in  North  Little  Rock. 
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New  Memiurs 


The  Sebastian  County  Medical  Society  has 
added  three  new  niendjers  to  its  roll; 

DR.  TERESA  H.  HUNTON 

Dr.  Hunton,  a native  of  Little  Rock,  graduated 
from  the  I'niversity  of  Arkansas  in  1978  and  the 
University  of  Arkansas  College  of  Medicine  in 
1982.  She  served  a flexible  internship  and  a resi- 
dency in  Anesthesiology  at  the  University  of 
Arkansas  for  Medical  Sciences. 

Dr.  Hunton  is  an  .Anesthesiologist  practicing  in 
Fort  Smith.  Her  oflice  address  is  216-A  North 
Greenwood. 

DR.  JAMES  MICHAEL  STANDEFER 

Dr.  Standefer  is  a native  of  Waco,  Texas. 

Dr.  Standefer  received  his  B.S.  degree  and  his 
M.S.  degree  from  Baylor  University  in  Waco, 
Texas.  In  1979,  he  graduated  from  the  Texas 
Tech  University  School  of  Medicine.  He  served 
his  internship  at  the  University  of  Cincinnati 
Hospital  in  Cleveland,  Ohio.  Dr.  Standefer  was 
a Neurological  Surgery  resident  at  the  Cleveland 
Clinic  Foundation  in  Cincinnati  from  1980-1985, 
and  served  as  a Registrar  in  Trauma  Surgery  at 
the  University  of  Edinburg,  Edinburg,  Scotland, 
from  April  1984  to  .September  1984. 

Dr.  Standefer,  a Neurological  Surgeon,  is  a 
member  of  the  staff  of  Hoh-Krock  Clinic  in  Fort 
Smith. 

DR.  JOHN  R.  SWICEGOOD 

Dr.  Swicegood,  a native  of  Beaumont,  Texas,  is 
a 1976  graduate  of  Texas  A 8c  M University  and  a 
1982  graduate  of  the  University  of  Texas  Medical 
School  in  San  Antonio.  He  served  an  internship 


at  the  Orlando  14egionaI  Medical  Center  in 
Orlando,  Florida,  and  a residency  at  the  Univer- 
sity of  Kentucky  Medical  Center  at  Lexington, 
Kentucky. 

Dr.  Swicegood  practices  Anesthesiology.  His 
olfice  addre.ss  is  216-A  North  Greenwood  in  Fort 
Smith. 

DR.  BARTHOLOME  RODRIGUEZ 

Dr.  Rodriguez  is  a new  member  of  the  Conway 
County  Medical  Society.  He  is  a native  of  Baya- 
mon,  Puerto  Rico. 

Dr.  Rodriguez  graduated  from  Yale  University 
in  1977  and  Albany  Medical  College  of  Union 
University  in  New  York,  in  1981.  He  served  his 
internship  and  his  residency  in  Gynecology  at  .St. 
Ahncent’s  Hospital  in  New  York  City. 

Dr.  Rodriguez  practices  Gynecology  at  the 
I win  Oaks  Medical  Center,  209  South  Moose 
Street,  in  Morrilton. 

DR.  WILLIAM  G.  WAGNON 

Dr.  ^\Mgnon,  a native  of  Little  Rock,  has 
recently  joined  the  Jefferson  County  Medical 
Society. 

Di  . ^V'agnon  received  his  jne-medical  education 
at  the  University  of  Arkansas  at  Little  Rock.  He 
is  a 1980  graduate  of  the  University  of  Arkansas 
College  of  Medicine.  Di  . AVAignon  served  a flex- 
ible internship  at  the  d ripler  Army  Medical 
Center  in  Honolulu,  Hawaii,  and  a residency  in 
•Anesthesiolog)'  at  the  University  of  .Arkansas  for 
■A'ledical  Sciences. 

Dr.  \Vagnon  is  practicing  at  Jefferson  Regional 
Medical  Center  in  Pine  Bluff.  His  office  address 
is  1801  AVest  40th,  Suite  2B. 

DR.  FRANKLIN  W.  WALLER 

Dr.  Waller  is  another  new  member  of  the  Jef- 
ferson County  Medical  Society.  He  is  a native  of 
Pine  Bluff. 

Dr.  Waller  graduated  from  Tulane  University 
in  New  Orleans  in  1978,  and  the  University  of 
Arkansas  College  of  Medicine  in  1982.  He  served 
an  internship  and  residency  in  Family  Practice  at 
the  Area  Health  Education  Center  in  Fayetteville. 

Dr.  Waller  is  in  Family  Practice  at  1124  West 
Pullen  in  Pine  Bluff, 
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OBITUARY 

DR.  JACK  V.  SHARP 

l)i  . Jack  V.  Sharp  of  fieber  Springs  died  Janu- 
arv  hi.  1!)S6.  He  was  born  March  23,  191(i,  in 
Sheldon,  Missouri. 

Dr.  Sharp  was  a 1938  graduate  of  Wichita  State 


University  and  a 1912  graduate  of  the  University 
of  Kansas  .School  of  Medicine  in  Wichita.  His 
internship  was  at  St.  Lotiis  City  Hospital,  St. 
I.otiis,  Missotiri,  and  he  received  residency  train- 
ing at  Children's  Hospital  in  Kansas  City, 
Missouri.  Dr.  Sharp  practiceil  in  Arkansas  City, 
Kansas,  for  sixteen  years  before  moving  to  Heber 
Springs  in  1964,  where  he  practiced  until  his 
death.  He  was  a World  War  11  veteran,  a Mason, 
a Shriller,  a Presbyterian,  and  a member  of  the 
Cleburne  County  Medical  .Society. 

Dr.  Sharp  is  stirvived  by  his  wife,  Gerry,  two 
sons,  and  a daughter. 
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Excelsior  Hotel  and  Statehouse  Convention  Center 


April  17-20, 1986 


Little  Rock 


CONVENTION  OFFICIALS 

CONVENTION  CHAIRMAN:  James  L.  Gardner,  M. I).,  Hot  Springs 

COMMITTEE  MEMBERS: 

Kelsy  Caplinger,  M.D.,  Little  Rock 
Ronald  Braeken,  M.D.,  Hot  Springs 
Charles  H.  Rodgers,  M.D.,  Little  Rock 
Peter  Kohler,  M.D.,  Little  Rock 
Jack  L.  Blackshear,  M.D.,  Little  Rock 
)ohn  Crenshaw,  M.D.,  Pine  Blnfl 
Richaial  O.  Martin,  M.D.,  Paragoidd 
Ken  Lilly,  M.l).,  Fort  Smith 
Randal  Hundley,  M.D.,  Little  Rock 
Ex-otlicio: 

Mrs.  Robert  Valentine,  North  Little  Rcxk 
Mrs.  |ames  Weber,  Jacksonville 

SUBCOMMITTEES: 

Program: 

Peter  Kohler,  M.D.,  Little  Rock 
Charles  H.  Rodgers,  M.D.,  Little  Rock 
Randal  Hundley,  M.D.,  Little  Rock 
Scientific  Exhibits: 

John  Crenshaw,  M.D.,  Pine  Bluff 
Sports: 

Charles  H.  Rodgers,  M.D.,  Little  Rock 
Speakei  Hosts: 

W.  P.  Phillips,  M.D.,  Fort  Smith,  Host  Disti  ict  Counc  ilor 
Morton  Whlson,  M.D.,  Fort  Smith.  Host  District  Cioimcilor 
Memoi  ial  Service: 

.\.  C.  Bradford,  M.l).,  Fort  Smith 
Prayer  Breakfast: 

Walter  H.  O'Neal,  M.l).,  Little  Rock,  Chairman  of  the  Committee  on  Medicine 
and  Religion 
Shuffielcl  Lecture: 

W.  P.  Phillips,  M.D.,  Fort  Smith 

CONTINUING  MEDICAL  EDUCATION  CREDIT 

.\s  an  organization  accredited  for  continuing  medical  education,  the  Arkansas 
Medical  Society  Committee  on  Scientilic  Programs  certifies  that  this  continuing 
medical  education  activity  meets  the  criteria  for  liour-for-hour  credit  in  Category  I 
of  the  Physician’s  Recognition  .Award  of  the  American  Medical  .Association. 

CONVENTION  GRANTS 

Fhe  Arkansas  Medical  Society  expresses  appreciation  to  the  following  firms 
for  sponsoi  ing  speakers: 

.\nierican  Medical  International 
Marion  Laboratories 

The  Society  also  expresses  appreciation  to  the  following  linns  for  sup]X)rt  of 
convention  activities: 

Blue  Cross-Blue  Shield  ol  .Arkansas— Sponsoring  Cocktail  Reception 
•American  Physic  ians  Insurance— Sponsoring  Cocktail  Reception 
Stuart  Pharmaceuticals— Contribution  for  Coffee  Break 
Eli  Lilly  and  Company— Educational  Grant 
Bristol  Laboratories— Educational  Grant 


Arkansas  Mkdicai.  Socikty  Mkeung,  Aprii  17-20,  1986 


REGISTRATION 

riie  Soc  iety’s  convention  registration  desk  will  be  located  in  the  Osage  Room 
of  the  Statehonse  Convention  Center  (one  level  below  the  lobby  of  the  Excelsior 
Hotel).  The  registration  hours  will  be: 

\\’ednesday,  April  16  3:00  p.m. 

Thursday,  April  17 
Friday,  April  18 

Saturday,  April  19  8:00  a.m. 


5:00  p.m. 
8:00  a.m.-  5:00  p.m. 
8:00  a.m.-  5:00  p.m. 


Sunday,  Api  il  20 


5:00  p.m. 


8:00  a.m.  - 11:00  a.m. 


Registration  cards  and  badges  will  be  prepared  in  advance  for  the  officers  of 
the  Arkansas  Medical  Society  and  for  the  county  society  delegates. 

All  members  and  visitors  are  required  to  register,  as  admission  to  all  sessions 
will  be  by  badge  only.  There  will  be  a $10  registration  fee  for  all  non-member 
physicians. 

Advance  reservations  will  be  requested  by  mail  for  the  political  luncheon  on 
Friday,  for  the  Inaugural  Banquet  on  Saturday  evening,  and  for  the  Prayer  Break- 
fast on  Sunday  morning.  Please  watch  your  mail  for  reservation  forms. 


TELEPHONE  SERVICE 

The  Society  will  have  a direct-line  convention  telephone  operating  at  the 
Convention  Center.  The  telephone  number  wdll  be  372-2450.  Members  of  the 
Society  staff  may  be  reached  at  that  number  during  registration  hours.  Physicians 
may  leave  that  number  with  their  office  personnel. 

1 he  telephone  number  for  the  Excelsior  is  375-5000. 

BLUE  CROSS-BLUE  SHIELD  RECEPTION 

Arkansas  Blue  Cross-Blue  Shield  will  again  sponsor  a reception  for  all  members 
of  the  Society.  The  reception  is  scheduled  for  6:30  p.m.  on  Thursday  evening, 
April  17,  in  the  Excelsior. 


COUNCIL  RECEPTION 

A reception  for  all  members  of  the  Society  and  their  guests  w ill  lae  held  from 
6:30  to  8:30  p.m.  on  Friday  evening,  April  18,  in  the  Excelsior  Hotel.  There  will  be 
a cash  bar,  hot  and  cold  hors  d’oeuvres.  Plan  to  attend  for  an  evening  of  felloAvship. 

API  HOSPITALITY  HOUR 

American  Physicians  Insurance  (API)  will  host  a hospitality  hour  for  members 
of  the  Society  and  their  guests  from  6:30  to  7:30  p.m.  on  Saturday  evening.  The 
hospitality  hour  immediately  precedes  the  inaugural  banquet. 

INAUGURAL  BANQUET 

Dr.  Ken  Lilly  of  Fort  Smith  will  be  installed  as  the  new  president  of  the 
Arkansas  Medical  Society  during  the  banquet  on  Saturday  evening  in  the  Excelsior. 
The  current  president,  Dr.  John  P.  Burge,  will  serve  as  master  of  ceremonies. 

Entertainment  for  the  banejuet  will  be  by  “Baylor  Show  time”. 
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Arkansas  Mi  dicai.  Socikty  Mi;i: i inc.,  Apkii  17-20,  lOHO 


Iki^lor  .Slioutinif!  will  provide  entertainment  for  the  inaugural  ban<iuet  on  Saturday  evening.  April  10. 

FIFTY  YEAR  CLUB  LUNCHEON 

The  So.iely  will  hold  a liiiuhcoii  lor  ineinlicrs  of  the  Fifty  ^'car  (flid)  on 
Saiuiclay,  Apiil  10,  .it  12:00  noon  in  the  (’.ajntal  Hotel.  Dr.  Frank  Button  of  Flot 
Springs  is  jtresident  of  the  (lliib  and  l)i . Ross  Fowler  of  Harrison  is  secretary. 

Physic  ians  eligible  lot  inenilt,  i ship  in  the  Fifty  '\'e;ir  Club  this  year  are:  Drs. 
Rofteit  Ci.  Cttrnahain  ol  Little  Rock,  f.eston  F.  Fitch  of  Conway,  VI.  Hayinond 
Harris  of  Xecv|jort,  )olin  F.  Henon  ol  Little  Rock,  Mason  G.  laiwson  of  Little 
Rock,  Sanford  C.  Monroe  of  Pine  Bhill,  Howard  S.  Stern  of  Pine  Bluff,  Joe  V'erser 
nl  Hat  1 isbnrg  and  Hallman  Sanders  ol  Hot  Sjji  ings. 

PRESIDENTS'  LUNCHEON 

Lite  Sccciety  will  host  a luncheon  at  11:45  ;i.ni.  on  1 luusday,  April  17,  for 
physicians  tvho  hate  served  as  president  of  the  .Vrkansas  Medical  Society.  The 
luncheon  tvill  be  held  in  the  Fxcelsior  Hotel. 
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PRAYER  BREAKFAST 

riic  (R)iniuiltec  on  Medicine  and  Religion  will  sponsor  a Piayei  Hieaklasi  on 
Sinulay  nioining,  April  20,  beginning  at  7:.^0  a. in,,  loi  till  nieinbers  of  the  .Society 
and  the  ,\nNili;ny.  The  hretiklast  will  he  in  the  Excelsior  Hotel. 

Dr.  Widter  O'Neal,  clniiiinan  ol  the  Oonnnittee,  has  annotinced  tlnit  Dr.  Fred 
llenkerol  l.ittle  Rock  will  gice  the  devotional  lor  the  hretiklast. 


l/Ylemoricii 


eruice 

.\  joint  Society-Auxiliary  .Memorial  SeiA'ice  will  he  held  at  1I:S0  a.m.  on 
Satnrc'ay,  .April  19,  in  the  Statehonse  Convention  Center. 

d'he  jirogram  will  inclnde  readings  from  the  Scripture  hy  .A.  C.  Bradlord,  AED., 
ol  kort  Smith,  jack  Blackshear,  M.D.,  ol  Eittle  Rock,  will  sing  "d'he  Lord  is  My 
Strength'’  and  “I'he  Holy  City  ".  I'he  jtresident  of  the  Society,  |ohn  P.  Burge,  M.D., 
of  Lake  \hllage,  will  read  the  names  ol  memhers  of  the  Society  who  have  died 
during  the  last  year  and  lead  the  audience  in  a Litany.  Nhimes  of  deceased  memhers 
ol  the  .Auxiliary  will  he  read  hy  Mrs.  jerry  Blaylock  of  joneshoro,  president  ol  the 
.Auxiliary.  Mrs.  d'aylor  Prewitt  ol  Fort  Smith  will  lead  attendees  in  Prayer  and 
henediction  will  he  hy  Ken  Lilly,  M.D.,  of  Fort  Smith. 

.Members  of  the  Society  and  the  Auxiliary  who  ha\e  died  during  the  past  year 
are  listed  helotv. 


SOCIETY  MEMBERS 


B.  P.  Briggs,  M.D.,  Little  Rock 
Martha  M.  Brow  n,  M.D.,  Little  Rock 
James  W.  Burnett.  M.D.,  Fexarktuia 
Bernard  Cape.s,  M.D.,  West  Helena 
Edgar  K.  Clarcly,  M.D.,  Hot  Springs 
Ralph  E.  Crigler,  M.D.,  Fort  Smith 
.Albert  B.  Dickey,  M.D.,  Walnut  Ridge 
Robert  D.  Dickins,  M.D.,  Pine  Blnff 
John  C.  Faris,  M.D.,  Joneshoro 
John  \V2  Harper,  M.D.,  El  Dorado 
X.l'.  Hollis,  M.D.,  l.ittle  Rock 
Wilbur  G.  Law'son,  M.D.,  Fayetteville 
George  L.  Mallory,  Jr.,  M.D., 


North  Little  Rock 
C.  G.  Massey,  M.D.,  Little  Rock 
Roy  L Millard,  M.D.,  Little  Rock 
W.  E.  Phipps,  M.D.,  North  Little  Rock 
Clark  B.  Proctor,  M.D.,  Little  Rock 
Pierre  Redman,  M.D.,  .Mena 
Joe  B.  Scruggs,  Jr.,  M.D., 

Heher  Spritigs 

Jack  V . Sharp,  M.D.,  Heher  Sjrrings 
Neil  H.  Sims,  ,M.D.,  Little  Rock 
.Allen  (E  Talbot,  M.D.,  LakeVhllage 
E.  Lloyd  Wilfmr,  M.D.,  Little  Rock 
Marion  H.  Wilmoth,  M.D.,  Nash\  ille 


AUXILIARY  MEMBERS 


.Mrs.  Harold  N.  Cogfnirn,  Forrest  City 
.Mrs.  Noble  Daniel,  I’exarkana 
Mrs.  G.  C.  DeBolt,  l.ittle  Rock 
Mrs.  Julian  Fairley,  Osceola 
Mrs.  Ellis  Gardner,  Ricssellville 
Mrs.  John  T.  Gray,  Joneshoro 
(Past  President  of  the  .Auxiliary) 

Mrs.  Daniel  R.  Hardeman,  Little  Rock 
.Airs.  Nicholas  T.  Hollis,  Little  Rock 


Airs.  .Alvin  E.  Longstreth,  Little  Rock 
Airs.  Jim  J.  Aloore,  Little  Rock 
Airs.  Phillip  G.  ReAIine,  Fort  Smith 
Airs.  Guy  Eh  Roltinson,  Dumas 
Mrs.  Paul  Rountree,  Little  Rock 
Airs.  Louie  Routen,  Little  Rock 
Airs.  Jack  \^.  Sharp,  Fleher  Springs 
Airs.  John  G.  Slater,  Jr.,  Little  Rock 
Airs.  Joe  G.  Shelton,  .Ashdown 

GOLF 


Alembers  of  the  .Society  and  .Auxiliary  w’ho  may  he  interested  in  jrlaying  golf 
at  the  Little  Rock  Country  Club  during  the  annual  meeting  may  contact  Dr. 
J.  Alalcolm  Aloore  at  500  South  Ihiiversity,  Little  Rock  72205,  telejthone  06-1-4364. 
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TENNIS 

Members  of  the  Society  and  Auxiliary  who  may  wish  to  use  tlie  facilities  of  the 
Westside  Tennis  and  Fitness  Center  should  contact  the  Center  at  (501)  227-4242. 
The  Center  is  located  at  Sam  Peck  Road  and  Highway  10.  Nautilus  and  Aerobics 
available. 


5K  FUN  RUN 

Smith  Kline  and  French  Laboratories  will  sponsor  a 5K  Fun  Run  on  Saturday 
morning,  April  19,  at  Riverfront  Park.  Warm-up  will  begin  at  6:00  a.m.  and  the 
run  at  6:30  a.m.  Refreshments  and  prizes  will  be  provided.  Watch  your  mail  for 
registration  information. 

The  Society  expresses  appreciation  to  .Smith,  Kline  and  French  and  local 
representative  Beth  Dent  for  sponsorship  of  the  run. 


E. 


uSineAA 


S. 


eSAion 


MEETINGS  OF  THE  COUNCIL 


The  Council  of  the  Arkansas  Medical  .Society  will  meet  daily  during  the 
convention  at  times  listed  below.  All  meetings  will  be  held  in  the  Excelsior. 


Thursday,  April  17 
Friday,  Ajrril  18 
Saturday,  April  19 
Sunday,  April  20 
Sunday,  April  20 


9:00  a.m.  Business  session 
7:30  a.m.  Breakfast  meeting 
7:30  a.m.  Breakfast  meeting 
8:30  a.m.  Business  session 
Immediately  following  adjournment 
of  the  House  of  Delegates  (brief  re- 
organizational  meeting  and  group 
photograph  of  new  officers) 


Fhe  voting  members  of  the  Council  are:  the  councilors,  the  president,  the  first 
vice  president,  president-elect,  secretary,  treasurer,  and  immediate  past  president. 
The  speaker,  vice  speaker,  and  other  past  presidents  are  members  ex-officio  without 
vote. 


HOUSE  OF  DELEGATES 

1 he  opening  session  of  the  House  of  Delegates  of  the  Arkansas  Medical  .Society 
will  begin  at  1:00  ji.m.  on  Thursday,  April  17,  in  the  Convention  Center.  The 
Speaker  of  the  House  of  Delegates,  Dr.  Amail  Chudy,  will  preside,  with  assistance 
from  the  Vice  Speaker  of  the  House,  Dr.  Sybil  Hart. 

.Ml  items  of  business  to  be  considered  by  the  House  must  either  be  printed  in 
the  March  issue  of  the  Journal  or  submitted  to  the  headtjuarters  office  in  writing 
twenty  days  prior  to  the  meeting.  Any  new  business  proposed  during  the  session  of 
the  House  of  Delegates  must  have  two  thirds  vote  of  attending  delegates  for 
introduction. 

Items  of  business  will  be  referred  by  the  Speaker  of  the  House  of  Delegates  to 
reference  committees.  Open  hearings  of  the  reference  committees  wall  be  held 
following  the  session  of  the  House.  All  members  of  the  Society  are  welcome  to 
attend  the  meetings  of  the  reference  committees  and  to  express  views  on  the  various 
reports,  resolutions,  etc. 
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Dr.  Joseph  F.  Boyle 
Immediate  Past  President 
American  Medical  Association 


AGENDA 

FIRST  MEETING,  HOUSE  OF  DELEGATES 
1:00  p.m.,  Thursday,  April  17 
Amail  Chudy,  M.D.,  Speaker 
Sybil  Hart,  M.D.,  Vice  Speaker 

1.  Call  to  order 

2.  Introduction  ol  Guests; 

Mrs.  \V'.  Arnold  Pitclilord.  El  Paso,  l exas.  Director  ol  the  Aniei  ican  Medical 
AsscKiation  Auxiliar\ 

.Mrs.  Frank  E.  Morgan,  North  Little  Rock,  Piesident,  Southeiii  Medical 
,\s.sociation  .\uxiliary 

Mrs.  ]crrv  Blaylock,  Jotieshoro,  President,  .\rkansas  .Medic  al  Society  Auxiliary 
Mrs.  Ramon  Lopez.  President-elect,  .Arkansas  Medical  Societs  .\uxiliary 

3.  .\tlclress  by  Joseph  E.  Boyle,  .M.l).,  Immediate  Past  President  ol  the  ,-\meritan 
Medical  .Association 

E .\ddress  by  John  P.  Btirge,  .\I.I).,  President,  .Arkansas  Medical  Society 

.Vdoption  of  mintitesol  the  109th  .\ntiual  Session  as  published  in  the  June  1985 
issue  of  the  Journal  of  the  .Arkansas  Medical  Society 
(i.  ( )ld  Business 

S.  Koenig,  Jr.,  Af.I).,  chairman  of  the  Constitutional  Revisions  Committee, 
will  present  proposed  amendments  to  the  Constitution  and  Bylaws  for  final 
consideration  of  the  House.  (.Vmendments  jjcrtaiti  to  election  of  the  nomi- 
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natiiig  committee.  W'ortling  ol  amentlmeiits  is  included  under  “House  of 
Delegates  Business  .-Mfairs”  heading  in  this  .section  of  the  Journal.) 

7.  New  Btisiness 

.\.  S.  Koenig,  Jr.,  .\I.D.,  chairman  ot  the  Constitutiimal  Revisions  Committee, 
will  pieseiu  jrroposetl  amendments  to  the  Constitution  and  Bylaws  lor  first 
leading,  d'he  amendments  primarilv  set  out  membership  classifications  anti 
ctil-off  dates  lor  representation  on  the  Council  anti  in  the  House  ot  Delegates. 
W’ording  of  amendments  is  includetl  untler  “House  of  Delegates  Business 
.\1  lairs”  heading  in  this  section  of  the  Journal.) 

8.  Report  of  the  Council  for  meetings  held  since  report  publishetl,  J.  Larry 
Lawson,  M.D.,  Chairman 

9.  Annotmcement  of  vacancies  on  State  Boartls 

10.  Selection  of  Nominating  Committee  for  Society  Olficers 

.Members  of  the  House  of  Delegates  will  meet  by  councilor  district  to  select  one 
nominating  committee  member  from  each  district.  'Lire  committee  elected  will 
select  nominations  for  elections  at  the  1987  Annual  Session.  If  the  jtroposed 
amendment  to  the  Constitution  and  Bylaws  pertaining  to  the  Nominating 
Committee  is  ajtproved,  terms  of  members  of  the  nominating  committee  would 
be  staggered. 

1 1.  Recess  until  Sunday 

AGENDA 

FINAL  MEETING,  HOUSE  OF  DELEGATES 
10:00  a.m.,  Sunday,  April  20 
Amail  Chudy,  M.D.,  Speaker 
Sybil  Hart,  M.D.,  Vice  Speaker 

1.  Call  to  order 

2.  Election  of  Officers 

.8.  Prolessional  Liabilits  Panel 
Speakers: 

.Mr.  Winslow  Drummond 
I he  McMath  Law  Firm,  P..\. 

Little  Rock 

Mr.  William  .\.  Eldredge,  Jr. 

Friday,  Fddredge  and  Clark 
Little  Rock 
.Mr.  .Michael  S.  Mullen 
President 

Medical  Protective  Company 
Fort  ^\’ayne,  Indiana 

Presentations  will  be  followed  by  a (piestion  and  answer  session. 

1.  Rejtorts  of  Reference  Committees 

n.  Supjtlemental  Report  of  Council  covering  convention  meetings— J.  Larry  Law- 
son,  .M.D.,  Chairman  of  the  Cotincil 
b.  New  Business 

(1)  Nominations  for  Vacancies  on  State  Boards 
7.  .Adjournment 

REFERENCE  COMMITTEES 

Reference  Committees  are  appointed  by  the  Sjteaker  of  the  House  of  Delegates 
to  consider  the  various  reports  and  resolutions.  Reports  pidrlished  in  the  March 
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issue  ()l  llie  [ournal,  as  well  as  any  reports  aiul  resolutions  presented  at  the  lirsi 
meetintt;  ol  the  House  ol  April  17,  will  he  relerred  by  the  Speakei  to  the  reterence 
eonnniitees.  1 he  coniinittecs  hold  open  hearings  imniediateh  lollowing  the  House 
ol  Delegates  session  on  'J'hnrsday.  Alter  the  open  hearing,  the  relerence  eommittees 
will  hold  exetnti\e  sessions  tor  the  purpose  ol  preparing  recommendations  ;nid 
reports  lor  the  House  ol  Delegates.  Reports  ol  Relerence  Committees  tvill  he  acted 
upon  hy  the  House  ol  Delegates  at  the  Sunday  session. 

RKKERKNCE  COMMII  l EE  #1; 

Eloyd  Eangston,  M.D.,  Pine  lllnll,  Ch;iirm;ni 
Cal  R.  Sanders,  M.D.,  Camden 
Wendell  Ross,  M.D.,  Eort  Smith 
Ereil  Henker,  M.D.,  Little  Rock 
Bryan  E.  Burke,  M.D.,  Pine  Blnll 

Mit/i  W'ashington,  Little  Rock  (Medical  Student  observer) 

REFERENCE  COM.MEl  LEE  #2: 

W.  Ray  |onett,  M.!).,  Little  Rock,  Chairman 

[antes  Armstrong,  M.D.,  Ashdown 

Carlos  Arao/,,  M.D.,  Little  Rock 

Sam  McCnire,  M.D.,  Forrest  City 

Frank  Lawrence,  M.D.,  Russellville 

Cynthia  Stansell,  Little  Rock  (Medical  Student  observer) 

VACANCIES  ON  STATE  BOARDS 
Arkansas  State  Medical  Board 

A vacancy  will  occur  in  the  lilth  congressional  district  position  on  the  Arkansas 
State  Medical  Board  on  December  31,  198(1.  Members  Irom  the  comities  in  the 
district  are  urged  to  meet  immediately  following  adjoitrnment  of  the  House  of 
Defegates  meeting  oti  Sunday  to  vote  for  nominees.  Nominatiotis  should  he  re- 
ported to  Society  personnel  at  the  convention  registration  desk  (onlv  one  nomina- 
tion is  recjuired). 

Wairen  Douglas,  Little  Rock,  is  currently  serving  the  term  which  will  expire 
in  December.  He  is  eligible  to  succeed  himself. 

Counties  in  the  fifth  congressional  district  are;  Conway,  Eaidkner,  Pci  ry.  Pope, 
Pulaski,  and  Yell. 

Arkansas  State  Board  of  Health 

Vacancies  will  occur  December  31,  198(1,  in  the  Second  and  Eourth  Congres- 
sional District  positions  on  the  Board  of  Health.  I'hree  nominations  are  recjuired 
for  each  posit  ion.  1 hose  presently  serving  are  eligible  for  reajtpointment.  .Members 
from  the  ccrunties  in  the  Second  and  Eourth  Cougressioual  Districts  will  meet  to 
select  nominees  for  Board  positions.  1 he  meetings  will  be  held  b\  district  immedi- 
ately following  the  adjournment  ol  the  Elouse  of  Delegates  session  on  Ehursday. 
■Members  presently  set  s ing  on  the  Board  and  the  counties  in  the  districts  are: 
Second  District: 

Kenneth  R.  Meacham,  M.D.,  .Searcy 

Cleburne,  Fulton,  1 ntlependence,  Izard,  [ackson,  Lawrence,  .Momoe.  Prairie, 
Randolph,  Sharp,  Stone,  \\'hite.  Woodruff. 

Fourth  District: 

Wayne  Elliott,  M.D.,  El  Dorado 

Ashley,  Brailley,  Calhoun,  Claik,  Columbia,  Hempstead,  Howard,  l.afayette. 
Little  River,  Miller,  .Moutgomcry,  Nevada,  Ouachita,  Pike,  Polk,  Sevier,  and 
Union. 


Volume  82,  Number  10  — March  1986 


487 


Arkansas  Medical  Society  Meeting,  April  17-20,  1986 


MEETING  OF  THE  ARKANSAS  STATE  BOARD  OF  HEALTH 

The  Arkansas  Slate  Board  of  Health  will  hold  a luncheon  meeting  on  Friday, 
April  18,  in  the  Excelsior  Hotel. 

MEETING  OF  THE  ARKANSAS  STATE  MEDICAL  BOARD 

The  Arkansas  State  Medical  Board  will  meet  at  9:00  a.m.  on  Friday,  April  18, 
in  the  Excelsior  Hotel. 

ARKANSAS  MEDICAL  SOCIETY  POLITICAL  ACTION  COMMITTEE 

The  Board  of  Directors  of  the  .\ikansas  Medical  .Society  Political  Action 
Committee  will  meet  at  3:00  p.m.  on  Saturday,  April  19,  in  the  Excelsior  Hotel. 


All  members  of  the  .Society  and  their  spouses  are  invited  to  attend  a seminar  at 
3:30  p.m.  on  Thursday,  April  17,  in  the  Statehouse  Convention  Center.  Kelsy 
Caplinger,  M.D.,  a member  of  the  .\nnual  .Session  Committee,  will  preside  at  the 
session  for  presentation  of  the  program  listed  below. 


PROPHYLAXIS  FOR  RETIREMENT; 
Can  I Afford  to  Retire? 


WHA  1 ARE  MY  RETIREMENT  GOALS:  Mr.  Jim  Hawkins,  Medical  Mam'ige- 
ment  Consultant,  Hawkins  and  Associates,  Little  Rock 

CHOOSING  THE  RIGHT  RETIRE.MENT  PLAN(.S);  Mr.  Hawkins  and  Mr. 
Jack  Myers,  Financial  and  Retirement  Planning  Consultant,  Little  Rock 

1.  IRA 

2.  Keogh 

3.  Profit  Sharing  Pension  Plans 

4.  Defined  Benefit  Plan 

BEST  WAVS  TO  INVEST  RETIREMENl  FUNDS:  Mr.  Myers 
EST  IMATING  RETIREMENT  NEEDS:  Mr.  Hawkins 
WHEN  CAN  I .\FFORD  TO  RETIRE?:  Mr.  Hawkins 
WHAT  IF  I AM  FORCED  TO  RETIRE? 

1.  Social  Security  Benefits:  Mr.  Myers 

2.  Retirement  Plan  Assets:  Mr.  Myers 

3.  Practice  As.sets:  Mr.  Hawkins 

4.  Disability  Income  Insuratice:  Mr.  Hawkins 

HOW  DO  I GET  MY  MONEY  TO  RETIRE? 

1.  Practice  Disposal  (Sale):  Mr.  HaAvkins 

2.  Retirement  Plan  Assets:  Mr.  Myers 

3.  Social  Securitv  Benefits:  .Mr.  Myers 

HOW  CAN  I SAVE  ON  FAXES?:  Mr.  Myers 

1.  Lump  Sutn 

2.  Installments 

3.  Pending  Tax  Legislation 

HOWTO  PL.\N  THE  DISPOSII  ION  OF  MY  ESTATE:  Mr.  Myers 
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SOCIETY/AUXILIARY  POLITICAL  LUNCHEON 

Members  ot  the  Society  atui  the  Atixiliaiy  arc  eiu otii aged  to  attend  a hincheon 
at  12:00  noon  on  Friday,  A[)ril  18,  iti  the  Kxtelsioi  Hotel.  VV'atch  yonr  mail  lor  a 
convention  hrothnre  containing  a ticket  leservation  lorni. 

rhe  Honorable  Dale  Bnmpers,  United  States  Senator,  will  present  the  annual 
Shuflield  Lecture  at  12:30  p.m. 


Senator  Dale  Bumpers 


Dale  Bnmpers  has  represented  Arkansas  in  the  Ihiited  States  .Senate  since  1974. 
He  did  his  nndergradnate  work  at  the  University  ol  .Arkansas  and  later  received  a 
Bachelor  of  Laws  degree  and  a Juris  Doctorate  from  Northwestern  University.  He 
practiced  law,  raised  Angus  cattle  and  had  several  bnsine.ss  interests  prior  to  enter- 
ing politics.  When  he  annonneed  that  he  would  be  a candidate  for  governor  of 
.Arkansas,  he  appeared  to  be  the  longest  of  long  shots:  he  defeated  his  Democratic 
opponent  with  58  percent  of  the  vote  and  defeated  the  incumbent  Republican 
Governor  with  62  percent  of  the  vote.  Senator  Bnmpers  serves  on  the  Senate  Energy 
Committee,  the  Senate  Appropriations  Committee  and  formerly  served  on  the 
.Armed  Services  Committee.  He  is  the  ranking  Dcmcjcrat  on  the  .Small  Business 
Ccjimnittee  and  the  Pttblic  Lands  and  Water  Resources  Subcommittee.  Senator 
Bumpers  has  had  a long  interest  in  preventive  health  programs,  especially  child- 
hood immunization.  He  has  tisecl  his  ])Osition  on  the  Appropriations  Committee  to 
defend  preventive  health  from  .severe  budget  cuts.  He  has  particularly  championed 
the  Maternal  and  Child  Health  Care  programs.  “Preventive  medicine  is  not  only 
humane,  it  is  a good  investment  from  a strictly  economic  view  as  well,  ' lie  says.  “It 
costs  less  money  to  prevent  diseases  than  it  does  to  treat  them.” 

Senator  Bumpers  has  received  numerous  awards  and  honors.  For  their  con- 
tinued interest  in  health  matters.  Senator  anti  Mrs.  Bumjiers  were  awarded  the 
“Excellency  in  Public  .Service  .\ward”  by  the  .American  .Academy  of  Pediatrics. 
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general ^cienti^ic 


ro^rum 


PROGRAM  THEME:  CORONARY  ARTERIOSCLEROSIS 
Friday,  April  18 

First  General  Session— Presicling:  Milton  Deneke,  M.l).,  West  Memphis, 

First  Vice  President 

Fopic:  Medical  vs.  Surgical  vs.  Intervetitional  Treatment  ol  Cioronary  Artery 
Disease 

9:30  a.m.  “Medical  Treatment  ol  Coronary  .\i  tery  Disease  (Conservative 
Management)” 

Ciharles  Rackley,  ^FD.,  Professoi  and  Cihairman,  Department  of  Medi- 
cine, Georgetown  University  Medical  Center,  W^ashington,  D.  C. 
20007 

“Interventional  Cardiology  " 

Beverly  ].  Lorell,  M.D.,  Assistant  Professor  of  Medicine,  Harvard  Med- 
ical School,  Boston,  Massachusetts 
“Surgical  Management  of  Coronary  .\rtery  Disease” 

Denton  Ciooley,  M.D.,  Surgeon-in-Cihief,  St.  Luke’s  Hospital,  Houston, 
I exas 

Panel  Discussion 

Second  General  Session— Presiding:  .\rthtir  E.  .Stpiire,  M.D.,  Little  Rock, 

Second  \hce  President 

Fopic:  Coronary  .Arteriosclerosis 
1 :3()  p.m.  “Impact  of  DRCi's" 

Charles  Rackley,  M.D. 

“Atherogenesis  (New  Concepts)” 

Richard  Jordan,  M.D.,  Associate  Professor  of  Medicine,  University  of 
Arkansas  for  Medical  Sciences.  Little  Rock 
Break 

“Econonrics  of  Coronary  .Artery  Disease  ($60  Billion  Business)  ” 
Charles  A.  Worley,  M.D.,  Vice  President,  American  Academy  of  Fami- 
ly Physicians.  Sweet  Springs,  Missouri 
“1  he  Psychiatric  .Aspects  of  Coronary  .Artery  Di.scase” 

Michael  C.  Goldstein,  .M.D.,  Instructor,  Dejrartment  of  Psychiatry, 
Brown  LIniversitv.  Providence,  Rhode  Island 


10:00  a.m. 


10:30  a.m. 


1 1:00  a.m. 


2:15  ]r.m. 


3:00  p.m. 
3:30  p.m. 


p.m. 


Saturday,  April  19 

'Fluid  General  .Session— Presiding:  Raymond  \.  Bowman,  M.D.,  El  Dorado, 

riiird  Vice  President 

Fopic:  Peripheral  Vascidar  Disease 

9:00  a.m.  “Current  I'rends  in  Out-Patient  .Angiography” 

David  Harshfield,  .M.D.,  .Assistant  Professor,  Department  ol  Radiology, 
University  of  .Arkansas  for  Medical  Sciences,  Little  Rock 
“Current  .Management  of  Carotid  .Artery  Disease” 

Robert  Barnes,  M.D.,  Professor  and  Chairman,  Department  of  Surgery, 
University  of  .Arkansas  lor  .Medical  Sciences,  Little  Rock 
Break 

“Fhe  Evaluation  and  Freatment  of  Occlusive  Disease  Below  the 
Inguinal  Ligament" 

C.  Kennedy  Hempel,  M.D.,  Dallas,  Texas 


9:30  a.m. 


10:00  a.m. 
10:30  a.m. 
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11:00  a, 111. 
I I :.SO  .1,111, 
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I’.iiicl  l)i.s(  iissioii 
Ad  joiiriiiiic'iit 


ffjecia 


riic  .Man  (la/.oii  Al!ers>y  SocieCy  of  Arkansa.s  will  meet  on  'riiur.sday  evening 
.It  Cloy'.s  Restauiaiit  at  l.ittle  Rock  with  Dr.  Jaiiic.s  Ole.ske  ol  .St.  Michael's  .Medical 
(leiiter  in  New  ^'olk  as  sanest  sjieaker.  Dr.  Oleske's  snbiect  will  he  Accjiiired 
Innnnne  Dciic  iency  and  a New  riierapy. 

d he  .Vikansas  (lliapter  of  tlie  .\iiierican  Ciollege  of  .Surgeons  will  have  a sc  ien- 
tific  session  at  1:00  ]i. in.  on  Friday,  ,\|)ril  18,  in  the  Excelsior  Hotel.  Guest  sjieaker 
will  be  G.  Kennedy  Heinpel,  .M.D.,  ol  Dallas. 

File  .\rkan.sas  Ortliopaedic  Society  will  hold  a hmcheon  meeting  at  12:00  noon 
cm  Satin  day,  .April  10,  in  the  Excelsior  1 lotel.  ,A  business  meeting  will  be  condm  ted. 

d he  .Arkansas  .Society  of  Plastic  and  Reconstructive  Surgeons  tvill  be  ba\ing 
a hmcheon  business  meeting  at  12:00  noon  cm  Saturday,  .\pril  10,  in  tbe  Excelsior 
I lotel. 

1 he  .Arkansas  Society  on  Internal  Medicine  trill  meet  at  12:00  noon  on  Sat- 
urday, .April  10,  in  the  Excelsior  Hotel,  Kittle  Rock.  Ehc  program  will  be  pre.scnied 
by  a prolessor  from  tbe  University  of  .Arkansas  at  l.ittle  Rock. 

1 he  .Arkansas  Society  of  Pathologists  will  hate  a hnuheon  business  meeting 
at  12:00  noon  on  Saturday,  .Ajiril  10,  in  the  Excelsior  Hotel. 

I he  .Arkansas  Ghapter  of  the  .American  Gollege  of  Radiology  tc  ill  meet  on 
Saturday,  .April  10,  in  the  Excelsior  Hotel,  d'he  Executive  Committee  tvill  meet  at 
0:00  a.m.  and  a general  business  meeting  will  lollow  at  10:00  a. in.  Dr.  David 
Harshfielcl  of  the  Idiiversity  of  .Arkansas  for  Medical  Sciences  will  speak  at  the 
scicniilic  session  scheduled  for  11:00  a.m.  Elis  topic  will  be  ‘'Gurretit  d'rends  in 
Outpatient  .Angiograjiby”.  d’he  jirogram  will  be  followed  by  a hmcheon. 

1 he  .Arkansas  Hrologic  Society  will  meet  on  Stitnrelay,  .April  10,  in  the  Ex- 
celsior Hotel,  beginning  at  ajiproximately  10:.S0  a.m.  1 here  will  be  a cocktail 
period,  followed  by  a hmcheon  at  12:00  noon.  .A  business  .session  will  lollow  the 
hmcheon.  Guest  speaker  for  the  scientific  jirogram  will  be  Dr.  AVinston  K.  Mebiist 
from  the  llniversity  of  Kansas. 

d'he  .Arkansas  Psychiatric  Society  will  have  a business  session  at  1 1:00  ;i.ni.  on 
Saturday,  .Ajiril  10,  in  the  Statehouse  Convention  Center. 

1 he  .Arkansas  Neurosurgeons  will  meet  at  12:00  noon  on  Saturchiy,  .Ajiril  10, 
for  hmcheon  and  a business  session  in  the  Eixcelsior  Hotel. 

d he  .Arkansas  .Academy  of  Family  Physicians  will  meet  at  I2:l,a  ji.ni.  on  Sat 
nrclay,  .Ajiril  10,  in  the  Excelsior  Hotel.  ,A  scientific  |jrogram  is  |)l.nniccl  in  connec- 
tion with  the  hintheon  and  business  meeting.  Di.  (iharles  .A.  W'orley,  A'ice  Presi- 
dent of  the  .American  .Academy  of  Eainily  Physicians,  tvill  be  guest  sjieakcr.  His 
lojjic  will  be  ‘'.Alternate  Delivery  Systems". 

1 he  .Arkansas  .Academy  of  Ophthalmology  will  meet  at  0:00  a.m.  on  Saturday, 
.Ajiril  10,  for  a scientific  .session  followed  by  a hmcheon.  Elie  meeting  will  be  in  the 
Excelsior 'Statehouse  Convention  Center  comjilex.  Dr.  AVkilter  [;iy  of  the  Dcjiart- 
ment  ol  Ojihthalmology  ol  the  University  ol  .Aikansas  for  Medical  Sciences  will  be 
the  guest  sjieaker.  He  will  sjietik  on  Ischemic  Ojitic  Neurojialhy  and  .Automated 
Perimetry— Princijiles  and  Concejits. 
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1 he  Department  of  Otolaryngology  and  Maxillofacial  Surgery  at  the  Univer- 
sity ol  Arkansas  for  Medical  Sciences  will  have  an  “Alumni  Day”  program  from 
1:00  p.m.  to  5:00  p.m.  on  Friday,  April  18,  in  the  Excelsior  Hotel  complex.  Guest 
speaker  will  be  Dr.  Robert  I..  Simons. 

The  Arkansas  Society  of  Otolaryngology  — Head  and  Neck  Surgery  will  meet 
at  9:00  a.m.  on  Saturday,  April  19,  in  the  Excelsior  complex.  Dr.  Robert  L.  Simons 
will  be  guest  speaker  for  the  morning  scientific  .session.  A luncheon  and  business 
meeting  will  follow. 


"HARMONIES  FOR  HEALTH"  PROGRAM 
SIXTY-SECOND  ANNUAL  SESSION 
APRIL  17-20,  1986 

STATEHOUSE  CONVENTION  CENTER  AND 
EXCELSIOR  HOTEL 
LITTLE  ROCK,  ARKANSAS 
Registration  Hours:  Statehouse  Convention  Center 


Thursday 

Friday 

Saturday 


1:30  p.m.  to  4:00  p.m. 
8:00  a.m.  to  12:00  Noon 
8:00  a.m.  to  10:00  a.m. 


Thursday,  April  17 

1:00  p.m.  Pre-Convention  Board  Meeting.  Joint  meeting  for  ALL  State  officers. 


State  committee  chainnen,  county  presidents  and  presidents-elect.  All 
NEW  Board  members  lor  1986-87  are  cordially  invited  to  attend. 


2:30  p.m.  Exchange  Workshop.  ,\11  1985  officers  and  committee  chairmen  ex- 


change ideas  and  workbooks  with  new  chairmen  and  officers. 


3:30  p.m.  SOCIOECONOMIC  CONFERENCE  WITH  ARK.ANSAS 
MEDICAL  SOCIETY 

6:30  p.m.  Cocktail  Party  hostetl  by  Arkansas  Blue  Cross  and  Blue  Shield, 


Excelsior  Hotel 


Friday,  April  18 

8:30  a.m.  Continental  Breakfast,  Pope  Room,  Statehouse  Convention  Center 
9:00  a.m.  Opening  General  Session,  Pope  Room,  Statehouse  Convention  Center 


Mrs.  Jerry  Blaylock,  President,  presiding 
Invocation:  Mrs.  John  McCollough  Smith,  Chaplain 
yVuxiliary  Pledge:  All  Members 

WTlcome:  Mrs.  VV'illiam  L.  Steele,  President,  Pulaski  County  Medical 
■Auxiliary,  Little  Rock 

Resjronse:  Mrs.  Deno  Pappas,  1984-85  Past  President,  Hot  Springs 
Roll  Call  and  Seating  of  Delegates 

Mrs.  Jim  Basinger,  Recording  Secretary 
"Harmony  with  History— Minutes”:  Mrs.  Frank  Padburg 
Introduction  of  Guests 
■Address  by: 

Dr.  Joseph  Boyle,  Immediate  Past  President  of  the  American 
Medical  Association 

Dr.  John  P.  Burge,  President,  Arkansas  Medical  Society 


492 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


\KK  ANSAS  MiDICAI  SoCll.lA'  MlllING,  ApRII  17  20.  I0(S() 


Dr.  Ken  Kill),  I’l esideni-cleci,  .Arkansas  Medical  .Society 
Dr.  Ci.  C.  Long,  Excenlive  Vice  President,  .Arkansas  Medical 
Sex  iety 

Mr.  Ken  I.aMastns,  .Assistant  Executive  \'ice  President,  Arkansas 
Medical  Society 

Mrs.  \V.  .Arnold  Pitchlord,  Director,  .American  Medical  .Associa- 
tion .Auxiliary 

Presentation  of  Rides  of  Convention 

Convention  Announcements  and  Drawing  for  Door  Prizes  (must  be 
present  to  win):  Mrs.  Robert  Valentine  or  Mrs.  James  Weber, 
Convention  Co-Chairmen 
.Announcement  of  Convention  Committees 
* R ead  i ng  Comm  i 1 1 ee : 

Mrs.  }.  E.  AfcDonald 
Mrs.  Path  Cornell 
Afrs.  Robert  Vhtlentine 
^Courtesy  Resolution  Committee: 

Mrs.  Gordon  Oates,  Chairman 
Mrs.  Charles  Rodgers 
Mrs.  Elerbert  Taylor 

*(Commitiees  will  meet  in  the  President’s  Suite  immediately 
jneceding  Saturday  Aforning  Session) 

1 imekeeper: 

Mrs.  Harold  Langston,  Parliamentarian 
Reports  of  officers  and  committee  chairmen 
Ihifinished  Business 
New  Business 

Election  of  tlie  Nominating  Committee 

(2  from  the  Board;  2 from  the  House  of  Delegates) 

Election  of  Delegates  atid  .Alternates  to  .AM.A  .Auxiliarv  Conven- 
tion, Chicago 

Presentation  of  the  198(i-87  Budget:  Mis.  Walter  Mizell,  Finance 
Chainnan 
Adjournment 

12:00  Noon  Joint  luncheon  with  the  Society,  Excelsior  Ballroom 

Speaker:  The  Honorable  Dale  Bttmpers,  IT.  S.  .Senator  horn  .Arkansas 
.Afternoon  Activities;  Bus  tours,  boat  rides  (tentative) 

Convention  Exhibits  — Be  sure  to  take  time  to  browse  the  .Auxiliary 
Historical  and  Doctors’  Day  Exhibits 

6:30  p.m.  Reception  hosted  by  the  .Arkansas  Medical  Society  Council,  Excelsior 
Hotel 

9:00  p.m.  Chocolate  Charmer  Party  — Honoring  Mrs.  Frank  Morgan,  President, 
Southern  Afedical  Associatioti  .Auxiliary,  and  Airs.  W.  Arnold 
Pitchford,  Director,  American  .Medical  Association  .Auxiliary  — 
Presented  by  the  Arkansas  Afedical  Society  .Auxiliary,  Excelsior 
Hotel 

Saturday,  April  19 

8:00  a.m.  Past  Presidents’  Breakfast,  Alezzanitie,  Capital  Hotel 
8:00  a.m.  Membership  Workshop 

All  District  Vice  Presidetits,  Mendiers-at-I.arge  Chainnan,  Resident 
Physician  and  Afedical  Student  Spouse  Chairmen,  1986-87  County 
Presidents,  and  Cottnty  Presidents-elect 
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President-elect  presiding 
Mrs.  \V".  Arnold  Pitchlord,  Resource  Person 
9:00  a.m.  Cionlinenlal  Breakfast,  Pope  Room,  Stalehouse  Convention  Center 
9:30  a. in.  Set  ond  Ceneral  Session,  Pope  Room,  Statehouse  Convention  Center 
Mrs.  Jerry  Blaylock,  presiiling 

Invocation:  Mrs.  [ohn  McCollough  Smith,  Cihaplain 
Roll  Call  and  Seating  of  Delegates 

■Mrs.  Jim  Basinger,  Recording  Secretary 
Reading  of  the  Minutes  of  the  First  General  Session 
Mrs.  (im  Basinger 

(Convention  Announcements  and  Drawing  lor  Door  Prizes  (must  be 
jiresent  to  win):  Mrs.  Robert  \hdemine  or  Mrs.  James  \\A'ber, 
(Convention  Co-Chairmen 
Report  ol  Past  Presidents'  Breaklast 
CMrs.  Ra\mond  Peeples 
Introduction  ol  Ciuests 

Address:  Mrs.  Frank  F.  Morgan,  President,  Southern  .Medical  .\ssocia- 
tion  .\uxiliary 

Reports  of  County  Presidents 

Moderators:  District  Vice  Presiilents 
Southwest:  .Mrs.  Jim(iardner 
Southeast:  .Mrs.  Robert  Gullett 
Northwest:  .Mrs.  Pat  Phillips 
Northeast:  .Mrs.  Jim  Lytle 
Registration  Committee  Report 
Fhifinished  Business 
New  Business 

Report  of  ilie  Nominating  Committee 
Mrs.  Deno  Pappas,  Cliairman 
Mrs.  Larry  Lawson 
Mrs.  Paid  Meredith 
Mrs.  Stephen  Clift 
Mrs.  Merrill  Osborne 
Flection  of  Officers 

Rejioi  t of  Resohitiotrs  (Committee:  Mrs.  (fordon  Oates 
.\d  journment 

1 1:39  a.m.  Joint  Afemorial  Service  ivith  the  .-\rkansas  Medical  Society,  Statehouse 
Convention  Center 

12:15  ]).m.  Luncheon,  Pavilion  in  the  Park 
Hostesses:  Pulaski  (County 
Invocition 

Inti oduction  of  (itiests 

Style  Show  jiresentcd  by  Belle  1 Ournure,  .Mrs.  (C.  1).  Williams, 
Commentator 
Presentation  of  Awards: 

AM.VERF:  Mrs.  (fuilford  Dudley 
Membership:  Mrs.  Ramon  Lojjez 
\'innie  Garrison:  Mis.  Lynn  Harris 
Doctor’s  Day:  Mrs.  .\mail  Chudy 
Installation  of  Officers,  Mrs.  Frank  Morgan 
Presentation  of  Past  Presiilent's  Pin 
.Mrs.  Walter  Mi/ell 
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I’rcscMitation  of  Prcsidciii  s Pin  aiul  (iavcl  by  Mis.  lUaylotk  to  Mrs. 
\'alcntiiu* 

President's  .Message:  .Mrs.  Rolteri  X'alentine 
Adjonminent ; .Mrs.  X'alentine 


.Mteinoon  .\cti\  iiies:  .Shopping  in  Pavilion  in  the  Park 
l»:,S0  |).ni.  (iocktail  Party 
7:.S0p.nt.  Itiattgnral  Dinitei  Dante 

Sunday,  April  20 

7:.S0  a.ttt.  [oitti  Prayer  P>tcaklast  witlt  ,\i  kattsas  .Medical  SoeielN,  Excelsior  Hotel 
Ih.iOa.nt.  Posl-Cionvenlion  Board  Meetiitg,  Excelsior  Hotel 


.Ml  1086-87  Officers.  Cdt  a i i tite  n , Ooiitity  Presideitts,  and  Coitttiy 
Pi esidents-elecl  arc  ex|)ecled  to  attend. 

Mrs.  Robert  \2tlen(ine.  President,  presiding 


|ohn  Cirenshaw,  M.I).,  of  Pine  Bluff,  cliairnian  for  the  Scientific  Exhibits,  has 
ai  tanged  a miinher  of  interesting  scientific  exhibits.  All  nieinljers  are  encouraged 
to  \ isit  the  exhibits  as  they  are  an  integral  part  of  the  scientific  program, 
rite  follotving  exhibits  will  be  on  disjtlay: 

“.\i  kansas  Society  of  Internal  Medicine” 

John  Crenshaw,  M.I).,  President,  Arkansas  Society  ol  Inteiiial  Medicine 
"Cttrotid  Doppler,  ITltrasotind  and  Angiography  Correhitions" 

‘ Cancer  Treatment  by  Hyperthermia  and  Radiation  ’ 

'■  Ereatment  of  Breast  Cancer  by  1 ami|)ectoniy  and  Radiation  " 

Radiology  Associates,  P.A.,  Little  Rock 
‘‘Aikansas  Cadiiceus  Chib” 

Janet  1 . Honeycutt,  Executive  Diiector,  Arkansas  Cadticens  Cilub 
” Bioleedback  Therapy  of  Lower  lb  iiiaiy  Tract  Dysfunctions” 

Department  of  Ehology,  Tniversity  of  .Arkansas  lor  Medical  Sc  iences 
"Non-Invasive  Evaluation  of  Peripheral  \’astular  Disease  " 

\'ascular  I.abs  of  Arkansas,  Inc. 

“Cancer  of  the  Head  and  Neck” 

Arkansas  Cancer  Research  Centei 
“Incentives  on  Aging” 

Tniversity  of  Arkansas  for  Medical  Sciences  and  the  John  L.  McClellan  Me- 
morial Medical  Center 
“Reactions  to  Fragrance  Materials” 

Dep;u  tment  of  Dermatology,  University  of  .Arkansas  for  Medical  Sciences 
“Interstitial  Radiation  for  Primary  Brain  Ettmors” 

University  of  Arkansas  for  Medical  Scictices  and  St.  Abncent  Infirmaty 
“Orbital  Decompression  for  Ivxophthahnos” 

Department  of  Otolaryngology  & Maxillolacial  Sui  gery,  Ibiiversity  ol  Arkansas 
for  Medical  Sciences 

“\bsttali/ing  Soft  Tissue  dbtmors  by  Ultiasonnd” 

Department  of  Orthopaedics,  Ibiicersity  of  .\ikansas  lot  Medical  Sciences 
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“Prevention  ot  Ciatheter  Associated  Urinary  Tract  Inlection  (UTl)” 

Department  ol  Urology,  llniversity  ot  Arkansas  for  Medical  Sciences 
“Spontaneous  Cerebospinal  Fhnd  Otorrhea  with  Pneumcxephalns” 

Department  ol  Otolaryngology,  Uinversity  ot  Arkatistis  tor  Medical  Sciences 
“Communicating  (iancer” 

“Housing  tor  Out-ot-l’own  Cancer  Patients  in  Uittle  Rock” 

“CAR!  I--The  Cancer  Treatment  Center  ot  Arkansas” 

CAR  ri,  Little  Rock 

“The  Impression  Method  ot  Fitting  Artiticial  Eyes” 

Department  ot  Otolaryngology  and  Maxillotacial  Surgery,  University  ot  Ar- 
kansas tor  Medical  Sciences 
“HAR\TA"  (Cardiac  Patietit  Similator)” 

Richard  D.  Hall  Cardiac  Learning  Foundation 
“The  Sescpiicentennial  ot  the  National  Lihrary  ot  Medicine” 
llniversity  ot  Arkansas  tor  Medical  Sciences  Idhrary 
“Arkansas  Medical  Society-Americati  Red  Cross  Blood  Drive” 

Arkansas  Medical  Society-American  Red  Cross 
“Osteoporosis  Scanning” 

“Percutaneous  Interior  Vena  Cava  Filter  Insertion” 

“Magnetic  Resonance  Imaging  Ilpdate” 

Radiology  Associates,  P.A. 

“AAMA” 

Arkansas  State  Society-American  Association  ot  Medical  Assistatits 
“Correctional  Medicine  in  Arkansas  Prisons” 

Health  Management  Associates,  Inc. 

“Arkansas  Medical  Society  Building” 

Arkansas  Medical  .Society 
"Arkansas  Bajjtist  Meilical-Dental  Fellowship” 


nica 


/ l!xkiU 


ltd 


Tecluiical  and  scientific  exhibits  will  he  combined  in 
Hall  I of  the  Convention  Center.  All  members  are  urged 
to  take  time  to  visit  the  displays  of  the  exhibitors.  The 
exhibits  are  a part  of  the  educational  value  of  the  conven- 
tion. Exhibitors  ])rovide  financial  siii)[)ort  for  the  meeting. 
However,  patronizing  the  exhibitors  is  more  than  recipro- 
cation to  those  who  help  yon;  it  is  tlealing  with  the  best 
sources.  By  exhibiting  or  otherwise  supporting  your  So- 
ciety, these  companies  demonstrate  their  leadership  and 
reliability  as  suppliers. 

The  following  firms  will  be  exhibiting  at  the  meeting. 
.AMERICAN  PHYSICIANS  INSl  RANGE  EXCHANGE 

American  Physicians  Insurance  Exchange,  a doctor- 
otvned,  reciprocal  insurance  company,  has  been  offering 
professional  liability  insurance  to  Arkansas  physicians  since 
11179.  A.P.I.  Life  Insurance  offers  tailor-made  programs  for 
physicians,  including  Tinversal  l ife.  Disability  Income,  and 
Business  Overhead  Expense. 

ROCHE  LABORATORIES 

Roche  representatives  will  be  on  hand  at  the  display  to 
s|)eak  with  physicians  about  Roche  products.  Rocephin, 


Bumex,  and  Zantac  will  be  lealured. 

GLAXO,  INC. 

Yon  are  cordially  invited  to  visit  the  Glaxco,  Inc.,  exhibit, 
where  a Glaxo  representative  will  be  available  to  answer 
your  cpiestions  and  discuss  the  latest  clinical  information  on 
Tranclate®  Eortaz®  and  Zantac®. 

CIBA  (iEIGY  PHARMACEUTICAL  COMP.ANY 

1 he  Ciba-Geigy  exhibit  will  feature  LOPRESSOR, 
the  Cardioprotective,  selective  Be  t a - Blocker  . and 
TR.YNSDERM-NITRO,  the  Nitroclycerin  choice  of  pa- 
tients and  their  physicians. 

WALLACE  LABORATORIF.S 
We  invite  you  to  visit  our  booth  where  the  W'allace  Sales 
Rc|)rcscntati\es  will  be  plea,scd  to  furnish  information 
regarding  ^Vallace  products  and  your  related  medical 
ejuestions. 

ABBOI  1 LABORATORIES 

You  are  cordially  invited  to  visit  the  Abbott  exhibit, 
which  will  feature  Tranxene®  (clorazepate  dipota.ssinm)  , 
E.E.S.®  (erythromycin  ethylsuccinate  tablets,  USP)  and 
other  pharmaceutical  products. 
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DODSON  INSI  RWC  K (.Rori> 

Iiifonnalion  on  the  DOidcixl  Plan  loj  xorkcis’  <ompc’n 
salion  inMiraiifC,  a mmaIcc  a[)pvo\x(l  by  the  Arkansas  Mtcli 
lal  Society.  Slaiulard,  indicidnal  [jolicics  arc  issued  witli  an 
aibancc  preminin  discount  Pl  l’S  a yearly  o|)|)ortnnity  for  a 
dicidend  based  on  the  cost  ol  claims  trom  all  policyholders. 

P \RKK  D.W  IS 

W'e  invite  von  to  visit  the  Pat ke  Davis  hooth  where  our 
Sales  Reivresentativ fs  welcome  the  opporttmity  to  discuss 
and  assist  you  regardiu;.;  Paikc  Davis  picvdiicts.  We  ho[)i- 
vou  will  join  us. 

iTF.AN  WI  I l l'  R RIA  NOI  DS,  INC. 

Dean  \Vitter  Reynolds.  Inc.,  a full-service  brokeiage  firm 
with  complete  accesvs  to  all  linancial  markets.  .\  service 
available  for  ix'tired,  custodial,  trust,  risk  or  growth  invest- 
ments accounts. 

WCO  IMORMATION  SYSTEMS 

PIPS  practice  management  software— total  practice  man- 
agement for  the  medical  professional,  plus  IBM  and  .VTN  I' 
com[)utcr  hardware— micro  and  mini  systems. 

ARKANSAS  ^^■H^:El,t,HAlRS,  INC. 

.Arkansas  Wheelchairs,  Inc,,  carries  a complete  selection 
of  wheelchairs  from  power-driver  models  to  the  children’s 
chairs.  They  also  carry  other  specialty  items  for  the  handi- 
capped individual. 

N.ATIONAE  MEDICAE  RENTALS,  INC. 

Serving  the  home  health  care  needs  of  Arkansas  with 
hospital  equipment,  oxygen  atid  related  respiratory  items 
for  the  patietit  at  home. 

UNTIED  STAPES  AIR  FORCE  HEALTH 
PROFIiSSIONS 

United  States  Air  Force  Health  Professions.  If  you’ve 
considered  a change  iti  yonr  practice,  take  a look  at  the  pro- 
grams and  opportunities  available  in  .Air  Force  medicine. 

ARKANSAS  BLUE  CROSS  ANT)  BLUE  SHIELD 

A isit  the  Arkansas  Bltie  Cross  and  Blue  Shield  exhibit  to 
disetiss  aspects  of  the  voluntary  Preferred  Payment  Plan  or 
.Alternate  Delivery  Financing  Systems.  You  will  also  have 
the  opportunity  to  meet  the  Professional  Services  repre- 
setitative  assigned  to  yoitr  area. 

SMI  PH  KLINE  & FRENCH  LABORATORIES 

Smith,  Kline  and  l-'rench  representatives  will  be  on  hand 
to  atiswer  yonr  specific  eptestions  and  to  provide  informa- 
tion on  our  [rrodticts  and  services. 

RATHER,  BEYER  ANT)  HARPER 

Representatives  of  Rather,  Beyer  and  Harper  will  have 
hrochures  and  all  information  on  the  Arkansas  Medical 
Society’s  group  insurance  jclans.  The  Income  Protection 
Plan,  which  has  been  in  effect  since  1917,  is  now  being 
issued  on  a guaranteed  renewable  basis.  Income  Protection 
benefits  are  now  up  to  $3,000  per  motith.  Records  will  be 
available  so  each  physiciati  may  review  his  insurance  cover- 
ages and  what  he  is  eligible  to  apply  for  as  a mendver  of 
the  Arkansas  Medical  Society. 

J S:  B QUAEl  1 Y BOOK  BINDERY,  INC. 

Samples  of  hardhound  volumes  of  medical  journals,  detn- 
onstrating  the  lasting  quality  of  Class  “A”  library  binding. 
.Also  sanqrles  of  medical  indexes  manitfactured  by  .Aigner 
Company  especially  for  the  medical  field. 


Rl\ ENDl  1 I,  CIIIPDREN  N \01  111  CEN  PER 

Rivcndell  Children  and  A'oiith  Center  is  a 64-bed  free- 
standing psychiatric  hc)S|)ital  spec  ilically  designed  to  .serve 
emotionally  disturbed  children  and  adolescents  between  the 
.iges  of  live  and  tvvetity-one.  Rivcndell  provides  two  sep 
.iiate  units  to  meet  the  needs  of  emotionally  disturbed 
chilcheii  and  adolescents.  Both  tinits  are  designed  as  thcra 
peiitic  comuuniities  with  emphasis  on  the  active  partici 
|)ation  of  the  patient  in  the  thcrapetitic  process.  I he- 
adolescetit  program  emphasi/es  more  peer  pressure  tech 
nic|ues.  and  the  children's  unit  emphasi/es  more  constant 
adult-child  inteiac tion.  Please  plan  to  spend  some  time  at 
our  exhibit  and  vi'it  with  our  staff  for  ftirther  information. 

PllE  MEDICIAI.  PROPECTIA  E COMPANY 
Having  completed  eighty-seven  years  of  pr ofess i o ti a 1 
protection  exclttsively,  I he  Medical  Protective  Company 
continues  to  provide  unexcelled  prolessional  liability  pio- 
tection  for  ])hysicians. 

AU  POAPM  ED  BU.SINESS  SERA'ICES 

Pile  .Vtitomatcd  Business  Services  exhibit  will  feature 
electronic  claims  submission  systems  and  medical  office 
management  systems. 

ARK.\NS.\,S  .ARMY  NA'I  lON.AL  (.CARD 

Op|)oi ttinities  for  physicians  in  the  .Arkansas  .Army  Na- 
tiotial  C.uartl.  Flexible  program  to  accommodate  your  busy 
schedule.  Paid  cotitinuing  education,  space  available  travel, 
low  cost  life  insurance,  and  retirement  |)lan  are  bttt  a few 
of  the  benefits  available  in  the  .Arkansas  Army  Natiotial 
Guard. 

FIRS  P A .ARI  ABLE  I.IFE 

First  A'ariablc  specializes  in  the  investment  of  corporate 
retiremetit  plan  a.ssets.  We  ran  also  invest  self-employed 
Keogh  plans,  PR.  A.’s,  and  corporate  deferix'd  compensation 
programs. 

J’s  HOMECARE  MEDICAL  SERMCES.  INC. 

J’s  Homcrare  Medical  has  a full  line  of  DME  ecpiiptnent, 
all  oxygen  systems.  Ostomy  and  Urostomy  supplies,  wheel- 
chairs, bed.  Electric  caits  and  power  ebairs,  and  Rehabilita- 
tioti  equiitment.  AST'  have  a Respiratory  I herapist  and 
Registered  Ntirses  on  our  staff  available  to  assist  the  ])atient 
with  his  needs  in  the  home. 

THE  BRIDGE  AVAY 

Overview  of  services  and  iirogratns  foi  I he  Bridge  Way. 
a sixty-bed  ixsychiatric  hospital.  Incltides  adult,  alcohol 
and  clrttg  and  adolescent  services. 

O/.ARK  A IDEO  PRODUC I IONS,  INC. 

Cnstomized  surgical  informed  consent  v ideo  tapes,  as  we  ll 
as  rehabilitative  'follow  tip  care”  video  tapes,  and  in  office- 
education  v ideo  ta[H‘s  (e.g.,  “A’our  Low  Salt  Diet”)  . 

SOU  I HERN  MEDICAL  ASSOCI  ATION 

Southern  Medical  A,sscKiation  will  have  information 
available  on  the  advantages  of  membership,  such  as  Dial 
Access,  A'ideo  .Access,  Regional  Postgrad ttate  Conferences,. 
Seminars,  the  .Animal  Scientific  Assembly,  and  the  SOU  1 II- 
ERN  MEDICAL  JOI!RNAL.  Also,  material  will  be  avail 
able  on  other  benefits  to  members:  the  IRA,  Retirement 
atitl  Insnrance  Programs,  Phiiversal  Life,  Research  Project 
FnticI,  Loans  atul  Scholarships,  Hyatt  Hotels  Corporate 
Rate,  the  gold  Masterf  aid.  and  the  Physicians'  Pint  basing 
Program. 
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ADRI A EARS 

A(lri;i  leprcsemaliMS  in\it'f  you  to  visit  tlicir  booth  to 
discuss  Adria  products.  I lie  exhibit  will  feature  Kaon-CI, 
10,  .Axoial,  and  Mcxlaiie. 

l.f.XDE  HOMF.CARE  MEDIC.XL  SVSTF.M.S,  INC. 

Oil  dis|3las  will  be  a complete  line  of  home  oxygen,  thera- 
py and  DMF  etpiipim-nt.  \ isit  our  booth  for  informational 
material  and  briefing  by  Linde  representatives. 

KNOLL  PHARMACFl  LICAL 

Members  are  iinited  to  visit  the  Knoll  booth.  Our  icji- 
reseiitatives  will  w'elcome  an  opportunity  to  discuss  Knoll 
products  with  \ou  and  to  offer  assistance. 

NEW  MEDICO  HF.Vl)  INJURY  .SYSTEM 
T he  New  Medico  Head  Injury  System  has  developed  a 
system  of  programs  providing  post-hospitalization  care  and 
rehabilitation  for  indiciduals  ivith  physical,  cognitive,  and 
beharioral  c onsecpiences  of  head  injury.  C')nc  such  program 
is  1 iniber  Ridge  Ranch,  a communitv  re-entrv  program 
located  in  Renton,  ,\ikansas.  1 he  exhibit  area  will  feature 
a videotape  jireseniation  and  knowledgeable  specialists  who 
will  provide  infoi  nialion  on  I iniber  Ridge  Ranch  as  well 
as  the  conipreliensice  services  offered  by  other  New  Medico 
|jrogranis. 

1 1 1 1 I E ROC  K AMRLLA  EOR^  REHARILI I ATION 
CEN  1 1 R 

1 he  Little  Rock  .\mbulatoiy  Rehabilitation  Center  is  an 
out-patient  Health  Center  using  a comprehensive  team 
approach  to  aid  the  phy.dcallv  disabled.  I he  center  is  a 
certified  CORE  (Comprehensive  Outjiatient  Rehabilita- 
tion Eacility)  and  prov  ides  access  to  a wide  range  of  spe- 
cialized services. 

MAXICARE  ARKANS.\.S.  INC.. 

Maxicare  .\rkansas,  Inc.,  is  a stibsidiary  of  Maxicare 
Health  Plans,  Inc.,  an  investor-owiied,  ])ublicly-traded 
lOwner  and  operator  of  h.caltli  maintenance  organizations. 
It  is  among  the  five  largest  systems  of  HMO's  in  the  country 
serving  over  650.(100  members  in  14  states. 

AMERICAN  1 1 LEDATA  CORPORATION 

The  American  Teledata  Coriioration  exhibit  will  feattire 
practice  management  comjrtiter  systems. 

I Nil  El)  STALES  .\RMY  PROEESSION.M.  SUPPOR'L 
AGENCY 

Physician  Placement  Service  for  the  United  States  Army 
.Medical  Department,  both  active  and  reserve.  Information 
will  be  available  abottt  financial  assistance  programs  for 
medical  stttdetits.  gradtiate  medical  edttcation  opportttni- 
ties.  as  well  as  the  large  number  of  challenging  positions 
iti  both  the  .\ttive  .\rniy  and  the  United  States  Army 
Reserve. 

ST.  MNCENT  INFIRMARY 

El  tc  St.  \’inccnt  Itifirmary  exhibit  will  inclttde  displays 
and  edttcational  material  on  the  following; 

(a)  Vascular  Disease 

.(b)  St.  Vincent  Infirniai  v Cancer  Cetiter  atid  Second  Opiti- 
ion  Program 

{c)  Extracorporeal  Shock  Wave  Lithotripsy  service  for 
crushing  stones  through  the  Arkansas  Kidney  Stone 
Institute  at  St.  \’inrent  Infirmary 

SCHERING  CORPORA  I ION 

You  are  cordially  invited  to  visit  our  booth.  Representa- 
tives will  be  on  hand  to  answer  your  cpiestions  and  provide 


information  regarding  our  prescription  products.  Our  ex- 
hibit will  feature  the  prodticts  Normodyne  and  Trinalin. 

S I . PAUL  FIRE  AND  MARINE  INSURANCE 

I he  St.  Paul  is  the  largest  writer  of  medical  professional 
liability  in  the  I'nited  States.  The  booth  will  feature  infor- 
mation on  physicians'  and  surgeons'  professional  liability 
insurance.  Company  representatives  will  be  present  for 
discussion  with  convention  members. 

NORWICH  EA  LON  PHARMACEUTK  AES,  INC. 

You  are  invited  to  visit  the  Norwich  Eaton  booth  to  dis- 
cuss with  otir  re])i esentatives  otir  new  long-acting  injectable 
analgesic— Ruprenex.  Other  protiucts  feattired  in  our  ex- 
hibit will  be  Entex-L.\;  Macrodantin;  Comhist-LA,  and 
Vinonex-'LEN. 

AYERSI  I.ARORAIORIES 

Ayerst  Laboratories  invites  members  and  guests  of  the 
Arkansas  Metlical  .Society  to  visit  our  exhibit  where  our 
representatives  will  answer  yotir  cpiestions  concerning 
Ayerst  Prcxlucts. 

COMPl  TER  MAN.YGEMENT  COMPANY 

Comptiter  Management  will  display  a new  computer  sys- 
tem for  the  medical  practice.  I his  is  an  .\rkansas  prochict 
with  national  promise. 

Lhe  eeptipment  is  fast,  reliable,  and  multi-user.  The 
operating  system  can  onlv  be  described  as  ahead  of  its  time, 
allowing  the  system  to  be  fitted  to  you.  Intltided  are  fea- 
tures and  capabilities  not  available  elsewhere. 

If  you  are  concerned  how  votir  office  is  run.  von  need  to 
see  this  system  at  our  booth. 

RURROUGHS  4VELLCOME  COMPANY 

Representatives  of  Btirrotighs  4Vellcomc  Company  cor- 
dially invite  you  to  visit  our  booth.  Otir  exhibit  will  feature 
the  latest  jrroduct  information  available  from  Burroughs 
AVTllcome  Company  and  provide  cdticational  material  of 
interest  to  all  physicians.  We  will  be  pleased  to  answer  vour 
intpiiries  on  anv  products  of  interest  to  members  and  guests. 

A.  11.  ROBLN.S  COMPANY 

You  are  cordiallv  invited  to  visit  the  A.  11.  Robins  exhibit 
and  meet  our  representatives  who  will  welcome  the  oppor- 
tunity to  discuss  our  prodticts— Reglan  and  Micro-K. 

MICRO  .SI  PPORL  SERMCES 

Micro  Support  Services,  Inc.,  will  provide  hands-on  dem- 
onstrations of  its  surgical  specialties  office  management  and 
surgical  scheduling  comnuinications  systems. 

AMERICAN  MEDICAL  INTERNA  I lONAL 

You  are  cordially  invited  to  visit  the  AMI  booth  and 
meet  otir  representatives  who  will  welcome  the  opportunity 
to  tlisctiss  our  company  with  you. 

EXECl  TH  E YACH  1 S OF  ARKANSAS 
Full  portfolio  of  sports  yachts— offering  partnerships  for 
busy  professionals.  Executive  Yachts  is  offering  a practical, 
maintenance-free  approach  to  yachting.  We  take  work  out 
of  ownership  and  put  leisure  in  it! 

HOECHS  I ROUSSEL  PHARM.XCF.U  I ICALS,  INC. 

MEDICAL  DA  EA  SYSTEMS.  INC. 

ALLTEL  MOBILE 

P.\CER  INDUSTRIES 
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Business  iienis  piintecl  Below  arc  l)rouglil:  lo  the 
aileution  ot  iiulix  idual  menilters  and  the  eonnly 
medical  societies.  The  items  reported  lierc  repre- 
sent those  receivctl  in  time  lor  publication  in 
iidvance  of  the  meeting.  All  reports  will  be 
referred  to  reference  committees.  Members  are 
urged  to  attend  the  open  hearings  of  the  reference 
committees  to  express  tlieir  views.  Reference  com- 
mittee hearings  are  scheduled  for  2:30  p.m.  on 
I hursday,  April  17. 

OLD  BUSINESS 

'I'he  following  proposed  changes  in  the  Society 
Constitution  and  Bylaws  were  a|)proved  by  the 
House  of  Delegates  on  first  rettding  in  April  1985. 
If  approved  by  the  House  of  Delegates  at  the  1980 
meeting,  the  changes  become  effective  at  that 
time. 

Ilylaws,  Chapter  J',  Election  of  Officers. 

Section  1.  Nominating  Committee 
Delete: 

{.\)  Prior  to  adjournment  of  the  first  meeting 
of  the  House  of  Delegates  at  each  Annual 
-Session,  the  delegates  from  the  component 
societies  of  each  (ouncilor  district  shall 
meet,  the  councilor  not  subject  to  re- 
election  acting  as  chairman,  and  select  one 
delegate  from  each  district  to  form  a com- 
mittee on  nominations.  This  committee 
shall  consist  of  ten  ilelegates,  one  from  each 
councilor  district.  It  shall  meet  and  or- 
ganize by  selecting  a chairman  and  a 
secretary. 

Substitute: 

(.\)  The  Nominating  Committee  shall  consist 
of  ten  members  of  the  House  of  Delegates, 
one  from  each  councilor  district.  Each 
member  of  the  Committee  shall  serve  for 
a term  of  two  years,  the  terms  being  stag- 
gered so  that  odd  and  even  numbered 
councilor  district  representatives  shall  be 
replaced  on  alternate  years.  In  the  first 
year  following  adoption  of  this  amend- 
ment, the  odd  numbered  councilor  district 
appointees  shall  serve  for  one  year,  the  even 
numbered  councilor  district  appointees 
shall  serve  for  tw’o  years.  The  names  of 
the  delegates  appointed  to  the  nominating 


(ommittee  shall  be  sttbinii  ted  by  the  senior 
(ouncilors  in  the  districts  to  the  executive 
vice  piesideut  no  later  than  thirty  days 
prior  to  the  annual  meeting,  hollowing 
the  first  meeting  of  the  House  of  Delegates 
at  the  Annual  Session,  the  nominating  com- 
mittee shall  meet  and  organize  by  selecting 
a (hairman  and  a secretary. 

riie  following  portion  ol  the  present  section  (A) 
would  remaiu  unchanged:  It  shall  be  the  duty  of 
this  committee  to  consult  with  mendiers  of  the 
Society  and  to  hold  one  or  more  meetings  at  wliich 
time  the  best  interest  of  the  Society  and  of  the 
profession  of  the  State  for  the  ensuing  yeai  shall 
be  carefully  considered.  The  committee  shall  re- 
pent the  lesidt  of  its  deliberations  to  the  head- 
cpiarters  office  no  later  than  February  1 in  the 
shape  of  a ticket  containing  the  names  of  two  or 
more  members  for  the  office  of  president-elect 
and  of  one  member  for  each  of  the  other  offices 
to  be  filled  at  the  Annual  Session.  No  two  candi- 
dates for  president-elect  shall  be  named  from  the 
same  county. 

NEW  BUSINESS 
Nominating  Committee 
James  D.  Armstrong,  M.D.,  Chairman 

The  Nominating  Committee  wishes  to  present 
to  the  Society  the  following  nominations: 

President-elect:  W.  Ray  Jouett,  M.D., 

Little  Rock 

.\sa  A.  Crow,  M.D.,  Paragoulcl 

First  Vice  President:  James  Gardner,  M.D., 

Hot  Springs 

Second  Vice  President:  Ramon  F.  Lopez,  M.D., 
Newport 

1 hiicl  Vice  President:  Paul  1).  Meredith,  M.D., 
lexarkana 

Freasurer:  James  M.  Kolb,  |i  .,  .M.D., 
Russellville 

Secretary:  James  R.  Weber,  M.D.,  Jacksonville 

Speaker  of  the  House:  Amail  Chudy,  M.D., 
North  Little  Rock 

Vhee  Speaker  of  House:  Sybil  Llart,  M.D., 
Blytheville 
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Councilors; 
District  1 : 
Distric  t 2: 
District  3: 
District  1: 
District  5: 
Distric  t 6: 

District  7: 

District  8: 


District  9: 


).  Larry  Lawson,  M.D.,  Paragoiilcl 
John  E.  Hell,  M.D.,  Searcy 
L.  J.  Patrick  Bell,  M.D.,  Helena 
Paul  A.  Wallick,  M.D.,  Monticello 
Cal  R.  Sanders,  M.D.,  Camden 
jaines  1).  Armstrong,  M.D., 
Ashdown 

Ronald  (.  Bracken,  M.D., 

I lot  Springs 

William  X.  Jones,  M.D.,  Little  Rock 
Harold  Purdy,  M.D.,  Little  Rock 
Frank  E.  Morgan,  M.D., 

North  Little  Rock 

Robert  H.  Langston,  M.D., 

Harriscjn 


District  10:  Morton  C.  Wilson,  M.D., 
Fort  Smith 


WHEREAS,  failure  to  accept  laboratory,  x-ray, 
and  other  information  from  the  admitting  physi- 
cian’s office,  even  though  it  may  be  included  in 
the  hospital  records,  is  leading  to  the  formation 
of  rules  and  policies  which  add  substantially  to 
hosjMtal  expense  and  do  nothing  to  improve  the 
(piality  of  care,  and 

\\'HEREAS,  the  review  process  is  often  per- 
formed by  jrhysicians  whose  lack  of  training  and 
experience  may  limit  their  understanding  of  some 
complex  cases,  and 

WEIEREAS,  existing  review  processes  are  too 
cumbersome  and  lengthy  to  be  effective  in  pre- 
venting long  delays  in  payment,  and 

W'HEREAS,  over-aggressive  and  over-critical 
review  practices  out  of  jrroportion  rvith  other 
areas  of  the  Lhiited  States  are  being  employed  by 
the  Arkansas  Foundation  for  Medical  Care, 


Delegates  to  the  AMA:  Joe  Verser,  M.D.. 
Harrisburg 

A.  E.  Andrews,  M.D.,  I’exarkana 

Alternate  Delegates  to  AMA:  Richard  N.  Pearson, 
M.D.,  Rogers 

Cieorge  W.  Warren,  M.D.,  Smackover 

T he  Committee  understands  that  if  Dr.  Jouett 
is  indeed  nominated,  an  additional  vacancy  from 
the  eighth  councilor  district  cvill  be  created  and 
we  will  present  a nomination  to  the  convention 
at  that  time. 

RESOLUTION  BY  THE  POPE  COUNTY  MEDICAL 
SOCIETY  REGARDING  ARKANSAS  PRO 

^VEIEREAS,  the  Arktmsas  Foundation  for 
Medical  Care,  acting  as  the  official,  Federally- 
mandated  physician  review  organi/ation  for  Ar- 
kansas, is  rejecting  a large  number  of  claims  on 
the  basis  of  disagreement  with  the  attending 
physician's  diagnosis  based  entirely  on  the  review 
of  hospital  records,  and 

WHERE.\.S,  ca.ses  rejected  are  subjected  to 
delayed  or  denied  reimbursement  which  jnevents 
jiatients  from  receiving  covered  services  to  which 
they  are  legally  entitled  and  which  is  creating  a 
growing  hardship  for  hospitals,  especially  in  small 
tow’us  and  rural  communities,  and 

WHEREAS,  no  attempt  has  been  made  by  the 
Arkansas  Foundation  lor  .Medical  Care  to  discuss 
cases  considered  for  changed  diagnosis  with  the 
attending  physician,  and 


NOW,  THEREFORE,  BE  EL  RESOLVED 
that  the  Pope  County  Medical  Society  is  of  the 
strong  opinion  that  the  Arkansas  Foundation  lor 
Medical  Care  is  responsible  for  creating  an  in- 
tolerable situation  which  must  ultimately  lead  to 
decreased  availability  of  health  care  facilities  and 
produce  a hardship  for  all  .\rkansans  as  well  as 
selecting  the  poor  and  the  elderly,  in  particular, 
to  bear  the  brunt  of  the  imposed  hardship. 

TRI-COUNTY  RESOLUTION  CONCERNING 
COUNCILOR  DISTRICT  BOUNDARIES 

WHERE.\S,  the  physicians  of  the  counties  of 
Fulton,  l/.ard  and  Sharp  criganized  themselves  into 
a formal  group  known  as  the  I’ri-County  Medical 
Society,  and 

WHEREAS,  the  physicians  of  the  Tri-County 
Medical  Society  composed  of  the  aforementioned 
counties  did  desire  to  become  a compernent  of  the 
.Arkansas  Medical  Society  and  assume  the  full 
responsibilities  and  authorities  of  such,  and 

WHERE.\S,  the  I’ri-Caiunty  Medical  Society 
was  officially  recognized  by  the  Arkansas  Medical 
Society  as  a component  society  by  the  Council  on 
April  26,  1981,  and 

WHEREAS,  the  members  of  this  Society  are  erf 
the  opinion  that  an  oversight  wxis  made  when  the 
Tri-County  Medical  Society  was  recognized  by  the 
Arkansas  Medical  .Society  in  that  the  counties  of 
Fulton  and  Sharp  are  in  the  First  Councilor  Dis- 
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trict  and  llic  touiuy  ol  1/ard  is  in  the  Second 
("oniu'iloi  District,  and 

W'l  IFRl-.AS,  tile  ineinhers  ol  tlie  I ri-CioutitN 
Medical  Society  are  ol  tlie  opinion  lliey  could  he 
mote  ellecti\c‘  in  connminicating  witli  the  ,\i  kan- 
sas  Medical  Society  and  liave  nioie  ellective  rep- 
resentation on  tlie  Cioinu  il  if  tlie\  were  all  iti  one 
conncilor  distric  t,  and 

\\'nERl',.\S,  the  plusiciansol  the  three  ccniniies 
which  make  nj>  tlie  rri-('.c)nnt\  Medical  Society 
feel  that  this  representation  ivoulcl  he  iin|)rc)vecl 
if  they  weie  all  placed  in  the  Second  Clonncilor 
District  because  the  number  ol  physicians  iti  the 
Second  Cionncilor  District  is  lewer  than  the  num- 
ber in  the  First  Councilor  District  and  the  Second 
Contuilor  District  has  the  majority  of  its  physi- 
cians li\ing  in  a closer  geographic  area. 

NOW,  I HEREFORE,  RE  EE  RESOEVED 
that  the  Eri-Couiuy  Medical  Society  officially 
recpiests  that  the  Arkansas  Medical  Society  and  its 
apjircipriate  bodies  consider  re-establishing  the 
counc  ilor  district  lines  to  include  all  the  counties 
which  compose  the  Tri-Ccnmty  Medical  Society 
into  the  Second  Councilor  District. 


COMMITTEE  ON  MEDICAL  LEGISLATION 

¥ 

James  R.  Weber,  M.D.,  Chairman 

On  behalf  of  the  Committee  on  Medical  Eegis- 
lation,  I would  like  to  thank  all  those  physicians 
who  made  contributions  to  the  State  Eegislative 
Fund  and  contacted  their  Eegislators  about  issues 
affecting  medicine  during  the  198,7  regular  Eegis- 
lative Session.  My  thanks  also  go  to  the  Society 
staff  in  Fort  Smith  who  prepared  and  mailed  the 
“.Mert”  during  the  Session  which  kept  you  and 
members  of  the  .Auxiliary  informed  c:)n  key  issues. 
This  involved  the  mailing  of  several  thousand 
pieces  of  mail. 

I hanks  to  .Mr.  Mike  .Mitchell,  our  general 
counsel,  and  .Mr.  Ken  LaMastus  and  Afr.  David 
Wh'oten.  W’e  appreciated  the  assistance  provided 
by  nurses  from  the  Medical  Center  who  assisted 
in  the  dispensary. 

.\  summary  of  the  1985  Eegislative  Session  was 
mailed  to  all  members  in  May  1985.  That  report 
indicated  that  1,772  bills  were  introduced  and 


.ip|)i oximateh  5 percent  ol  those  in  some  w;ty 
affected  medicine.  1 here  weie  1,997  l)ills  that 
became  law.  .Seveial  bills  were  defeated  that 
cvoulcl  h;ivc“  int teased  ])rolession;il  liability  insin- 
;mce  costs  to  till  physic  ians.  Ehanks  to  extiemeh 
hea\y  lobbying  elloits,  all  those  bills  were  de- 
fetitecl.  II  you  sometimes  wonder  wh:tt  you  get 
lor  your  .Medictil  Society  clues,  the  ftills  on  mal- 
])iactice  th;it  were  defeated  would  have  resulted 
in  increased  costs  in  )C)ur  professional  liability 
insurtince  in  excess  of  wintt  your  Medical  Society 
dues  ttre  at  this  time. 

1981)  is  an  election  year  and  the  Democratic 
Primary  will  occ  ttr  in  the  spring.  1 encourage  you, 
atid  the  members  ol  your  family,  to  actively  sup- 
])ort  the  candidates  of  your  choice,  not  only  in 
contributions  but  ;ilso  in  personal  time  in  working 
in  their  cam|)aigns. 

If  you  have  not  already  clone  so,  please  make 
your  contributions  to  the  .Arkansas  Medical  So- 
ciety’s State  Eegislative  Fund.  Ehis  fund  was 
established  for  the  sole  purpose  of  making  con- 
tributions to  races  within  the  State  of  .Arkansas. 
Ehis  year  ne  will  be  contacting  all  physicians  and 
.\uxiliary  members  who  made  contributions  to 
the  fund  askitig  their  recommendations  as  to 
whom  to  support  in  the  upcoming  State  Legisla- 
tive races.  On  behalf  of  the  trustees  of  the  fund, 
I would  like  to  say  that  we  feel  that  the  input  of 
those  who  contributed  is  extremely  important  in 
determining  who  will  receive  the  contributions. 
During  the  last  campaign  in  1984,  each  con- 
tributor was  asked  for  a recommendation.  These 
recommendaticans  were  followed  by  the  trustees 
of  the  fund.  Each  candidate  for  the  State  Legisla- 
ture receiving  a recommendation  received  a 
contribution  from  the  fund. 

In  all  pi obability,  there  will  be  a winter  meet- 
ing of  the  House  ol  Delegates  in  1989  to  discuss 
our  stand  on  \'arious  issues  prior  to  the  start  of  the 
Legislative  Session  in  January  of  1987.  The  effec- 
tiveness of  our  "Lapitol  team”  depends  very  mnch 
on  the  physician  members  of  our  .Society.  It  is 
extremely  important  that  you  communicate  with 
vour  Legislators  on  issues  during  the  Session  and 
have  a good  ra])])C)rt  with  them  during  the  year. 

Listed  below  are  the  contributors  to  the  .Arkan- 
sas Medical  Society  State  Legislative  Fund  for 
1984  and  1985: 
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Arkansas  County 
|olni  M.  Ilestir  (1984) 

Carl  Northciitt  (1985) 

Ashley  County 
W . R.  Cothern  ( 1984) 

C.  E.  Ripley  (1985) 

I4axter  County 

Daniel  Chock  (1984-85) 

1 lelga  Chock  (1984-85) 
lames  ,S.  Clarke  (1985) 

)aines  C.  Diinhar  (1985) 
William  H.  Ford  (1984) 

P.R.  Hardin  (1984) 

I lurmas  K.  Knox  ( 1984-85) 
Peter  A.  MacKercher  (1985) 
Ray  K.  Stahl,  Jr.  ( 1984-85) 

|oe  M.  Tnllis(  1984-85) 
jackC.  4Vilson  (1984-85) 

i4enton  County 

Mario  Ciostaldi  ( 1985) 

1 ,onis  C.  Floyd  ( 1984) 

C.  William  Hof  (1984-85) 

(..A.  Horner  (1985) 

Richard  N.  Pearson  ( 1984-85) 
Michael  R.  Platt  ( 1985) 

\1.  C.  Reese  (1985) 

Ian  T.  Turley  (1984-85) 

Boone  County 

((harlc-s  D.  Daniel  ( 1985) 
Henry  V.  Kirby  (1984) 

Robert  Langston  (1984) 

\ ictor  A.  Roseboom  (1984-85) 

Bradley  County 
William  C.  Whaley  (1985) 

Chicot  County 
|ohn  P.  Burge  (1984-85) 

Clark  County 
\.  R.  Ritter  (1984) 

Cleburne  County 

1 homas  L.  Fans  (1984) 

Columbia  County 
11.  Scott  McMahen  (1985) 

Craighead-Poinsett  County 

|ohn  A.  Baldridge  (1985) 

.Mien  J.  Duplantis  (1985) 
Robert  G.  Lassonde  ( 1985) 
Douglas  L.  Maglothin  ( 1985) 
lames  M.  Robinette  (1985) 

A.  H.  Rusher,  Jr.  (1984) 
lames  VV.  Sanders  (1985) 
Phillip  M.  Utley  (1985) 

Don  B.  Vollman  (1984) 


CONTRIBUTORS  TO  STATE  LEGISLATIVE  FUND 


Crawford  County 

Millard  C.Edds  (1984-85) 

Crittenden  County 
Milton  D.  Deneke  (1984-85) 
Paul  J.  Huffstutter  (1984) 
Glenn  P.  Schoettlc  (1984-85) 
Bedford  W.  Smith  (1981) 

C.  Herbert  Tarlor  (1984) 

Dallas  County 

|ohn  H.  Delamore  (1984) 
Don  G.  Howard  (1984-85) 

Desha  County 
Guy  Robinson  (1981) 

Faulkner  County 
Robert  B.  Benafield  (1984) 
John  C.  Dobbs  (1984) 

J.J.  Magie(1984) 

Paul  McChristian  ( 1981) 

Rex  W.  Ross  (1984) 

Franklin  County 

C.  C.  Long  (1984-85) 

Garland  County 
Robert  \V.  Aspell  1 1985) 
Robert  V.  Borg  (1985) 
Ronald  |.  Bracken  (1984-85) 
James  F.  Burton  (1985) 

F.  K.  Glardy  (1984) 

.Martin  Eisele  (1985) 

E.  Michael  Finan  (1985) 
Richard  Gardial  (1984) 
James  L.  Gardner  (1981) 
|ohn  Haggard  (1985) 

W.  R.  Keadle(1984) 

W illiam  R.  Mashburn 
(1981-85) 

Robert  F.  McGrary,Jr. 
(1984-85) 

Gary  N.  Meek  (1985) 

Cecil  Parkerson  (1985) 
Walter  Shriner  (1985) 

1 homas  P.  Fhompson,  Ji . 

( 1985) 

Tom  Wallace  (1985) 

Grant  County 

Jack  M.  Irvin  (1984-85) 

Greene-Clay  County 

Roger  E.  Cagle  (1984-85) 
George  Collier  (1984) 

Jon  D.  Collier  (1984) 

Asa  Crow  (1984-85) 

R.  Lowell  Hardcastle  (1985) 
(ieorge  A.  Hobby  (1985) 

B.  W.  Jones  (1985) 

Clarence  L.  Kemp  ( 1984-85) 


|.  Larry  l.awson  (1984) 
Richard  O.  Martin  (1984-85) 
|ack  Richmond  (1984-85) 
|ohn  R.  Sellars  (1984-85) 

G.  Mack  Shotts  (1984-85) 
Robert  B.  \Vhite  ( 198  1) 

Jacob  M.  AVilliams  (1985) 

Hempstead  County 

Lowell  O.  Harris  (1985) 

Indeitendente  County 
|.  D.  Allen  (1985) 

|.  R.  Baker  (1984-85) 

Carl  T.  Beck  (1984) 

Lloyd  G.  Bess  (1984) 

C.  H.  Day  (1984-85) 

W.  H.  GocKlin,  Jr.  (1984) 

F.  J.  Jones  (1984-85) 

|ohn  S.  Landrert  (1984) 
Dennis  W.  Luter  (1984) 

|im  E.  Lytle  (1984-85) 

C.  M.  McClain.  Jr.  (1981) 
Lackey  G.  Moody  (1985) 

Fredi  ic  |.  Sloan  (1981) 

Jim  Stalker  ( 1984) 

X.  E.  Strickland  (1981) 
Chaney  W.  I'aylor  ( 1981) 

Jack.son  County 
J.  W.  Carney  (1985) 

Guilford  M.  Dtidlev  (1981-85) 
Ramon  E.  Lopez  (1984-85) 

Jefferson  County 

Banks  Blackwell  (1985) 

|ohn  Crenshaw  (198  4-85) 

F.  S.  Devi  (1985) 

Claude  E.  Eendley  (1984) 
Robert  R.  Gullett,  Jr.  (1984) 
Shafc]at  Hussain  (1984) 
William  Joe  Janies  (1984-85) 
Lloyd  G.  Langston  (198  4) 
Larry  G.  Lipscomb  (1984-85) 
Shyam  P.  Mehta  (1985) 

|.  ^Villianl  Nuckolls  (1984-85) 
J.  R.  Pierce,  Jr.  (1984) 

Ruston  Pierce  (1984-85) 

O.  C.  Raney  (1984-85) 

Sterling  A.  Roaf  (1985) 

Joseph  S.  Robinette  ( 1985) 

R.  D.  Tanner  (1985) 

Thomas  E.  Townsend  (1984) 
Eawad  H.  Walajahi  (1985) 

Lawrence  County 
Ralph  F.  Joseph  (1985) 

Little  River  County 
|ames  D.  Armstrong 
(1984-85) 

Logan  County 
William  J.  Roberts  (1985) 


Lonoke  County 
Joe  .A.  Abrams  (1984) 

Leslie  F.  Anderson  (1986) 
William  H.  Lanehart  (1984) 

Miller  County 

.V.  E.  Amlrews  (1984-85) 

C.  Lynn  Harris  (1984) 

F.  E.  Joyce  (1984-85) 

Karlton  H.  Kemp  (1984) 

L.  M.  Peebles  (1985) 

Harold  H.  Short  (1984-85) 

Mississippi  County 
Jerry  Biggerstafl  ( 1984) 

C.R.  Cole  (1984-85) 

Fhomas  C.  Elannigan  (1984) 
Harvey  C.  Harmon  (1984) 
Sybil  R.  Hart  (1984-85) 
Charles  M.  Hol/ner  ( 1985) 
Scott  Husted  (1984-85) 

C.  G.  Melton  (1981-85) 
.Merrill  J.  Osborne  (1984) 
George  D.  Pollock  1 1984) 
Stephen  R.  Rauls  (1984-85) 
Hunter  Sims.  Jr.  ( 1985) 

W.  Wavnc  Workman  (1985) 

Phillips  County 
John  H.  Barrow,  Jr.  (1984) 

L.  J.Pat  Bell  (1984) 

C.  M.  T.  Kirkman  (1984) 
Gordon  E.  McCarty.  Jr. 

(1984) 

Francis  M.  Patton  ( 1984-85) 

D.  Mark  Robirds  (1984) 
Kanaka  Vasudevan  (1984) 

P.  Vasudevan  (1984) 

Polk  County 
David  D.  Fried  (1985) 

Pope  County 

Ted  E.  Ashcralt  1 1984) 

Nathan  F.  .Austin  (1985) 

1).  S.  Bachman  (1985) 

.A.  Dale  Barton  ( 1 985) 

Larry  Battles  (1985) 

Dennis  Berner  (1985) 

R.  Kingsley  Bost  ( 1985) 

Stan  Bradley  (1985) 
lames  G.  Burgess  (1984-85) 
lames  M.  Carter  ( 1985) 

|oe  B.  C.rumpler  (1985) 
Donald  Dunn  (1985) 

William  \V.  Galloway 
(1984-85) 

J.  A.  Henrv(1985) 

Donald  F.  Hill  (1985) 

Ted  Honghiran  (1985) 

G.  Howard  Kimball  (1985) 
John  W.  King  (1984) 

James  M.  Kolb,  Jr.  (1984-85) 
Charles  H.  Lahr  (198.5) 
Douglas  H.  Lowrey  (1985) 
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1'..  |aiio  Maiicli  ( 1*)85) 

RolH  i t M.  May  (1981  85) 

I-  Mark  Myers  (1985') 

Kcmiclli  ().  Now  (1985) 

Oon  C.  Riley  ( 1981-85) 
Stanley  O.  Teeter  (1981-85) 
\V.  Robert  'I’liiirlhy  (19851 
Charles  F.  Wilkins,  Ji. 

(1984-85) 

Davirl  M.  Williams  ( 198  1-85) 
Sandra  Voting  ( 1985) 

Pulaski  County 

John  H.  Adaniet/  (198  1 85) 
Leslie  F.  Anderson  (1981) 
Glen  F.  Baker  (1985) 

Johnson  J.  Baker  (1985) 

David  L.  Barclay  (1985) 
Robert  1..  Berry  (1985) 

David  W.  Ik  vans,  [r. 

(1984-85) 

Raymond  \’.  Biondo(1984) 
William  B.  Bishop  (1985) 
[ames  E.  Boger  ( 1985) 

Donald  G.  Browning  (1985) 
G.  A.  Buchanan  (1985) 

[oseph  K.  Btichman  (198  1-85) 
\nthony  P.  Biicolo  (1984-85) 
Hugh  F.  Burnett  (1985) 

|.  Dale  Calhoon  ( 1984) 
lerry  C.  Chapman  (1984-85) 
\mail  Chudy  (1984-85) 
Marian  M.  Church  (1984) 
Howard  Cockrill,  Jr. 

(1984-85) 

Paul  J.  Cornell  (1984) 

I-  B.  Cross  (1984-85) 

R.  la?wis  Crow  (1984-85) 
Glenn  V.  Dalrymplc 

(1984-85) 

Dillard  Denson  (1985) 

5V.M.  Douglas  (1984-85) 
James  W.  Dttrham  (1981) 
Agnstin  Fernandez  (1984-85) 
Charles  R.  Fielder  (1985) 
Barre  F.  Finan  (1985) 

Tonv  A.  Flippin  (1985) 
Edward  P.  Fodv  (1984) 
lohn  M.  Ftdmcr  (1985) 

W.  Clyde  Glover  (1985) 

C.  Don  Greenway  (1985) 

A.  David  Hall  (1984-85) 
Alastair  D.  Hall  (1985) 
Ronald  D.  Hardin  (1985) 

'F.  Stuart  Harris  (198  1) 

R.  F.  Harrison  (1985) 

Wale  Harrison  (1985) 

Richard  L.  Hayes  (1984-85) 
Janies  W.  Headstream  (1985) 
Harold  H,  Hedges  (1985) 

Rill  F.  Hcney  (1985) 

David  C.  Hicks  (1985) 

Jerrv  C.  Holton  (1984-85) 

M.  A.  Jackson  (1985) 
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Randy  Jordan  (1985) 

Ray  Jonett  (198-1-85) 

|ohn  \V'.  Joyce  (1985) 

W . Payton  Kolb  ( 1984-85) 
ken  I. a Mast  US  (1981-85) 
lohn  W.  Lane  (1985) 

Harold  D.  Langston  ( 198  1-85) 
Marvin  Leibovich  (1984-85) 
Charles  W.  Logan  ( 1985) 
Frank  R,  Ludwig  (1985) 

Steve  Marks  (1984-85) 

Roberl  R.  Matthews  ( 1984) 
|ohn  D.  McCMnnell  (1985) 
(ieorge  A.  McCrary  (1984) 
James  E.  McDonald  (1985) 
James  R.  McNair  (1985) 
Michael  W.  Mitchell 
(1984-85) 

)Vandal  Money  (1981-85) 

|.  Malcolm  Moore  ( 198  1-85) 
Rex  N.  Moore  (1985) 

Frank  E.  Morgan  (1984) 
William  [.  Morton  (1984-85) 
lames  E.  Nolen  (1984) 

|oseph  A.  Norton  (1984-85) 

J.  Maync  Parker  ( 1984-85) 
Clifton  L.  Parnell  (1985) 
Norton  A.  Pope  (1985) 
ferry  L.  Potts  (1985) 

Robert  C.  Power  ( 1985) 

Mary  L.  Ragsdill  ( 1985) 

Ewing  C.  Reed,  Jr.  ( 1985) 

P.E.  Rice  (198-4) 

William  H.  Riley  ( 1 984-85) 
Charles  H.  Rodgers  (1984) 

S.  William  Ross  (1985) 

F.  Hampton  Roy  (1984-85) 

E.  H.  Sacr,  HI  (1985) 

Ben  N.  Saltzman  (1984) 

)an  W',  Scruggs  (1985) 

Karen  Seale  (1985) 

11.  Elvin  Shuffield  (1984) 

L.  (.ene  Singleton  ( 1981) 
Douglas  F.  Smart  (1985) 
Aubrey  C.  Smith  ( 198.5) 

David  E.  Smith  (1985) 

Purcell  Smith,  Jr.  (1981-85) 
Fhomas  J.  Smith  ( 1985) 

Fom  Smith  (1985) 

Ricardo  .Sotomora  (1985) 

Jack  J.  Sternberg  ( 1984-85) 
|ohn  R.  Stotts  ( 1985) 

S.  B.  I homp.son  (1981) 

S.  Berry  I hom[).son  ( 1985) 

Bill  I ranum  ( 1985) 

James  R.  Weber  ( 198 1-85) 

F.  M.  W'esterfield,  Jr. 

(1984-85) 

C.  David  Williams  (198 1) 
Ronald  N.  Williams 
(1984-85) 

Fhomas  H.  Wortham 
(1984-85) 

Douglas  E.  Young  (1984-85) 


Randolph  County 
Hal  s.  Barre  (1981) 

Ric  hard  J.  I.ombai do  ( 1 98  1 1 

.Saline  County 

Robert  M.  Ashby  ( 1985) 
Ralph  Cash  (1984) 

Ralph  Izard  (1984) 

Marvin  N.  Kirk,  Jr.  ( 198  1 85) 
)im  C.  Porter  (1984) 

Frank  G.  'Fhibault,  Jr.  (1981) 

Sebastian  County 
Mike  Berumen  (1985) 

A.  Calvin  Bradford  (1984-85) 
Robert  L.  Chester  (1981-85) 
Joe  H.  Dorzal)  (1985) 

1).  Bruce  (xlover  (1984) 
.Archie  L.  Hewett  (1981-85) 
W.  .\.  Holman  (1985) 
lames  T.  Howell  (1984-85) 
William  T.  Iluskison  (1985) 

|.  F.  Kelsey  (1981) 

A.  S.  Koenig  (1984) 

A.  Samuel  Kcx’nig  ( 1 98  I ) 

Ken  Lilly  (1984-8))) 

Fianklin  M.  I.ockwocxl 
(1984-85) 

Jack  Magness  (1985) 

Robert  C.  Miller  (1985) 

Larry  Pearce  (1985) 

W.P.  Phillips  (1984) 

Taylor  A.  Prewitt  (1984-85) 
AVilliam  H.  Schcmel  (1985) 
William  M.  Sherrill  (1985) 
Robert  J.  Thompson  (1984) 
Roy  E.  ■yandcrpcK)!  (1985) 
Rowland  P.  Vernon,  Jr. 
(1984-85) 

Edwin  Whiteside  (1985) 

Paul  I.  Wills  (1984) 

Munir  Zufari  (1985) 

St.  Francis  County 
Sam  A.  McGuire  (1985) 

Tri-County  County 
Lewis  Allen  (1985) 

David  Ducker  (198  1-85) 

Union  County 
Kenneth  R.  Duzan  (1981) 
Aubry  Talley  (198  4) 

George  W.  Warren  (1984) 

Van  Buren  County 
C.G.  Pearce  (1984-85) 

AVasliington  County 
Craig  J.  Brown  (1984-85) 
Wade'w.  Burnside,  Jr.  (1984) 
James  FA  Cherry  (1985) 


(,eoige  R.  Cole.  (r.  (1985) 
David  R.  Crittenden  (1981) 

I hermon  R.  Crocker  (1984) 
Day  id  A.  Davis  (1985) 

R.  W.  Dow  (1985) 

(den  Fincher  (1984) 

Ted  Fish  (1985) 

Leopold  11.  (.ai  butt  ( 1984) 
Peter  R.  Heinzelmann 

(1984-85) 

Morriss  M.  Henry  (1985) 
Martha  Hutson  ( 1984-85) 
John  11.  Kendrick  (1984-85) 
Harmon  Lushbaugh  (1985) 
\\  dliam  C.  Mai  tin  (1981 ) 
William  C.  Mills,  HI  (1984) 
Robert  Petrino  (1985) 

John  R.  Power  (1985) 

Nancy  .A.  Rabon  (1985) 

Earl  B.  Riddick,  Jr.  (1985) 
James  C.  Romine  (1985) 

|oe  P.  Rouse  (1984) 

\'incent  B.  Runnels  (1985) 

F..  Mitchell  Singleton  (1985) 
Charles  Sisco  (1984-85) 
Howard  L.  Tice  (1981) 

White  County 
Ronald  L.  Raker  (1985) 

John  E.  Bell  (1985) 

Leon  Roby  Blue  (1985) 

Jim  C.Citty  (1985) 

David  C.  Covey  (1985) 

Dan  Davidson  (1984) 

Robert  E.  Elliott  (1985) 
C.lark  Fincher  (1984-8.5) 

F.  .A.  Formby  (198.5) 

Jack  R.  Gardner  (1985) 

W.  M.  Gibbs  (1985) 

Terry  G.  tdeen  (1984) 

John  C.  Henderson  ( 1984) 
David  M.  Johnson  (1985) 
Michael  G.  Justus  (1985) 

Ben  R.  F.owery  ( 1981) 

James  R.  McCoy  (1984) 
Porter  K.  P^odgers,  Jr.  (1985) 
John  K.  Sanders  (1985) 

Stan  S.  Schwartz  (1985) 

J.  L.  Stinnett,  Jr.  (1985) 

S.  W.  Tate  (1985) 

Larry  W.  Weathers  (1984) 
William  D.  AVhite  ( 1985) 


Veil  County 
William  L.  Berry  (1984) 
|errv  Hodges  ( 1984) 
lerome  Lukcr(1984) 

Damon  G.  11.  Martiti  (1984) 
lames  Maupin  (1984) 

James  O.  Pennington  (1984) 
Gene  Ring  (1984) 

Gary  Russell  (1984) 


— March  1986  503 


Arkansas  Medical  Societa"  Meeting,  April  17-20,  1986 


COMMITTEE  ON  PUBLIC  HEALTH 
Don  G.  Howard,  M.D.,  Chairman 

The  Committee  on  Public  Healtli  met  at  the 
Arkansas  State  Healtli  Department  Bniltling  on 
Febmary  8,  1986,  at  10:00  a.m.  The  members  ol 
the  committee  present  were:  Don  G.  Howard, 
M.  1).,  Chairman;  John  A.  Hall,  M.D.,  Rex  Ram- 
say, M.D,,  and  Ben  Salt/man,  M,D, 

Fhe  report  is  as  follows: 

1.  Lay  Mid-Wile— d'he  Committee  recommended 
that  the  Arkansas  Medical  Society  continue  to 
stippori  the  Nurse/ Mid-Wife  Program  in  its 
cm  rent  concept,  d he  Lay  Mid-Wife  Program 
should  be  maintained  at  its  current  level  of 
operation  under  the  administration  of  the 
Arkansas  State  Health  Department. 

2.  .MDS— The  committee  recommended  that 
more  accurate  information  be  disseminated  to 
the  general  public  by  way  of  the  Arkansas 
State  Health  De]rartment  and  the  local  health 
offices. 

3.  1 obacco  Ads— The  committee  recommended 
that  all  efforts  be  made  to  attempt  to  cause  a 
cessation  in  the  public  dissemination  of  the 
usage  of  tobacco  in  all  fonns.  It  is  recom- 
mended that  more  information  be  tlissemin- 
nated  through  the  public  schools  and  local 
public  health  offices. 

4.  Immunizations— The  committee  recommended 
that  we  support  the  Arkansas  Public  Health 
Department  in  its  effort  in  administration  of 
immunizations  to  the  populous  of  the  State  of 
Arkansas. 

5.  Rural  Health  Conference— The  committee  rec- 
ommended that  the  Rural  Health  Conference 
be  supported  in  its  present  form  and  tliat  all 
effort  be  made  to  attend  the  yearly  meeting. 

6.  Birtli  Control  for  Low  Income  Population— 
The  committee  recommended  that  we  con- 
tinue to  support  the  local  health  offices  in  the 
administration  of  birth  control  measures  for 
(he  low  income  population. 

7.  Health  Cost— The  committee  recommended 
that  the  Arkansas  Medical  Society  continue  to 
support  the  Governor's  Task  Force  on  Indi- 
gent Care  and  work  in  all  areas  to  deliver 
medical  cost  without  jeopardizing  the  quality 
of  care. 


SUB-COMMITTEE  ON  MATERNAL  AND 
CHILD  WELFARE 

Robert  H.  Fiser,  Jr.,  M.D.,  Chairman 

File  Sub-Committee  on  Maternal  and  Child 
Welfare  has  not  had  a formal  meeting  this  year. 
We  do  have  tentative  plans  to  do  so  at  the  Annual 
Session. 

There  are  some  events  occurring  on  the  State 
level  that  will  have  an  effect  on  maternal  and 
child  welfare  of  which  the  members  should  be 
aware.  During  Dr.  Asa  Crow's  tenure  as  president 
of  the  Arkansas  Medical  Society,  he  discussed  with 
Governor  Bill  Clinton  the  necessity  of  appointing 
a special  commission  to  look  into  the  problems 
of  indigent  health  care  in  Arkansas.  The  result 
of  that  action  was  the  passage  of  .\ct  411  of  1985 
which  set  aside  funds  from  the  F'ederal  Medicaid 
rebate  for  Federal  fiscal  year  1981  to  be  used  by 
the  newly  established  Indigent  Health  Care  Ad- 
visory Council.  These  funds  were  set  up  in  a trust 
fund  account  to  be  spent  upon  the  advice  of  this 
Council. 

1 he  Council  had  its  first  meeting  in  December 
and  is  currently  studying  proposals  for  the  best 
use  of  the  fund.  The  legislation  directed  that 
emphasis  be  given  to  systems  of  obstetrical  care 
and  child  health  care  services. 

Since  1978,  .Arkansas  has  provided  a transporta- 
tion system  for  newborns.  In  December  1985,  this 
system  was  expanded,  now  providing  a helicopter, 
fixed-wing  airplane,  and  a transportation  van  for 
rural  liospitals  to  transfer  critically  ill  newborns 
to  the  Level  III  nurseries  in  the  metropolitan 
area.  Medical  officials  are  confident  that  this 
.system  contributed  greatly  to  the  dramatic  lower- 
ing of  the  infant  mortality  rate  in  .\rkansas  over 
the  period  since  1978. 

COMMITTEE  ON  CONTINUING  MEDICAL 
EDUCATION 

John  Hestir,  M.D.,  Chairman 

The  Committee  on  Continuing  Medical  Edu- 
cation reviewed  two  organizations  this  year  for 
reaccreditation.  Memorial  Hospital  in  North 
Little  Rock  was  reaccredited  for  two  years  and  the 
Veterans  Administration  Medical  Center  in  Fay- 
etteville was  reaccredited  for  another  four  years. 
Only  one  organization,  the  Arkansas  Academy  of 
Ophthalmology,  is  scheduled  for  reaccreditation 
in  the  coming  year.  They  will  be  eligible  for  an 
additional  four  years. 
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There  are  currently  nine  organizations  in  Ai- 
kansas  that  have  Itcen  Inlly  accredited  by  ilie 
Coininittee  on  Continuing  Medical  Education 
and  the  Accreditation  Couticil  for  Cotitinuitig 
Medical  Editcatioti.  They  are  the  Arkatisas  Acad- 
etny  of  Oj)hthalmology,  Arkatisas  Childretrs  Hos- 
pital, Arkansas  ,\fedical  Society  Committee  ott 
Scietitific  Affairs,  baptist  Medical  Cetiter,  baxtet 
Cieneral  Hospital,  Memorial  Hospital,  St.  )oseph’s 
Regiotial  Health  Cetiter,  St.  Vincettt  Infinnary 
and  the  X'eteratis  Admitiistration  Medical  Cetiter 
in  Fayetteville.  Several  additional  organizatiotis 
have  retpiested  ajiplication  forms  for  accreditatioti 
but  none  have  followeil  through  at  this  point. 

My  personal  thanks  to  all  the  physicians  who 
have  served  on  the  Committee  and  to  those  who 
have  participated  on  the  site  survey  teams. 

COMMITTEE  ON  PUBLIC  RELATIONS 
Milton  D.  Deneke,  M.D. 

The  past  year  has  marked  the  rejuvenation  of 
the  Society's  Speakers  bureau.  Physician  volun- 
teers around  the  State  have  been  active  in  speak- 
ing to  local  civic  groups,  ,\.\RP  chapters  and  other 
senior  citizen  groups.  The  bureau  has  provided 
jihysicians  to  over  20  groups  recpiesting  s|)eakers 
on  such  topics  as  arthritis,  cancer,  and  wellness. 
Afany  ol  the  groups  call  on  a regular  basis  asking 
for  additional  speakers.  The  public  relations 
ralue  of  the  Speakeis  bureau  is  illustrated  in  the 
letters  we  receive  from  the  sponsoring  groups. 
They  all  commend  the  Medical  Society  for  pro- 
viding the  .service  and  the  speakers  for  their  will 
ingness  to  take  time  out  of  their  practice  to  talk 
to  their  group,  and  then  to  answer  the  manv 
C]  nest  ions  that  come  up.  The  Committee  on 
Public  Relations  cvould  like  to  personallv  thank 
all  of  the  physicians  that  have  helped  to  |jrovide 
this  valuable  public  service. 

At  the  1985  Annual  .Session,  the  Society's  Slud- 
fielcl  Award  was  ])resentcd  to  Dewey  Lantrip  of 
l ittle  Rock.  Mr.  Lantri])  is  the  Health  .Advocacy 
■Services  State  Coordinator  for  the  American  .Asso- 
ciation of  Retired  Persons.  Mr.  Lantrip  has 
worked  diligently  with  members  of  the  .Arkansas 
Medical  Society  and  its  committees  to  address  the 
common  problems  between  the  medical  communi- 
ty and  the  elderly  pojjulation.  With  .Mr.  I.antrip's 
help,  the  Society’s  Committees  on  .Aging  and 
Public  Relations  designed  a form  that  could  be 


used  by  physicians  in  deciding  whether  or  not  to 
accept  assignment  on  Medicare  patients,  dhis 
form  was  subsecpiently  approved  by  the  Coinu  il 
at  its  November  meeting. 

One  of  the  Committee’s  main  goals  has  been  to 
get  county  medical  societies  active  in  public  rela- 
tions activities.  To  help  achieve  this  goal,  the 
Committee  sought  the  assistance  of  the  countv 
-Auxiliary  organizations.  In  eight  different  coun- 
ties an  .Auxiliary  member  volunteered  to  act  as  a 
|jid)lic  relations  liaison  to  help  promote  projects 
that  the  Committee  wished  to  establish.  The 
Committee  then  approved  two  pilot  projects  to  be 
promoted  in  those  counties. 

The  first  project  is  .Media  Day.  Its  pm  jroses  ate 
to  0])en  the  lines  of  communication  between  the 
local  medical  community  and  the  media,  to  de- 
velop a working  relationship  with  the  media  in 
order  to  provide  health  information  to  the  public, 
and  to  improve  piddic  opinion  by  changing  the 
media’s  image  of  physicians. 

I he  second  pilot  project  is  a local  blood  tlrive 
organized  by  the  county  .Auxiliary  and  medical 
community  to  help  dispel  the  misconception  that 
you  can  get  .AIDS  Irom  donating  blood.  The  goals 
of  this  ])rogram  are  to  increase  the  number  of 
donations  by  dispelling  the  rumor  that  you  can 
gel  -AIDS  Irom  donating  blood,  to  show  that  phy- 
sicians are  active  in  community  affairs,  and  to 
show  the  local  medical  community’s  commitment 
to  a safe  blood  su])ply.  The  .Auxiliary  volunteers 
who  tvish  to  jMomote  either  ol  these  progi  ams  will 
be  offered  the  assistance  of  the  (iommittee  on 
Public  Relations  and  its  staff. 

rite  Society’s  .Annual  Session  Ciommiitee  h.is 
apjtroved  a proposed  public  relations  tamjtaign 
for  the  1981)  .Annual  Session.  Fhe  campaign’s  goal 
is  to  dis])el  the  public  misconception  that  you  can 
gel  .AIDS  from  donating  blood.  To  accomplish 
this  llie  .Society  will  sponsor  a blood  drive  during 
.Amui.il  Session.  By  showing  the  medical  com- 
munity’s willingness  to  clottate  blood,  the  ])itblic 
will  be  reassured  ol  the  salety  of  blood  clonal iotts. 
rite  caittpaigtt  lurthei  shows  the  ittedical  coiti- 
ittuitiiy’s  conttniimetil  to  a safe  blood  stipply  ;is 
well  as  iheit  involvemeitt  itt  comnuntity  allairs. 

.As  (ihaii  tnati,  I would  like  to  thank  those  who 
bate  served  on  the  Committee  and  the  mentbets 
of  the  .Auxiliary  who  have  heljred  jriomote  the 
Conmtiltec’s  goals  and  programs. 
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SUB-COMMITTEE  ON  STATE  HEALTH  AND 

MEDICAL  RESOURCES  FOR  CIVIL  DEFENSE 
Marvin  Leibovich,  M.D.,  Chairman 

The  above  named  Sub-Committee  met  on  April 
20,  1985,  at  the  Arlington  Hotel  in  Hot  Springs, 
Arkansas.  It  was  noted  that  thirty-lour  of  the 
iilty-nine  county  medical  societies  have  appoitited 
a [diysician  with  an  interest  iir  Emergency  Medi- 
cal Services  to  serve  as  their  comity’s  coordinator 
to  this  Sub  committee.  Ewenty-two  of  the  thirty- 
four  county  coordinators  rvere  able  to  attend  the 
April  20th  meeting. 

Mr.  Dan  Cicerello,  director  of  disaster  miti- 
gation tor  the  .\ikansas  Office  of  Emergency 
.Medical  Services  (OES),  presented  an  excellent 
discussion  on  disaster  planning.  In  his  discussion 
.Ml.  Cicerello  provided  specilic  information  re- 
garding the  concept  of  developing  a disaster  plan 
itiduding  information  regarding;  (1)  fact  gather- 
ing, (2)  the  ]ilan  format,  (.S)  the  planning  process, 
( 1)  the  basic  plan  devclo|jment,  and  (5)  exercising 
the  plan.  Mr.  Cicerello  also  jirovided  the  Sub- 
committee with  a very  intei  esting  overview  of  the 
efforts  which  his  office  has  undertaken  in  develop- 
ing a disaster  plan  in  the  event  that  a major  earth- 
cpiake  should  occur  along  the  New  Madrid  lault. 
Such  an  event  could  possibly  result  in  a disaster 
of  nnecjualled  proportion  to  the  citizens  of  our 
State.  In  his  conclusion,  Mr.  Cicerello  stressed 
the  importance  of  physician  involvement  in  the 
disaster  planning  jrrocess. 

Dr.  Leibovich  addressetl  the  county  cooidina- 
tors  and  explained  how  the  .\rkansas  OES  and 
the  Sub-Committee  on  State  Health  and  Medical 
Resources  for  Civil  Defense  ol  the  .Arkansas  Medi- 
cal Society  are  working  together  to  insure  that 
adetpiate  and  appropriate  medical  resources  will 
be  available  to  any  location  in  the  State  should 
a ma.ss  casualty  incident  occnr.  He  also  discussed 
the  specifics  of  how  the  coutity  coordinators  would 
activate  the  medical  resources,  both  personnel  and 
C([uipment,  that  wotdd  be  available  to  them  in 
the  event  of  a disaster. 

d he  Sub-Committee  wishes  to  thank  the  county 
coordinators  for  their  willitigness  to  be  of  .service 
to  both  their  fellow  citizens  and  to  the  .Arkansas 
Medical  Society.  \Ve  also  want  to  express  our 
appreciation  to  Mr.  Dan  Cicerello  of  the  .Arkansas 
Office  of  Emergency  Medical  Seiwices  for  his  sujn 
jrort  and  for  the  assistance  which  his  agency 
continues  to  provide  our  Sub-Committee. 


Ellis  is  presented  as  information  to  the  .Arkansas 
Aledical  Society  Journal  and  as  a partial  report  to 
the  House  of  Delegates  at  the  .Arkansas  Medical 
■Society  .Antnial  Meeting  in  .April,  1986. 

ANNUAL  SESSION  COMMITTEE 
James  L.  Gardner,  M.D.,  Chairman 

Ehe  .Annual  Session  Committee  for  1986  was 
composed  as  lollows:  Dr.  James  Gardner,  Hot 
Springs,  Chairman:  Dr.  Kelsy  Caplinger,  Little 
Rock,  .Socioeconomic  Sub-Committee  Chairman; 
Dr.  Ronald  Bracken,  Hot  Springs,  Past  .Annual 
Session  Committee  Chairman  and  .Advisor;  Dr. 
Ciharles  H.  Rodgers,  Little  Rock,  Sports  Entiction 
Chairman  and  Scientific  Sessions  Sub-Committee 
Co-Chairman;  Dr.  Peter  Kohler,  Little  Rock, 
Scientific  Session  Sub-Committee  Co-Chairman; 
Dr.  Jack  L.  Black.shear,  Little  Rock,  Socioeco- 
nomic Snb-Cotnmittee  Co-Chairman;  Dr.  John 
Crenshaw,  Pine  Bluff,  Scientific  Exhibits  Sub- 
committee Cihairman;  Dr.  Randal  Hundley, 
Little  Rock;  Dr.  Richard  O.  Afartin,  Paragould; 
Dr.  Ken  Lilly,  Eort  Smith,  Memorial  Service  Sub- 
Committee  Chairman;  Dr.  John  P.  Burge,  Lake 
\hllage.  President  of  the  .Arkansas  Medical  .Socie- 
ty; Dr.  W.  P.  Phillips,  Eort  Smith,  Host  District 
Councilor  and  Speaker  Host,  and  Political  Func- 
tion Chairman;  Dr.  Morton  Wilson,  Host  District 
Councilor  and  Speaker  Host;  Mrs.  Robert  Valen- 
tine, North  Little  Rock,  .Auxiliary  Convention 
Co-Chairman;  and  Mrs.  James  W^eber,  Jackson- 
ville. .Auxiliary  Convention  Co-Chainiran. 

Aleetings  of  the  .-Vnnual  .Session  Committee 
were  held  on  Sunday,  .August  1 1 , Sunday,  Septem- 
ber -1,  Sunday  November  7,  and  Sunday,  January 
19.  Each  of  these  meetings  were  structured  to: 

(.A)  receive  the  reports  of  the  Sub-Committee 
Chairmen; 

(B)  discuss  scheduling; 

(C)  discuss  jrlanning  for  social  lunctions; 

(D)  discuss  speaker  selections. 

d here  was  tremendous  cooperation  between 
Snb-Committee  Chairmen  and  Society  administra- 
tioti  throughout  the  planning  .session  and  no 
major  obstacles  were  presented.  I wish  to  thank 
each  of  the  SidnCommittee  Chairmen  and  Co- 
Chairmen  for  their  efforts  and  I certainly  appreci- 
ate the  cooperation  and  guidance  of  Miss  Leah 
Richmond. 
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COMMITTEE  ON  AGING 
Joseph  A.  Norton,  M.D.,  Chairman 

Out  Coinmittc'c  nu'l  litis  past  yeai.  Our  (hid 
a((<)niplisluncul  was  a (outiiiuatiun  ol  good  rvoik- 
iiig  rdalious  with  the  American  Association  ol 
Retired  Persons  ;AARP)  tinougli  the  good  service 
ol  Mr.  Dewey  1, anti  ip.  Further  clarilicatiou  ol 
the  patient-physic  iau  relal  ionshi|)  in  Medicare 
matters  was  made,  and  a uselul  form  lor  use  by 
p.itients  .md  plissicians  was  accepted  and  dis- 
li  ihuted  to  |)hysiciaus  and  A.ARP  members.  We 
hope  now  to  woik  on  otlier  matters  of  common 
interest  with  .\.\RP  and  others  active  in  the 
matters  of  aging. 

We  do  note  with  apjtreciation,  the  help  of  the 
.Arkansas  Medical  Society  Public  Relations  Com- 
mittee, the  concern  and  sensitivity  of  the  Arkansas 
Medical  Society  Executive  Committee  and  Coun- 
cil in  these  matters,  and  the  excellent  progress  in 
training  in  geiiatrics  now  in  progress  at  the  Uni- 
versity of  .Arkansas  Medical  Center. 

I am  grateful  to  all  those  on  the  committee,  to 
.Mr,  Cantrip  and  leaders  of  A.ARP  in  .Arkansas, 
and  to  the  good  work  of  the  Arkansas  Medical 
Society  office  staff,  especially  Mr.  David  Wroten. 

REPORT  OF  THE  CONSTITUTIONAL  REVISIONS 
COMMITTEE 

A.  S.  Koenig,  Jr.,  M.D.,  Chairman 

In  the  last  few  years,  the  Constitution  was 
changed  to  allow  more  than  two  councilors  per 
district  and  to  make  the  immediate  past  jtresident 
a voting  member  of  the  Council  and  Executive 
Committee.  Some  .sections  of  the  Cionstitution 
and  Bylaws  affected  by  these  changes  were  not 
revised.  Ihe  Committee  offeis  the  following 
proposed  revisions  to  bring  those  sections  into 
compliance. 

1.  -Article  IX.  Officers 

Delete  the  word  “twenty”  specifying  the  num- 
ber of  councilors  and  add  “immediate  ])ast 
jrresident”  as  an  officer.  The  .section  would 
then  read: 

“ Ehe  officers  ol  this  Society  shall  be  a presi- 
dent, president-elect,  three  vice  jjresiclenis. 
Speaker  of  the  House  of  Delegates,  A'ice 
Speaker  of  the  House  of  Delegates,  a secretary, 
a treasurer,  an  immediate  past  president,  and 
councilors.  I'heir  cjualifications  and  terms  of 
office  shall  be  as  provided  in  tlie.se  Bylaws.” 

2.  Chapter  V.  Election  of  Officers 


Delete  the  words  "each  sear  ten”  in  Section  <> 
so  that  it  will  read: 

“Councilors  shall  be  elected  to  .serve  a two- 
year  term;  all  other  terms  of  office  are  lot  one 
yeai  . .All  ol  fleet  s shall  .serve  utitil  theit  sue 
cessors  are  itistalled.” 

S.  Chajjtet  AM.  Duties  of  Ofl icers 

Delete  the  secotul  sentence  of  Sectioti  8,  which 
reads  "the  two  councilors  in  each  district  shall 
be  desigttated  ‘senior'  and  ‘junior’  on  the  basis 
of  length  of  tenure  " and  substitute  “the  otic  in 
each  district  with  the  longest  tenure  shall  be 
considered  the  senior  councilor".  I he  revised 
section  would  then  read: 

"Each  councilor  shall  be  oigani/et,  peace- 
maker, and  censor  for  his  district.  The  one  in 
each  district  with  the  longest  tenure  .shall  be 
considered  the  senior  councilor." 

Ehe  Uommittee  was  recpiested  by  the  Uouncil 
of  the  .Society  to  present  proposals  tegarding  com- 
ponent society  representation  on  the  Council  and 
in  the  House  ol  Delegates.  Ehe  Committee  offers 
the  ferllowing  recommeiulations: 

1.  Chajiter  1.  Membership.  .Section  2.  Mcmber- 
sliiji  Classifications. 

(B)  File  Membership 

Delete  "an  active  inembei  who  ” and  sub- 
stitute “a  Physician  who  has  been  an 
active  member  of  this  Society  tor  a period 
of  ten  years  and  who",  so  that  the  section 
would  read: 

“-A  jiliysician  who  has  been  an  active 
niembei  ol  this  Soiiety  for  a period  of  ten 
years  and  ivho  has  continuously  been  a 
member  of  organi/ed  medicine  and  has 
either  (I)  attained  age  seventy  or  (2)  jirac- 
liced  forty-five  years  shall  be  eligible  for 
life  membership  and,  upon  the  recom- 
mendation of  his  comjionent  society,  shall 
be  granted  such  status  by  the  House  of 
Delegates.  Life  Members  shall  have  the 
right  to  \ote,  hold  olfice,  and  all  other 
privileges  of  mendtership  in  this  Society.” 

5.  Ch:ipter  1,  Membership.  Section  2.  Member- 
ship Classifications. 

(c)  Emeritus  Membership 

Delete  "an  active  member  who”  and  sidrsii- 
lute  “a  physician  who  has  been  an  active 
mendter  of  this  Society  for  a period  of  ten 
years  and  who”;  delete  the  word  “not”  in 
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the  Iasi  sentence.  The  section  as  levisetl 
tvoultl  read: 

“A  physician  who  has  been  an  active  inem- 
ber  of  this  Society  for  a period  of  ten  years 
and  who  has  continuously  been  a member 
of  organized  medicine  for  less  than  forty- 
five  years  and  who  has  fully  retired  from 
ilie  practice  of  medicine  shall  be  eligible 
for  Emeritus  Membership.  Such  member- 
ship shall  be  grantetl  by  the  House  ol  Dele- 
gates upon  the  recomnieiulation  of  the 
member's  component  society.  Emeritus 
members  shall  have  the  right  to  vote,  hold 
office,  and  all  other  privileges  of  member- 
ship in  this  Society.” 

6.  Chapter  l\^  House  of  Delegates.  Section  6. 
Representation  of  Component  Societies 

.\dd  the  following  as  (A)  (1)  of  Section  b: 

“Representation  for  the  House  of  Delegates 
shall  be  based  upon  the  number  of  tlties-paying 
active  members,  life  members,  emeritus  mem- 
bers, and  associate  members  as  of  December  31 
of  the  year  preceding  the  annual  meeting. 
Those  active  members  who  are  paying  only 
one-half  of  the  regular  dues  amount  shall  be 
counted  in  the  same  manner  as  associate 
members.” 

Retain  the  present  wording  for  (A)  (2)  of  Sec- 
tion 6: 

“Two  as.sociate  members  of  a component  so- 
ciety shall  count  as  one  full  membership  in 
determining  delegate  representation  of  that 
component  society.” 

Renumber  the  present  (A)  (1)  as  (.\)  (3)  of  Sec- 
tion 6 and  add  the  words  underscored: 

“Each  regular  county  society  shall  be  entitled 
to  send  to  the  House  of  Delegates  each  year 
one  delegate  for  every  twenty-five  Arkansas 
Medical  Society  members  as  specified  in 
(A)  (1)  and  fA)  (2),  and  one  for  each  major 
fraction  thereof,  provided  that  its  annual  re- 
port and  assessment  are  in  the  hands  of  the 
executive  vice  president  by  March  1st  of  each 
year.  Each  county  society,  however,  regardless 
of  its  number  of  members,  which  has  complied 
with  this  section,  shall  be  entitled  to  one 
delegate.” 

7.  Article  VI.  Council. 

.\dd  the  following  as  a new  Section  3: 


Section  3.  Representation 
“Representation  on  the  Council  shall  be  based 
upon  the  enumeration  of  members  in  each 
councilor  district  in  accordance  with  pro- 
\'isions  of  these  Bylaws  for  representation  in 
the  Hotise  of  Delegates.  " 

Renumber  the  present  Section  3 (Executive 
Conmuttee)  as  Section  4. 

MEDICAL  SERVICES  REVIEW  COMMITTEE 
Charles  H.  Rodgers,  M.D.,  Chairman 

The  Medical  Services  Review  Committee  con- 
sists of  thirty-two  physicians  representing  every 
specialty  in  the  State.  Each  sjrecialty  is  asked 
Nearly  to  submit  names  to  the  Council  of  the 
.\rkansas  Metlical  Society  for  approval  to  serve  on 
this  committee. 

The  Medical  Services  Review  Committee  is  a 
committee  that  serves  at  the  pleasure  of  the  Coun- 
cil of  the  Arkansas  Medical  Society  and  acts  as  an 
advisocN  committee  to  Arkansas  Blue  Cross-Blue 
Shield  to  assist  in  adjudicating  cases  of  unusual 
nature— either  in  service  rendered  or  fees  charged. 

In  addition,  the  Council  has  recently  charged 
the  Medical  Services  Review  Committee  with  the 
responsibility  of  reviewing  denial  cases  by  the 
.\rkansas  Eoundation  for  Medical  Care.  The 
Council  hopes  that  this  will  offer  physician  mem- 
bers of  the  Arkansas  Medical  Society  a chance  to 
have  this  respected  review  committee  offer  their 
opinion  on  whether  the  denial  was  justified.  The 
committee  members  have  voluntarily  and  in  good 
spirit  accepted  this  responsibility.  We  review  se- 
lected cases  that  have  been  fortvarded  to  Dr.  C.  C. 
Long,  Exectitive  Vice  President  of  the  Arkansas 
Medical  Society.  The  Committee  rvill  probably 
be  unable  to  review  all  of  these  denials  but  in 
cases  where  physicians  are  frustrated  and  have 
exhaustetl  other  avenues  of  appeal,  the  Committee 
Nvill  review  the  denied  case  and  offer  an  opinion 
if  they  feel  the  case  has  merit.  The  Committee 
foiTvards  its  opinions  to  the  office  of  the  Arkansas 
Eoundation  for  Medical  Care  and  copies  to  the 
Health  Care  Einancing  Administration’s  regional 
office  in  Dallas  and  to  members  of  Congress. 

PROFESSIONAL  RELATIONS  COMMITTEE 
FOR  FIRST  COUNCILOR  DISTRICT 
B.  P.  Raney,  M.D.,  Chairman 

The  Eirst  Councilor  District  Professional  Rela- 
tions Committee  reviewed  one  complaint  since 
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llu'  l.tsi  amuRil  .sc.ssioii.  I he  toniplainl  iinolvcd 
a ilisi)iitc  iH'tw'ciMi  loiiuci  practice  associates.  '1  he 
(Committee  coiittic  tecl  l)c)th  physicitiiis  ;mcl  tidvised 
tliem  as  to  what  we  th()ui>hl  were  elhicttl  .solutions 
to  their  problem. 

PROFESSIONAL  RELATIONS  COMMITTEE 
FOR  NINTH  COUNCILOR  DISTRICT 
Charles  A.  Ledbetter,  M.D.,  Chairman 

The  Ninth  Conncilor  District  Professional  Re- 
lations (ionnnittee  leviewed  one  complaint  in  tlie 
period  from  .\|)i  il  IhS.a.  1 he  complaint  tvas  re- 
\iet\ecl  by  the  committee  tincl  av;is  fonntl  to  htive 
developed  from  a misunderstanding  between  the 
patient  and  the  attending  physic i;m.  The  com- 
plaint teas  without  merit. 

PROFESSIONAL  RELATIONS  COMMITTEE 
FOR  TENTH  COUNCILOR  DISTRICT 
S.  E.  Landrum,  M.D.,  Chairman 

The  Tenth  Councilor  District  Prolessiontil  Re- 
lations Conimittee  has  h;icl  only  one  complaint  to 
review'  dining  198,5.  This  matter  was  resolved 
fairly  quickly  after  contacting  the  physicitni  in- 
volved and  was  clue  primarily  to  the  halting  of 
communications  at  the  front  desk  of  the  doctor’s 
office. 

FIFTH  COUNCILOR  DISTRICT 
George  W.  Warren,  M.D.,  Councilor 

The  Fifth  Councilor  District  meeting  was  held 
at  the  FI  Dorado  Cfolf  and  Country  Club  in 
El  Dorado,  Arkansas,  on  January  15,  1986.  The 
business  meeting  was  conducted  by  President 
CVill  is  M.  .Stevens.  The  business  meeting  con- 
sisted of  the  election  of  the  President,  John 
Alexander  from  Magnolia;  .Secretaiy-Treasurer, 
^Vayne  Elliott  of  El  Dorado,  and  Conncilor,  Cal 
Sanders  of  Camden. 

d'he  program  for  the  evening  was  presented 
by  T.  Michael  O'Gorman,  M.D.,  from  Southern 
Clinic,  Texarkana,  Texas.  Fhe  substance  of  the 
program  was  “Physician-Owned  Health  Mainte- 
nance Organizations:  A Logical  Resjaonse  to  Med- 
icine of  the  Eighties’’.  Dr.  O’Gorman  gave  his 
report  concerning  the  East  Texas  Health  Mainte- 
nance System  w'hich  consists  of  Tyler,  Longv'iew, 
and  Texarkana.  His  proposal  was  that  the  possi- 
bility existed  that  the  physicians  in  our  area  might 
need  to  fonn  our  own  Health  Maintenance 
Organization  and  be  a part  of  the  Health  Mainte- 


n.uue  Oigani/at ion  cnirenily  existing  in  I exas 
and  lexarkana.  .\lier  the  tonnal  presentation, 
Di.  .\llie  .\ndrew.s,  a lormer  President  ol  the  Ai 
kansas  Medical  Society,  made  a briel  piesentation 
.nid  then  all  members  ol  tlie  gioup  weie  acail.dde 
to  have  the  opportunity  to  answei  cpiestions. 

.\ppreciation  was  expressed  to  those  attending 
lor  their  traveling  to  our  area  to  present  this  pio- 
gram.  There  being  no  lurther  business,  the  pio- 
gram  was  adjourned,  d here  tvere  approximately 
fifty  physicians  and  their  wives  in  attendance. 

EIGHTH  COUNCILOR  DISTRICT 
W.  Ray  Jouett,  M.D.,  Councilor 

d he  Eighth  Councilor  District  held  general 
membership  meetings  on  hazards  of  PPO’s,  ac  tions 
oi  the  Arkansas  General  Assembly,  .Arkansas 
.MedCamps  and  plans  for  construction  of  a new 
hospital  in  the  area. 

Maintained  through  the  Legislative  Committee 
liaison  with  events  during  the  Arkansas  General 
.Vssembly. 

.Supported  a resolution  recommending  that  the 
.State’s  Mental  Health  Service  remain  a unified 
service. 

Endorsed  a skin  cancer  detection  week  spon- 
sored by  the  .American  .Academy  of  Dermatology. 

Submitted  the  successful  candidate  for  the  Shuf- 
field  .Aw’arcl,  Mr.  Dewey  l.antrip. 

Continued  supjxirt  of  the  Senior  Physicians 
of  Arkansas  organization  lay  providing  monthly 
meetings  and  programs. 

Contributed  font  scholarships  to  MedCamps  of 
.\rkansas. 

.Vwarded  a scholarship  to  a freshman  medical 
student  at  the  Fhiiversity  of  .Arkansas  College  of 
Medic  ine  in  the  amount  of  S4,000. 

Commended  a local  television  station  for  its 
outstanding  public  .service  during  a county-wide 
colorectal  screening  program. 

Sponsored  the  candidacy  of  member  W.  Payton 
Kolb,  M.D.,  for  a position  on  the  Council  on  Con- 
stitution and  Bylaw's  of  the  American  Medical 
.\ssociation. 

.Accepted  thirty-six  new  active  members  and 
eight  courtesy  members  during  the  year,  qualify- 
ing the  district  for  a sixth  councilor  on  attaining 
a membership  in  excess  of  six  hundred  members. 

The  condition  of  the  profession  within  the 
district  is  fair. 
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NINTH  COUNCILOR  DISTRICT 
R.  H.  Langston,  M.D.,  Councilor 

riic  eastern  portion  of  the  Ninth  Councilor 
District  met  in  the  hill  ol  1985.  Dr.  }ohn  P.  Burge, 
president  of  the  .\rkansas  Medical  Society,  made 
a presentation  and  discussed  the  change  of  medi- 
cal economics  in  rural  .\rkansas  today.  There  was 
a large  attendance  at  the  meeting  with  some  lilty 
jjersons  present,  including  wives,  representing 
most  of  tlie  cotmties  in  the  eastern  portion  of  the 
district.  The  meeting  was  primarily  for  informa- 
(ion;  no  actions  or  recommendations  were  made. 

I he  councilors  of  the  Ninth  District  are  still 
concerned  about  apathy  within  the  medical  jiro- 
fession  and  even  apatliy  among  Medical  .Society 
members. 

REPORT  OF  THE  COUNCIL 
J.  Larry  Lawson,  M.D.,  Chairman 

riie  Cotnicil  met  on  Sunday,  June  30,  1985,  at 
the  Camelot  Motel  in  Little  Rock  and  transacted 
the  lollowing  business: 

1.  .\ppro\ecl  the  lollowing  actions  of  the  Execu- 
tive Ciommittee: 

( 1 ) Ajjpointment  of  a Litigation  Advisory 
Committee  to  work  with  Mr.  Mitchell  in 
preptiring  the  Society's  case  in  the  lawsuit 
brotight  iiy  Mr.  Paul  Schaefer.  Lhe  Com- 
mittee is  conijiosed  of  II.  \V.  Thomas, 
Stanley  Applegate,  William  Jones,  |ohn 
Burge,  Ben  Saltzman,  A.  S.  Koenig,  Paul 
Cornell,  and  C.  C.  Long. 

(2)  .Vuthorized  Mr.  Mitchell  to  accpiire  an 
actuary  to  ctilculate  the  amount  of  dam- 
ages being  recpiested  in  the  lawsuit  filed 
by  Mr.  Schaefer.  (Mr.  Mitchell  advised 
the  Council  that  the  actuary  had  been 
limited  to  an  expense  of  §1,990.) 

(3)  Voted  to  send  a copy  of  the  transcript  ol 
the  .\pril  21.  1985,  Council  minutes  to 
Allan  Pirnicjue,  president  of  the  Union 
Countv  Medical  Society.  The  agenda  lor 
that  meeting  included  a resolution  from 
I'liion  County. 

'Lhe  Council  directed  that  a letter  of  tipology 
be  written  to  Dr.  Pirnique  regarding  the 
failure  to  take  action  on  Union  County’s 
resolution. 

2.  The  Council  approved  the  Chairman’s  stag- 
gering of  terms  on  the  Cost  Effectiveness 


Committee  and  the  designation  ol  Kernal 
Kutait  as  chairman. 

3.  Lhe  Council  approved  tlie  appointment  of 
Glen  Baker  to  the  Pension  Plan  'Frustees. 
James  Weber  was  designated  chairman  of  the 
Board  of  'Frustees. 

1.  File  Council  considered  membership  changes 
pro|)o,sed  l)y  the  \\’ashington  County  Medical 
Society  and  took  action  as  lollows: 

( 1 ) Fhe  Council  voted  to  oppose  the  pro- 
posed change  in  the  BUaws  to  provide 
a membership  classification  for  Federal 
employees  who  do  not  liave  Arkansas 
licensure. 

(2)  Fhe  Council  voted  to  oppose  a change  in 
dues  structure  lor  physician  couples,  Imt 
to  encourage  both  physicians  to  maintain 
membership  where  appropriate. 

5.  Fhe  Council  considered  the  recommendation 
ol  the  Reference  Committee  at  the  annual 
meeting  that  the  Council  change  the  name  of 
the  Impaired  Physicians  Committee.  It  was 
generally  agreed  that  the  Council  should  re- 
ijuest  the  committee  to  joresent  recommenda- 
tions lor  the  name  change  to  the  Council  for 
its  ( onsideration. 

(i.  Joe  Verser  reported  on  the  recent  meeting  of 
the  American  Medical  Association  House  of 
Delegates.  He  advi,sed  that  the  Society’s  reso- 
lution on  extending  the  “diagnosis  related 
group”  concept  to  include  Veterans  Adminis- 
tration ]nograms  was  referred  to  the  Board  of 
Trustees.  Fhe  Board  is  to  report  back  at  the 
December  meeting  of  the  .\M.\  Hotise  of 
Delegates. 

7.  Fhe  Council  voted  to  approve  continuation 
ol  the  Bhie  Cross-Blue  Shield  grotip  plan  at 
(urrent  benefits  and  rates. 

Fhe  Council  met  on  Sunday,  September  22, 

1985,  at  the  Camelot  Hotel  in  Little  Rock  and 

transacted  the  lollowing  business: 

1.  Fhe  Chairman  pre.senteil  actions  of  the  Execu- 
tive Committee  on  July  24th;  items  from  those 
minutes  taken  up  separately  were: 

( 1 ) Impaired  Physicians  Committee 

Fhere  was  discussion  ol  the  Execittive 
Committee  recommendation  that  the 
Cotmcil  “should  reconsider  action  taken 
at  the  annual  meeting  to  rename  the  com- 
mittee”. It  was  generally  agreed  that  Mr. 
Mitchell  should  study  this  matter  and 
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report  h.Kk  to  tlic  (louiuil  ;it  the  next 
meeting.  Jt  was  suggested  that  tliis  l)e  the 
first  item  on  the  agenda  lor  llie  next 
meeting  of  the  (Council. 

{2)  Guidelines  on  eontraet iial  agreements 

Mr.  Mitchell  discussed  the  desirability  of 
jMOviding  general  guidelines  to  members 
of  the  Society  on  contractual  agreements 
and  recommending  that  individual  mem- 
bers contact  their  own  attorneys  for 
assistance. 

<3)  PRO  Review 

The  Ciouncil  voted  to  lecjuest  that  the 
Medical  Services  Revietv  Gommittee  re- 
\ iew  cases  for  which  payment  has  been 
denied  bv  the  PRO  as  the  cases  are 
brought  to  the  committee  by  individual 
physicians  or  hospitals.  AVhen  the  MSRC 
disagrees  ^vith  the  findings  ot  the  PRO, 
a report  of  the  committee's  review  and 
opinion  is  to  be  forwariled  to  the  chair- 
man or  director  of  the  PRO  and  to  the 
Council. 

(4)  Seminar  in  lieu  of  winter  meeting 

Chairman  Lawson  presented  the  Execu- 
tive Committee  recommendation  that  a 
seminar  on  alternate  delivery  services, 
drug  laws,  and  malpractice  concerns  be 
scheduled  in  lieu  of  a winter  meeting  for 
1985.  The  Council  \oted  to  hold  the  semi- 
nar as  proposed  by  the  Exectitive  Com- 
mittee with  the  provision  that  participa- 
tion is  not  belon'  the  minimum  required 
to  make  the  seminar  self  supporting. 

•(5)  Ad  Hoc  Committee  on  Lay  Midwives 

The  Cotmcil  voted  to  appoint  an  ad  hoc 
committee  of  physicians  from  fields  of 
practice  related  to  obstetrics  to  address 
the  problems  concerning  the  lay  midwife 
program  in  the  State. 

(b)  Chair  on  Alcohol 'Drug  Chair  at  the 
University 

Dr.  Kohler  discussed  the  request  for  So- 
ciety support  for  funding  of  a Chair  in 
Alcohol  and  Drug  Abuse  at  the  Medical 
College.  The  recpiest  was  referred  to  the 
Budget  Committee. 

1 he  Council  approved  the  report  of  the  Ex- 
ecutive Committee  covering  the  conference 
call  of  .\ugust  20th  which  is  as  follows; 

It  was  explained  that  all  the  papers  pertaining 
to  the  new  building  included: 


1 he  construction  loan  agieemem  by  and  be- 
tween the  Arkansas  Medical  Society  Build- 
ing Limited  Partnership  and  VVorthen  Bank 
and  El  list  Company,  N.A. 

Ihe  mortgage  of  the  property  located  at 
#10  Coijxirate  Hill  Drive  owned  by  the 
Society.  The  mortgage  was  made  tying  the 
building  to  the  loan  for  construction.  The 
loan  was  in  the  amount  of  approximately 
1 .(')  million  dollars. 

Ciround  lease  which  iiuluded  stijndations 
tliat  the  lent  lor  the  first  year  would  be 
.8 1.00,  rent  lor  the  second  year  .Sl.OO,  and 
year  three  through  loi  ty  .$32,757.  'Lhe  rent 
ol  the  land  would  begin  at  the  com|detion 
ol  the  building,  it  was  mentioned  that 
Flake  and  Company  will  charge  fees  for 
keej)ing  records  of  the  partnership  outside 
that  ol  the  normal  management  fees. 

Some  changes  in  the  original  architectural 
plans  in  an  effort  to  make  the  building  come 
in  on  budget.  The  savings  were  $57,770. 

■Mr.  LaMastus  rejiorted  that  the  floor  lease 
j)io\iclecl  to  the  .Medical  Society  lor  its  space 
in  the  building  was  es,sentially  a normal  lease 
but  because  the  Society  would  be  committed 
to  the  building  for  a period  of  at  least  18  years, 
some  changes  were  necessary.  Some  of  the 
changes  were:  the  security  cle])osit  to  be  /ero, 
the  rent  on  the  building  to  begin  at  $13.25  a 
scpiare  loot  with  a 6 jiercent  escalator  danse 
over  live  sears.  Wording  svas  inserted  stating 
that  alter  the  fifth  such  increase  the  Medical 
Society's  rent  not  be  any  higher  than  the  next 
largest  tenant  in  the  building. 

Under  the  repairs  section,  wording  svas  added 
stating  that  at  the  end  of  the  sixth  and  twelfth 
year  after  the  commencement  of  the  lease,  the 
landlord  shall  at  their  own  expense  rejjiace 
the  carpet  and  paint  the  offices. 

Wording  was  added  to  make  sure  the  Society 
had  the  right  to  sublease  a portion  of  its  8,0T)() 
scpiare  feet. 

In  the  area  of  maintenance,  wording  was  in- 
serted to  recpiire  the  landlord  to  make  minor 
repairs  at  its  own  expense  to  the  Society’s 
leased  area. 

Some  changes  were  made  jiertaining  to  the 
Society’s  liability  for  visitors,  guests,  and  em- 
ployees. Wording  was  added  to  clarify  that 
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ihe  Society  would  be  liable  only  if  it  was 
negligence. 

The  final  part  of  the  lease  was  the  offer  and 
acceptance  that  stated  the  Medical  Society  has 
an  option  to  purchase  the  building  at  tlie  end 
of  18  years  for  SI, 2,50, 000.  AVording  was  added 
stating  that  all  healing  and  air  conditioning 
etjuipinent,  elevators,  and  other  mechanical 
equipment  are  to  be  in  good  working  order 
and  the  building  is  to  be  in  a reasonable  slate 
of  repair. 

rite  Council  approved  actions  of  the  Execu- 
tive Committee  for  August  28  and  29  as 
follows; 

I’hey  voted  unanimously  to  appropriate  a 
maximum  of  $5,000  for  use  of  the  Search 
Committee  in  paying  the  expenses  necessary 
to  bring  and  intendew  several  candidates  for 
the  job  of  executive  vice  president. 

The  Executive  Committee  discussed  with  Mr. 
.Mike  Mitchell  the  request  of  Mr.  Winslow 
Drummond,  president  of  the  Arkansas  Trial 

I.awwer’s  .Association,  to  appear  before  the 
(iouncil  and  agreed  to  extend  him  an 
invitation. 

I'he  Committee  agreed  to  sjxmsor  Payton 
Kolb  for  a position  on  the  National  Leg- 
islation Council  of  the  .American  Medical 
Association. 

2.  Chairman  Lawson  announced  the  appoint- 
ment of  Carl  Bell  of  Pine  Bluff  to  the  Impaired 
Physicians  Committee.  Ehe  appointment  was 
ratified  by  the  Council. 

3.  The  Council  directed  the  Executive  \'ice  Pres- 
ident to  write  Mr.  Winslow  Drummond  thank- 
ing him  for  appearing  before  the  Council  and 
giving  him  an  opportunity  to  submit  an  article 
for  publication  in  the  Society  Journal.  Mr. 
Mitchell  volunteered  to  communicate  with 
Mr.  Drummond  about  the  possibility  of  a 
Society  representative  meeting  with  the  board 
of  directors  of  the  Trial  Lawyers  Association. 

4.  The  Council  voted  to  accept  the  recommen- 
dation of  the  Insurance  Committee  to  add 
medical  underwriting  to  the  Society’s  Blue 
Cross-Blue  Shield  group  plan  for  new  group 
additions. 

5.  The  Insurance  Committee  had  recommended 
that  the  Insurance  Committee  and  the  Cost 
Containment  Committee  be  combined.  The 
Council  voted  to  retain  the  separate  commit- 


tees with  both  committees  functioning  as  they 
have  been. 

6.  .A  position  paper  on  ‘'Patient  Confidentiality” 
was  presen tetl  for  ajrproval  of  the  Council, 
rite  committee  chairman.  Dr.  Kolb,  presented 
a modification  in  the  wording  of  the  proposed 
paper.  .Mr.  .Mitchell  asked  that  the  Council 
allow  the  Committee  latitude  in  further  modi- 
fication which  might  be  necessary  to  be  in 
compliance  with  Act  216.  The  Council  so 
voted.  These  position  papers  are  an  adden- 
dum to  the  Council  minutes. 

7.  |ohn  Ilestir,  chairman  of  Ark-P.-VC,  reported 
on  the  .AMP.AC  conference  which  he  and  other 
rejrresentatives  had  attended  in  Washington 
September  18-19. 

8.  Dr.  Hestir  reported  as  chairman  of  the  search 
committee  for  the  position  of  executive  vice 
president.  He  reported  that  the  committee 
had  selected  five  individuals  for  interviews 
from  applications  received  and  that  he  antici- 
pated the  selection  process' could  be  completed 
within  approximately  eight  tveeks. 


MORTGAGE 

KNOW  ALL  MEN  BY  THESE  PRESENTS: 

EH.A'I  the  .Arkansas  Medical  Society,  a not-for-profit 
corporation  organized  and  existing  under  the  laws  of 
the  State  of  .Arkansas  (hereinafter  called  “Mortgagor”), 
by  its  duly  authorized  president  and  secretary,  for  a 
valuable  consideration,  does  hereby  grant,  bargain, 
sell  and  con\  ey  unto  5Vorthen  Bank  &:  Trust  Company, 
N.A.  (hereinafter  called  “Mortgagee”),  and  unto  its 
successors  and  assigns,  the  following  described  proper- 
ty, to-wit: 

Lot  2.  Corporate  Hill  Subdivision,  in  the  City  of 

Little  Rock,  Pulaski  County,  .Arkansas. 

TO  H.A\'E  .-VND  TO  HOLD  the  same  unto  the  said 
Mortgagee  and  unto  its  successors  and  assigns  forever. 
Mortgagor  covenants  with  Mortgagee,  its  successors 
and  assigns,  that  Mortgagor  will  forever  warrant  and 
defend  the  title  to  said  property  against  all  lawful 
claims  whatever. 

PRO\’IDED,  however,  the  foregoing  conveyance  is 
given  by  Mortgagor  as  an  accommodation  party  for  the 
purjroses  of  inducing  Mortgagee  to  advance  funds  to 
the  Arkansas  Medical  Society  Building,  Limited  Part- 
nership, and  for  securing  the  payment  of  a Promissory 
Note  of  even  date  herewith  (the  “Note”),  and  all  ex- 
tensions and  renewals  thereof,  executed  by  the  .Arkan- 
sas Medical  Society  Building,  Limited  I’artnership  to 
Mortgagee,  in  the  principal  sum  of  ONE  MILLION 
SIX  HUNDED  TWENTY-FRT.  THOUSAND  AND 
NO,  100  DOLL.ARS  (SI, 625, 000. 00),  Itearing  interest 
thereon  from  date  until  maturity  or  default  at  the  rate 
recited  in  the  Note,  and  thereafter  at  the  maximum 
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|)t'rmissil)le  k'<;al  i.iir,  ilti'  Note  ii'|jayal)k'  as 

follows; 

(a)  nmiii^  the  twelve  (12)  inoiith  peiioil  beginning 
Angiist  11,  IIIHT),  the  Arkansas  Meclieal  Soeiety  Bnikl- 
ing.  Limited  raitnrishi|)  ( "Maker  ")  shall  make  month- 
ly installments  ol  interest  only  at  the  adjustable  rate 
specified  in  the  Note,  with  the  iirst  installment  dtie 
on  September  M,  IkSf),  and  smtessive  tnonthly  install- 
ments tine  on  the  lonrtet  iith  (1  1th)  day  of  each  suc- 
ceeding month. 

(b)  During  the  twenty  fonr  (21)  month  period 
beginning  Angnst  11,  IbSti,  Maker  shall  make  monthly 
installments  of  printipal  and  interest  W'ith  the  princi- 
pal balance  amorti/ed  ;is  if  payable  over  eighteen  (18) 
years  at  the  fixed  interest  rtite  sjtecified  in  the  Note, 
with  the  first  installment  dtie  on  September  14,  1986, 
and  successive  monthly  installments  due  on  the  four- 
teenth (14th)  day  of  each  succeeding  month. 

(c)  The  entire  unpaid  principal  balance  plus  ac- 
crued interest,  it  any,  shall  be  due  and  payable  on 
August  14,  1988.  Upon  payment  in  full  of  said  indebt- 
edness this  .Mortgage  shall  become  null  and  void. 
Mortgagor  hereby  covenants  and  agrees  to  pay  all  taxes 
and  special  assessments  as  the  same  may  become  due 
and  payable  on  said  property  if  not  so  paid  Iry  Maker. 
If  Maker  shall  make  default  in  the  payment  of  the 
above  described  indebtedness,  or  any  part  thereof,  as 
the  same  matures,  or  shall  breach  any  of  the  covenants 
contained  herein,  then  the  Mortgagee  may,  at  its  op- 
tion and  without  notice,  declare  all  indebtedness  owing 
under  said  note  to  be  immediately  due  and  payable. 
Failure  to  exercise  the  option  herein  granted  shall  not 
be  a waiver  to  exercise  such  option  at  any  sidjsecjuent 
time. 

Mortgagor  hereby  releases  all  right  of  appraisement  or 
redemption  under  the  laws  of  Arkansas  including 
particularly  all  rights  conferred  by  Sections  51-1111 
and  51-1112,  Ark.  Stats.  Ann. 

IN  WITNESS  WHEREOF,  this  instrument  is  exe- 
cuted this day  of.. , 1985. 

ARKANSAS  MEDICAL  SOCIETY" 

Bv:  

President 

GROUND  LEASE  AGREEMENT 

I HIS  AGREEMENT  made  and  entered  into  by  and 
betw'een  Arkansas  Medical  Society,  hereinafter  called 
“Lessor”,  and  Arkansas  Medical  Society  Building 
Limited  Partnership,  hereinafter  called  “Lessee”,  who 
agree  as  follows: 

1.  Agreeuient  of  Lease,  l.essor  has  agreed  to  lease 
and  let  and  does  hereby  lease,  let  and  demise  unto 
Lessee,  and  Lessee  has  agreed  to  take  and  does  hereby 
take  from  Lessor,  the  following  described  jnoperty 
located  in  Pulaski  County,  Arkansas,  to-wit; 

Lot  Two  (2),  Corporate  Hill  Sultdivision,  in  the 
City  of  Little  Rock,  Pulaski  County,  Arkansas, 

2.  Term.  The  term  of  this  lease  is  the  construction 
period  plus  forty  (40)  years  beginning  the  first  day 
the  improvements  are  ready  for  occupancy. 


‘k  Leiitnl  Schedule.  Lessee  shall  ()ay  to  Lessoi  as 
rent  on  the  Iirst  day  of  each  year  the  lolbjwing 
amounts: 

Year  Rent 

\*  .Si  1.00 

2 .81.00 

5 through  year  40,  both  inclusive,  ,8.42,757.0(1  per 
year. 

•No  rent  shall  be  charged  during  construction.  Rent  for  year  one 
begins  the  first  day  the  building  is  ready  lor  occupancy. 

4.  Maintenance  of  Leased  Lremises.  Les.see  shall  be 
liable  lor  all  licen.se  fees,  occupation  taxes  and  the  like 
in  connection  with  its  operation  of  any  business  from 
the  leased  premises  and  shall  pay  all  charges  incurred 
by  Lessee  in  connection  with  utility  services  of  what- 
ever kind  or  nature  including  any  sewer  charges  in 
connection  with  water  service  to  the  leased  premises. 
Lessee  shall  be  responsible  for  maintaining  the  im- 
provements after  the  anticipated  construction  is  com- 
pleted upon  the  leased  premises  in  a satisfactory  con- 
dition and  lurther  shall  be  res[)onsible  for  any  repairs 
to  the  structure,  ecjuipmeiu  or  grounds,  which  consti- 
ttite  the  leased  premises,  and  the  premises  shall,  at  all 
times,  be  maintained  in  a neat  and  orderly  condition 
and  further  Lessee  shall  obtain  and  maintain  in  fidl 
force  and  effect  a policy  or  policies  of  fire  insurance 
with  extended  coverage  with  good  and  solvent  insur- 
ance companies,  subject  to  the  approval  of  Lessor,  and 
in  amount  acceptable  to  Lessor. 

5.  Uses.  It  is  understood  that  Lessee  shall  construct 
a commercial  building  on  the  leased  premises  in  ac- 
cordance with  the  plans  and  specifications  attached 
hereto  and  thereafter  shall  contract  with  suitable 
tenants  for  the  occupancy  of  said  building.  Lessee 
covenants  and  agrees  to  comply  with  all  valid  laws, 
statutes,  ordinances,  regulations  and  legal  require- 
ments governing  use  of  the  premises  and  to  the  busi- 
ness conducted  thereon  and  that  I.essee  will  not  permit 
or  sidfer  the  leased  premises  to  be  used  for  any  illegal 
business  or  occupation. 

6.  Prohibition  Against  Waste.  Lessee  agrees  not  to 
commit  waste  or  permit  waste  to  be  committed  or  done 
upon  the  property  and  that  at  the  expiration  of  this 
lease  term  Lessee  will  promptly  and  peaceably  deliver 
to  Lessor  the  property  with  the  constructed  im[)rove- 
ments  in  as  good  condition  as  it  may  be  put  dtiring  the 
existence  of  this  lease,  rea,sonable  wear  and  tear  and 
damage  caused  by  fire,  windstorm  or  other  casualty 
commonly  insured  against  by  policies  of  fire  and  ex- 
tended coverage  insurance  in  the  State  of  Arkansas- 
alone  excepted. 

7.  Prohibition  Against  Assignment.  Except  for  the 
leasehold  mortgage  with  security  agreement,  assign 
ment  of  rents  and  financing  statements,  this  lease  shall 
not  be  assigned  or  all  or  any  portion  of  demised 
premises  sublet,  except  as  prov  ided  in  jiara, graph  5,  by 
Lessee  without  the  express  approval,  in  writing,  of 
Lessor  given  therefor  in  advance,  but  Le.ssor  agrees- 
such  consent  will  not  be  unrea.sonably  withheld.  The 
General  Partner  of  Lessee  shall  not  be  removed  or 
replaced  without  the  written  consent  of  Lessor,  but 
Lessor  agrees  such  consent  will  not  be  unreasonably 
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■withheld.  Otherwise,  the  toiuenants  and  a,”ieenieius 
lierein  contained  shall  ajtph  to  and  lie  hindino  iijton 
the  respective  panics  hereto  and  upon  their  respectit  e 
successors  in  interest  and  le<>al  representatices. 

8.  Taxes.  Lessee  .shall  jtay  all  taxes,  legal  assess- 
nients  or  other  obligations  which  are  or  may  he  a lien 
on  the  leased  premises  Itefore  the  same  become  de- 
lincpient.  .Shoidd  Lessor  at  any  time  fail  to  do  so, 
Lessee  shall  ha\e  the  right  to  either  make  stich  pay- 
ments for  tlie  iiccount  of  Lessor,  in  which  event  it  will 
be  subrogated  to  till  rights  of  the  holder  of  such  liens 
und,  in  addition  thereto,  shall  liave  the  right  to  apply 
:k truing  rentals  to  the  satisfaction  of  any  such  oltliga- 
tion  paid  by  Lessor  for  Lessee.  Should  anv  such  lien 
be  foreclosed.  Lessor  sliall  have  the  right  to  buy  the 
said  premises  ;ind  the  appurtenances  tliereon  for  its 
own  account. 

9.  Damage  l>y  C.asualty.  In  the  event  the  improve- 
ments on  the  leased  premises  ;ire  damaged  Ity  fire  or 
other  casualty  coscreci  Ijy  policies  of  insurance.  Lessee 
agrees  that  the  entire  jrioceeds  ol  the  insurance  cover- 
age will  be  tipplicd  toward  the  repair  or  replacement 
of  the  improsemems  on  the  letised  juemises  and  fur- 
tlier  Lessee  shall  be  solely  responsible  lor  restoring  the 
improvements  to  the  condition  |)iior  to  ilie  damage,  as 
af(rrementioned. 

10.  ]Varrauiy  Provision.  Lessor  hereby  warrants 
lliat  Les.sor  has  tin  tibsolute  tincl  inclefeasiltle  title  to 
the  premises  and  property  aloresaid,  and  tliat  Lessor 
will,  during  the  term  thereof,  defend  the  same  and 
hold  lessee  htirmless  agtiinst  the  lawful  claims  of  any 
and  all  persons  whomsoeter,  exccjtt,  that  it  is  under- 
stood and  agreed  that  the  ]jroperty  herein  leased  is 
sultject  to  a mortgage  in  favor  of  the  first  mortgage- 
lien  holder,  and  this  Lease  is  hereby  subordinated  to 
said  lien  holder. 

1 1.  Default  Provision.  If  l.es.see  shall  default  in  the 
covenants,  tigreements,  conditions  or  undertakings 
herein  contained  to  be  kept,  observed  and  performed 
by  Lessee,  then  in  :iny  stich  event,  it  shall  lie  lawful  for 
Lessor,  at  Lessor’s  election,  to  declare  the  said  term 
ended  and  to  re-enter  either  with  or  without  process 
of  law  the  demised  premises  and  the  buildings  and 
improvements  then  situated  thereon  or  any  part  there- 
of, and  expel,  remote  and  put  out  Lessee  and  all 
persons  occupying  the  leased  jtremises  using  such  force 
as  may  be  necessary  in  so  doing,  and  to  rejtossess  and 
enjoy  the  premises  and  the  btiildings  and  improve- 
ments then  situated  thereon  tigain  as  in  their  first  and 
former  estate,  without  such  re-entry  and  repossession 
working  ;i  forfeittire  of  the  rents  to  be  paid  and  tlie 
covenants  to  be  performed  by  Lessee  during  the  full 
term  of  this  lease.  If  default  shall  be  made  in  anv 
covenant,  agreement,  condition  or  undertaking  herein 
contained  to  be  kept,  observed  and  jrerformed  by 
I.essee,  other  than  the  payment  of  rent  as  licrein  jtro- 
vicletl,  which  cannot  with  clue  diligence  be  cured  within 
a period  ol  thirty  (30)  chiys,  and  if  notice  thereof  in 
writing  shttll  have  been  given  to  Lessee  and  Mortgagee, 
if  any,  and  if  Lessee,  prior  to  the  expiration  of  thirty 
(30)  clays  from  and  after  the  giving  ol  such  notice, 
commences  to  eliminate  the  cause  of  such  delault  and 


proceed  diligently  and  with  reasonable  dispatch  to 
take  all  steps  and  do  all  work  recjuircd  to  cure  such 
default  and  does  so  cure  such  clefatilt,  then  Lessor  shall 
not  have  the  right  to  declare  the  said  term  ended  by 
reason  of  such  deftiult,  provided,  however,  that  the 
curing  of  any  default  in  stich  manner  shall  not  be  con- 
strued to  limit  or  restrict  the  right  of  Lessor  to  declare 
said  term  ended  and  enforce  all  of  their  rights  and 
remedies  hereunder  for  any  other  default  not  so 
cured. 

I'he  foregoing  jnotisions  for  the  termination  of  this 
lease  for  any  deftiult  of  any  of  its  covenants  shall  jiot 
operate  to  exclude  or  suspend  tiny  other  remedy  of 
Lessor  for  bretich  ol  any  of  said  covenants  or  for  the 
recovery  of  said  rent  or  any  advance  of  I,essor  made 
thereon,  and  in  the  event  of  the  termination  of  this 
Lease  as  aforesaid.  Lessee  co\enants  and  agrees  to 
indemnily  and  sate  Lessor  harmless  from  any  loss 
arising  Ironi  such  termination  and  re-entry  in  jtiirsu- 
ance  thereof,  and  to  that  end  Lessee  covenants  and 
agrees  to  jniy  to  Lessor  after  such  termination  and 
re-entrv.  at  the  end  of  each  month  of  the  demised  term, 
the  difference  between  the  net  income  actually  re- 
ceixecl  by  Lessor  from  the  demised  jtremises  during 
such  month,  together  with  the  expenses  of  reletting 
and  altering  the  improtements  on  said  demised  prem- 
ises together  with  commissions  and  attorney’s  fees. 

No  remedy  herein  or  otherwise  conferred  upon  or 
reserved  to  I.essor  shall  be  considered  exclusive  of  any 
other  remedy  but  the  same  shall  be  ctimulative  and 
shall  be  in  addition  to  ecery-  other  remedy  given  here- 
tincler  and  now  or  hereafter  existing  at  hiw  or  in  equity 
or  by  statute,  and  every  power  and  remedy  given  by 
this  Lease  to  Lessor  may  be  exercised  from  time  to  time 
and  as  often  as  occasion  may  arise  or  as  may  be  deemed 
expedient.  No  delay  or  omission  of  Lessor  to  exercise 
any  right  or  power  arising  from  any  clefatilt  shall  im- 
pair any  such  right  or  power  or  shall  be  construed  to 
be  a waiver  of  any  such  default  or  an  acqtiiescence 
therein. 

12.  Ptinding  Effect.  This  Lease  shall  inure  and  be 
binding  on  the  respective  heirs,  successors  and  assigns 
of  the  parties  hereto. 

IN  WI  TNESS  WHEREOF,  the  parties  hereto  have 

set  their  hands  and  seals  this clay  of 

, 19 

Arkansas  Medical  .Society,  Lessor 

By:  

President 

FLOOR  LEASE  AGREEMENT 

1.  Parties.  THIS  LEASIs  dated  the  clay 

of  , 1985,  between  ARK.A,NS.\S 

MEDICAL  SOCIETY  BUILDING  LIMITED  PART- 
NERSHIP (Elereinafter  called  “Landlord”)  and  AR- 
KANS.LS  MEDIC.AL  SOCIETY  (Hereinafter  called 
“Tenant”). 

WITNES.SEEH: 

2.  Consideration.  Each  of  the  aforesaid  parties 
acknowledges  receipt  of  a valuable  consideration  from 
the  other  and  that  they  and  each  of  them  act  herein  in 
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Im  ihi  r loiisidi  r.iiion  ol  ihc  coxcii.mis  ol  the  other  as 
heii'iii  stated. 

AR  1 ic;i  I,  I 

Landlord  atid  reliant  aj;ree  ;is  follows: 

.S.  I’rcnii.scs.  1 andloid  does  hereby  gi.ini,  demise 
.tnd  lease  unto  I tiiani  the  |)ieinise.s  or  sjitue  in  the 
hnildiii”  to  he  (onstrinied  (1  lereinalier  (tilled  ''I’uiild- 
iii"")  in  Little  Ro(h,  Aiktmsas,  to  be  liKtiled  on  Lot  2 
(loi  porate  Ilill  Snhdix  ision.  on  the  Lhiid  Floor  of  the 
Huildino- consisting  ol  SOOO  s([n.ire  leit  ol  net  rentable 
area  (1  lereinafter  referred  t(^  as  "I’remises"). 

1 he  term  "Xet  rentable  areti"  as  used  herein  shall 
refer  to  (i)  in  the  etise  of  a single  tentincv  lloor,  all  floor 
tirea  measured  horn  the  plane  set  by  the  inside  sui  Ittce 
ot  the  outer  glass  erf  the  building  to  the  inside  surhice 
of  the  opposite  outer  wall,  excluding  onlv  the  areas 
(“serxice  areas"')  xxithiu  the  outside  walls  used  for  ele- 
xator  mechanical  rooms,  building  stairs,  lire  terwers, 
elevator  shafts,  flues,  xents.  stacks,  jripe  shtifts  and 
xertical  ducts  but  including  anv  such  areas  which  tire 
for  the  specific  use  of  the  particular  tentint  such  as 
special  stairs  or  elcxtitors  and  (ii)  in  the  case  of  a partial 
floor,  all  lloor  areas  xvithin  the  plane  set  bv  the  inside 
surface  of  the  outer  gltiss  enclosing  the  tenant  (acctipied 
portion  of  the  flocrr  and  meastired  to  the  mid  point  of 
the  xvalls  separating  aretis  leased  by  or  held  for  lease  to 
other  tenants  or  from  areas  clexoted  to  corridors,  ele- 
vator foyers,  restrooms,  mechanical  rooms,  janitor 
closets,  vending  areas  and  other  similar  hicilities  for 
the  use  of  all  tenants  on  the  particular  floor  (herein- 
after sometimes  called  "common  areas"),  but  including 
a proportionate  part  of  the  common  areas  located  on 
such  lloor  based  upon  the  ratio  which  the  tenant's  net 
rentable  area  on  stich  floor  beats  to  the  aggregate  net 
rentable  area  on  such  lloor.  No  deductions  from  net 
rentable  area  are  made  for  columns  or  projections 
necessarv  to  the  rjuilding.  The  net  rentable  area  in 
the  leased  premises  has  been  calculated  on  the  basis  of 
the  foregoing  definition  ;ind  is  hereby  stipulated  for 
all  purposes  hereof  to  be  8()()()  scpiare  feet,  whether  the 
same  should  be  more  oi  less  as  a result  of  minor  \aria- 
tions  resulting  from  ;iciu;il  construction  and  comple- 
ti(m  of  the  leased  premises  for  occtipamrx'  so  long  as 
such  xxork  is  done  in  accordance  with  the  terms  and 
proxisions  hereof. 

Lessee  is  hereby  grtinted  the  option  (jl  expanding 
the  net  rentable  area,  as  space  is  available,  at  the  ex- 
piration of  the  initial  term  of  this  Lease.  .\ny  exptin- 
sion  ol  the  net  rentable  area  shall  be  under  the  same 
terms  as  jjrovided  for  herein. 

•L  Use  of  Preniises.  Premises  are  to  be  used  and 
occupied  continuously  throughotit  the  term  hereof  for 
general  office  purposes  exclusively  and  no  other. 

.5.  Term  of  Lease.  K)  M AM-l  .\NI)  I ()  HOLD 
Premises  tinto  Tenant  lor  a period  of  eighteen  (18) 
years  commencing  on  the  date  on  which  Premises  are 
ready  for  occupancy  by  Lenant,  as  certified  by  the 
architect  for  the  building,  which  date  is  to  coincide 
with  the  date  the  Premises  are  finished,  as  hereinafter 
pros  ided.  Lite  date  upon  which  the  Premises  arc  ready 
for  c)ctu|rancy  shall  be  stated  in  a written  notice  to 
Tenant  by  Landlord.  In  this  connection,  the  parties 


agree  to  execnie  ;i  subseipuiit  .igi  cement  selling  foith 
thespe(ili(  (ommencing  ;ind  ending  d. ties  ol  ihe  Lease 
as  soon  as  ihe  (ommencing  date  has  been  established. 

1).  I'  iiiisli  . I lloiaatu  e.  1 cnani  is  hereby  granted  :i 
linish  .dlowttnce  in  the  timount  ol  .SI0..ah  per  .sipiarc 
fool  ol  net  renitible  area,  as  above  delined,  in  order  to 
linish  the  rent.d  sptice  for  occupaiuy.  .\ny  timounts 
retitiircd  oxer  ;uid  above  the  per  s([u;ire  foot  timount, 
prcx  iously  mentioned,  shall  be  borne  by  Tentint. 

7.  Rental.  Tenant  is  to  [ray  landlord  as  lental  for 

Premises  an  annual  rental  of  .813.25  per  stpiare  loot, 
xvhidi  rental  is  to  be  paid  in  e([ual  monthly  install- 
ments of  S - , [rayable  in  adxance  on  the 

first  day  of  each  month  throughout  said  term  of  this 
Lease.  The  rental  shtdl  increase  annually  at  the  rate 
of  6°),  per  annum  for  the  first  lixe  years  ol  the  lease. 
Thereafter,  the  annual  rental  shall  increase  (1%  per 
annum  not  to  exceed  the  rental  [raid  by  the  l enant  in 
the  letised  [rremises  occiqrying  the  largest  area  of  floor 
S[rate  in  the  same  building  not  cotinting  that  occupied 
by  the  .Arkansas  Medical  .Society.  It  is  the  intention  of 
the  parties  that  Tenant’s  rent  after  five  (5)  increases 
not  exceed  the  rent  paid  by  the  next  largest  tenant  in 
the  building.  If  rent  has  not  been  paid  bv  the  1 0th  of 
the  month  in  which  it  is  due,  5%  of  the  monthly  jray- 
ment  will  be  assessed  as  a late  charge.  If  occu[rancy  of 
Premises  begins  before  the  commencement  date  stated 
aboxc.  rental  hrr  the  period  before  the  commencement 
date  shall  be  [raid  based  on  a clailx  rate  of  1 3()th  crl  the 
stated  monthlv  rate. 

Ihe  annual  rental  and  the  mernthly  installments 
[rroxided  herein  above  shall  be  increased  annually, 
effettixe  January  1 of  the  year  following  the  com- 
mencement date  of  this  Lease  and  thereafter  on  Jan- 
uary 1 of  each  calendar  year,  by  an  anKrunt  C([ual  to 
6%  of  the  rental  in  effect  for  the  immediate  preceding 
year.  I he  mernthly  rental  in  anv  caletidar  year  may 
be  determined  as  follows:  [rrcccding  year’s  monthly 
rental  multi[rlied  by  l.Ofi  and  rounded  to  the  nearest 
dollar.  If  the  commencement  (kite  of  the  term  of  this 
Lease,  as  aboxe  set  forth,  shall  be  on  a date  other  than 
January  I,  the  6%  rental  adjustment  in  the  first  calen- 
dar year  followinsi  the  ctrmmencement  date  shall  be 

> o 

prorated  by  a fraction,  a numerator  of  wbich  is  the 
remaining  number  of  days  in  the  year  following  the 
ctrmmencemcnt  date  and  the  denominator  of  which  is 
.365. 

8.  Security.  I^andlcrfd  acknowledges  recei[)t  of  Ten- 
ant's check  in  the  amount  of  § -0- to  be  held  as 

security  for  the  performance  of  Tenant’s  covenants 
herein  contained.  Upon  failure  of  Tenant  to  make 
any  [rayments  or  performance  [uovided  for  herein. 
Landlord  mav  a[)ply  said  deposit  for  the  payment  of 
the  last  monthly  rental  payment  hereinabove  provided 
for,  but  shall  not  be  obligated  to  do  so.  The  provisions 
of  this  paragTa[)h  shall  not  be  construed  as  li([uidatC(l 
damages,  and  shall  not  operate  in  any  manner  to  re- 
duce or  relctise  the  obligations  of  Tenant  hereunder, 
except  insolar  as  the  application  of  this  money  may 
reduce  or  satisfy  an  obligation  to  make  payment  of 
money.  If  this  Lease  is  renewed  or  extended,  then  siuh 
deposit  shall  be  retained  by  Landlord  under  the  same 
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conditions  for  tlic  period  of  siuh  extension  or  renewal. 
If  Tenant  is  not  in  defaidt  hereunder,  any  remaining 
balance  of  such  deposit  shall  be  returned  by  Landlord 
to  Tenant  within  thirty  (30)  days  after  termination  of 
this  Lease  or  any  extension  hereof,  witliout  interest. 

arlic;le  II 

9.  Sen’ices  to  be  Fiirnisbcd  by  Landlord.  Landlord 
shall  lurnish  Tenant  while  occupying  Premises  the 
following  services  on  all  days  excejJting  Sundays,  holi- 
days and  otherwise  stated: 

(a)  AV'ater,  including  cold  water  from  mains  for 
drinking,  lavatory  and  toilet  purposes  drawn  through 
fixtures  installed  by  Landlord,  or  by  7’enant  with 
I.andlord's  written  consent,  and  hot  water  for  lavatory 
purposes  from  regular  building  supply  at  the  jjrevail- 
ing  temperature.  Tenant  shall  pay  Landlord  at  rates 
fixed  by  Landlord  for  water  furnished  for  any  other 
purposes.  I'enant  shall  not  waste  or  permit  the  waste 
of  water.  If  Tenant  fails  to  prom[)tly  pay  Landlord’s 
proper  charge  for  water.  Landlord,  upon  not  less  than 
ten  days’  notice,  may  discontinue  furnishing  that  ser- 
vice and  no  such  discontinuance  shall  be  deemed  an 
eviction  or  disturbance  of  Tenant’s  use  of  Premises  or 
render  Landlord  liable  for  damages  or  relieve  Tenant 
from  any  obligation. 

(b)  Heating  and  air  conditioning,  when  necessary, 
in  Landlord’s  judgment,  for  normal  comfort  in  Prem- 
ises from  S:(K)  a.m.  to  6:00  p.m.,  Monday  through 
Friday  (and  on  Saturdays  which  are  not  holidays  from 
9:00  a.m.  to  1 :00  p.m.).  ^Vherever  heat  generating  ma- 
chines or  ecpiipment  are  used  in  Premises  which  affect 
the  temperature  otherwise  maintained  by  the  air  con- 
ditioning system.  Landlord  reserves  the  right  to  install 
supplementary  air  conditioning  units  in  Premises  and 
the  cost,  operating  and  maintenance  thereof  shall  be 
paid  by  Tenant  to  Landlord  at  reasonable  rates. 

(c)  Electrical  current  for  standard  Building  lighting 
fixtures  jnotided  bv  Landlord  and  electrical  outlets 
for  office  etjuipment  for  orditiary  purposes  cotinected 
with  the  aloresaid  use  of  Premises.  It  is  understood 
that  services  furnished  utuler  Partigraphs  9 (b)  and  9 (c) 
are  builditig  statidards,  atid  all  other  electrical  con- 
sitm|nioti  by  Tenant  iti  Premises  iticluding  consump- 
tion lot  lighting  fixtures,  office  equipmetit,  air  condi- 
tiotiitig  or  heating  beyond  itormal  building  statidards 
or  builditig  hours  shall  be  paid  for  by  Tenant  to 
Landlord  at  a rate  fixed  bv  Landlord. 

(d)  Nightly  housekeeping  anti  janitor  service  Mon- 
day through  Friday  iti  atitl  about  Premises.  Tenatit 
shall  not  jirovide  any  janitor  services  without  Land- 
lord’s prior  written  consent  and  then  only  subject  to 
stipervisioti  of  Landlord  and  at  Tenant’s  scrle  expense 
and  responsibility  and  by  janitor  contractor  or  em- 
ployee at  all  times  satisfactory  to  Landlord. 

(e)  Electrical  lightitig  services  and  heatitig  atid  air 
cotiditionitig  for  all  public  areas  and  special  service 
areas  of  Builditig  in  the  manner  and  to  the  extent 
deemed  by  Landlord  to  be  standard. 

(f)  Passenger  elevator  service  in  common  with  Land- 
lord and  other  Tenants,  daily  from  8:00  a.m.  to  6:00 
p.m.  (Saturday  to  1:00  p.m.),  Sundays  atid  holidays 
excepted,  and  freight  elevator  service  in  common  with 


L.ancllord  and  other  Tenants  daily;  Satitrdays,  Sundays 
and  holidays  excepted,  at  hours  to  be  determined  by 
Landlord.  Such  normal  elevator  service,  passenger  or 
freight,  if  furnished  at  other  times,  shall  be  deemed 
optiotial  with  I.andlord  and  shall  never  be  deemed  a 
continuing  obligation.  Landlord,  how'ever,  shall  pro- 
vide limited  passenger  elevator  service  daily  at  all  times 
when  normal  passenger  service  is  not  furnished.  ,\uto- 
matic  elevator  service  shall  be  deemed  “elevator  ser- 
vice” within  the  meaning  of  this  paragraph. 

I. andlord  does  not  warrant  that  any  service  will  be 
free  from  interruptions  caused  by  repairs,  renewals, 
improvements,  changes  of  service,  alternations,  strikes, 
lockouts,  labor  controversies,  civil  commotion,  riot, 
accidents,  inability  to  obtain  electrical  pow'er  fuel, 
steam,  water,  supplies  or  labor  or  other  cause  beyond 
the  reasonable  control  of  Landlord.  No  such  interrup- 
tion of  service  shall  be  deemed  an  eviction  or  disturb- 
ance of  Tenant’s  use  and  possession  of  Premises  or  any 
part  thereof,  or  render  Landlord  liable  to  Tenant  for 
damages,  by  abatement  of  rent  or  otherwise,  or  relieve 
Tenant  from  performance  of  Tenant’s  obligations 
under  this  Lease.  Tenant  hereby  waives  and  releases 
all  claims  against  Landlord  for  damages  for  interrup- 
tion or  stoppage  of  service. 

In  the  event  that  by  agreement  with  Tenant,  Land- 
lord furnishes  extra  or  additional  services  to  be  paid 
for  by  Tenant,  a failure  to  pay  for  such  services  within 
five  (5)  days  after  notice  shall,  ipso  facto,  authorize 
Landlord,  in  Landlord’s  discretion  and  without  fur- 
ther notice,  to  discontinue  such  services  and  terminate 
any  agreement  for  services.  The  money  due  for  services 
shall  be  deemed  additional  rental  due  hereunder  and 
the  same  shall  be  subject  to  all  of  the  provisions  per- 
taining to  the  payment  of  rental. 

Any  additional  service  charges  paid  by  Tenant  to 
Landlord  for  extra  or  additional  services  pursuant  to 
this  paragraph  9 shall  be  subject  to  adjustment  in  the 
same  manner  as  the  Base  Rent  as  provided  for  in 
paragraph  6 hereof. 

10.  Oxiiet  Possession.  Tenant  shall  keej)  and  per- 
form all  of  its  covenants  of  this  Lease  on  the  part  of 
Tenant  to  be  performed,  and  Landlord  shall  guarantee 
to  Tenant  the  quiet,  peacefid  and  uninterrupted  pos- 
session of  Premises. 

ARTICLE  HI 

II.  Lawful  Uses.  Tenant  will  maintain  leased 
Premises  in  a clean  and  healthful  condition;  and  com- 
ply with  all  laws,  ordinances,  orders,  rules  and  regula- 
tions (state,  federal,  municipal,  and  other  agencies  or 
bodies  having  any  jurisdiction  thereof)  v;ith  reference 
to  use,  conditions,  or  occupancy  of  leased  Premises. 

12.  Mairitenance  of  Premises.  Except  for  minor 
repairs  which  Landlord  shall  make  at  its  expense. 
Tenant  shall  keep  and  maintain  Premises  in  a state  of 
good  repair  and  tenable  condition  at  Tenant’s  expense. 

13.  Indemnity.  Tenant  is  or  shall  become  familiar 
with  Premises,  acknowledges  that  the  same  are  received 
by  Tenant  in  good  state  of  repair,  accepted  by  Tenant 
in  the  condition  in  which  they  are  now  or  shall  be 
when  ready  for  occupancy,  and  that  Landlord  shall  not 
be  liable  to  Tenant  or  Tenant’s  agents,  employees. 
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iinitccs  or  \isitors  lor  .my  injuries,  death  or  daniage 
to  persons  or  property  due  to  condition,  employees, 
invitees  or  visitors  lor  any  injuries,  death  or  damage  to 
]x‘rsons  or  property  vine  to  condition,  design,  or  defect 
in  Building  or  its  mechanical  systems  or  elsewhere  in 
Premises  or  Building  which  may  not  exist  or  hereafter 
occur  except  where  due  to  Landlortl's  negligence. 
Tenant  accepts  Premises  as  suitable  for  the  purposes 
for  which  the  same  are  leased  and  assumes  all  risks  of 
injurv,  death  or  damage  to  persons  or  property  for 
which  Tenant  may  become  legally  liable,  and  agrees 
that  no  representations  except  such  as  are  contained 
herein  or  endorsed  hereon  have  been  made  to  Tenant 
respecting  the  condition  of  Premises. 

Tenant  further  agrees  that  Tenant,  at  all  times,  will 
indemnify  and  hold  harmless  Landlord  from  all  claims, 
damages,  liabilities  and  expenses  which  may  arise  or 
be  claimed  against  landlord  by  any  person,  firm  or 
corporation  for  anv  injuries,  death  or  damages  to  the 
person  or  propertv  of  any  person,  firm  or  corporation 
for  which  Tenant  may  be  liable  conscejuent  ujjou  or 
arising  from  the  use  or  occupancy  ol  Premises  by 
Tenant,  or  consecpient  upon  or  arising  from  any  acts, 
omissions,  neglect,  or  fault  of  Tenant  (his  agents,  .ser- 
vants, employees,  licensees,  customers,  or  invitees)  or 
consequent  upon  or  arising  from  Tenant's  failure  to 
comply  with  or  violation  of  the  aforesaid  laws,  ordi- 
nances, orders,  rules,  or  regulations:  and  that  iTUidlord 
shall  not  be  liable  to  Tenant  for  any  injuries,  death 
or  damages  to  the  jsersons  or  property  of  Tenant 
which  may  be  caused  by  the  acts,  neglect,  omissions, 
or  faults  of  anv  person,  firm  or  corporation,  and  that 
Tenant  will  release,  indemnify  and  save  harmless 
Landlord  from  all  such  damages,  liabilities,  losses, 
death,  injuries  or  expenses,  except  where  due  to  Land- 
lord’s negligence. 

The  liabilitv  of  Landlord  to  Tenant  for  any  default 
by  Landlord  under  the  terms  of  this  Lease  shall  be 
limited  to  the  jjroceeds  of  sale  on  execution  of  the 
interest  of  L.andlorcl  in  the  Building  in  which  the 
demised  Premises  are  located,  and  Landlord  shall  not 
be  personally  liable  for  any  deficiency.  This  clause 
shall  not  be  deemed  to  limit  or  clenv  anv  remedies 
which  Tenant  mav  have  in  the  event  of  default  by 
Landlord  hereunder  which  do  not  involve  the  personal 
liability  of  I.andlord. 

14.  Waste.  Tenant  shall  not  commit  or  permit  any 
waste  to  be  committed  whatsoever. 

15.  Xuisances.  I’enatu  shall  not  create  or  allow  any 
nuisance  to  exist  in  Premises,  and  it  shall  abate 
promptlv  and  free  of  expense  to  Landlord  any  nui- 
sance that  may  arise  and  Landlord’s  determination 
of  what  constitutes  a nuisance  shall  be  binding  on 
Tenant. 

16.  Invalidation  of  Insurance.  Tenant  shall  not 
suffer  anything  to  be  or  remain  upon  or  about  Premises 
which  will  invalidate  any  policy  of  insurance  which 
Landlord  may  now  or  hereafter  have  upon  Building. 

17.  Increased  Premiums.  Tenant  shall  not  suffer 
anything  to  be  or  remain  upon  or  about  Premises  nor 
carry  or  nor  ptermit  upon  Premises  any  trade  or  occu 
pation  or  suffer  to  be  clone  anything  which  may  render 


an  increased  or  extra  premium  payable  for  the  insur- 
ance ot  Premises  or  Building  against  fire,  casualty, 
liability  or  any  other  insurable  causes,  unless  consented 
to  in  writing  by  Landlord  and,  if  so  consented  to. 
Tenant  shall  pay  such  increased  or  extra  premium 
within  ten  (10)  clays  after  Tenant  shall  have  been  ad- 
vised of  the  amount  thereof. 

18.  Alterations.  Tenant  shall  not  have  the  right  to 
make  clianges,  alterations,  floor  covering,  fixtures,  or 
additions  iti  Premises  until  it  has  first  obtained  I.and- 
lord's  ajtproval  in  writing,  which  approval  shall  not 
be  unreasonably  withheld.  Such  changes,  alterations, 
floor  coveritig,  fixtures,  or  additions,  when  made  to 
Premises  by  Tenant  shall  at  once  become  the  property 
of  I.andlord  and  shall  be  surrendered  to  Landlord 
tipon  the  termination  in  any  manner  of  this  l.ease;  but 
this  clause  shall  not  apply  to  movable  ecpiipment  or 
furniture  of  Tenant. 

19.  Use  of  Building  Name.  Tenant  shall  not,  ex- 
cept to  designate  the  Tenant’s  busine.ss  address  (and 
then  only  in  a conventional  manner  and  without  em- 
phasis or  display)  itse  the  name  of  the  Btiilding  or  anv 
simulation  or  abbreviation  of  such  name  for  any  pur- 
pose whatsoever.  Landlord  shall  not  have  the  right  to 
change  the  name  of  the  Building  withotn  the  prior 
written  consent  of  Tenant.  Tenant  will  discontinue 
usitig  any  such  name  and  any  simulation  or  abbrevia- 
tion thereof  for  the  purpose  of  designating  Letiant's 
business  address  within  thirty  (30)  days  after  the  Ten- 
ant consents  to  such  change  of  name. 

20.  Signs.  Tenant  shall  not  paint,  clis|)lay,  inscribe, 
maintain,  affix  any  sign,  picture,  advertisement  notice, 
letteritig  or  direction  on  any  part  of  the  otitside,  excejjt 
on  hallway  doors  of  Premises,  and  then  only  such 
names  or  matter  and  in  such  color,  size,  style,  character 
and  materials  as  may  first  be  approved  by  Landlord  in 
writing.  Latidlord  shall  have  the  right  to  remove,  at 
Tenant’s  expense,  all  matter  other  than  that  above- 
provided  for  without  notice  to  Tenant. 

21.  Defacing  Preyjiises  and  Overloading.  Tenant 
shall  not  jtlace  anything  or  allow  anything  to  be  plated 
near  the  glass  of  anv  door,  partition,  wall  or  window 
which  may  be  unsightly  from  outside  Premises,  atid 
Lenant  shall  not  place  or  permit  to  be  jdaced  any 
article  of  anv  kind  on  atiy  window  ledge  or  on  the 
exterior  walls.  Blinds,  shades,  awnings  or  other  forms 
of  inside  or  otitside  window  coverings,  or  window 
ventilators  or  similar  devices,  shall  not  be  placed  in  or 
about  the  outside  windows  in  Premises,  except  to  the 
extetit  that  the  character,  shape,  color,  material  and 
make  thereof  is  approved  by  the  I.andlord,  and  Tenant 
shall  not  do  any  painting  or  decoratitig  in  the  Premises 
or  make,  paint,  cut  or  drill  into,  or  in  any  way  deface 
any  part  of  the  Premises  or  Building  without  the 
vvTitten  consent  of  I.andlord.  Tenant  shall  not  over- 
load any  floor  or  part  thereof  in  Premises,  or  any  facili- 
ty iti  Btiilditig  or  any  public  corridors  or  elevators 
therein  while  bringing  in  or  removing  any  large  or 
heavy  articles,  and  Landlord  may  direct  and  conttol 
the  locations  of  safes  and  all  other  heavy  articles.  Fur- 
niture and  other  large  or  heavy  articles  may  not  be 
brought  into  Building,  removed  therefrom  or  moved 
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Irom  place  to  place  within  any  portion  of  Premises  or 
other  portion  of  the  Building  or  its  equipment  that 
would  exceed  the  allowable  load  limits  as  set  forth  in 
the  rules  of  the  Building. 

22.  Repairs.  Tenant  shall  at  its  cost  and  expense, 
repair  any  damage  done  to  Premises,  or  Building  or 
any  part  thereof,  caused  by  the  negligence  of  Tenant 
or  its  agents  or  employees;  and  should  Tenant  fail  to 
commence  making  such  repairs  or  replacements  within 
fifteen  (15)  days  of  occurrence,  Landlord  may,  at  its 
option,  make  such  repairs  and  replacements  and  Ten- 
ant shall  pay  the  cost  thereof  to  Landlord  upon 
demand.  At  the  end  of  the  sixth  year  after  commence- 
ment of  Lease  and  at  the  end  of  the  twelfth  year,  at 
l.essee’s  option,  Landlord  shall  at  its  expense  replace 
the  carpet  with  comparable  replacement  and  repaint 
premises. 

23.  Assignmejit  or  Subletting.  Tenant  shall  not  as- 
sign or  sublet  Premises  or  any  part  thereof  without 
prior  written  consent  of  Landlord.  It  is  contemplated 
that  Lessee  intends  to  assign  or  sublet  a portion  of  the 
premises.  Landlord  shall  not  unreasonably  withhold 
consent  and  the  amount  charged  for  subleasing  shall 
not  be  basis  for  withholding  consent.  In  the  ecent  of 
subleasing,  Tenant  shall  at  all  times  remain  fully  re- 
sponsible for  the  rent  herein  specified  and  for  compli- 
ance with  all  obligations  hereunder. 

24.  Attorney  Fees.  Tenant  shall  pay  all  costs  of 
collection,  including  reasonable  attorney  fees,  if  all  or 
any  part  of  the  rent  reserved  herein  is  collected  after 
maturity  with  the  aid  of  any  attorney:  and  also  Tenant 
shall  pay  reasonable  attorney  fees  in  tlie  event  it  be- 
comes necessary  for  Landlord  to  employ  an  attorney  to 
force  Tenant  to  comply  with  any  of  the  coccnants. 
obligations  or  conditions  imposed  by  this  I.ease. 

25.  Rules  oj  Building.  Tenant  and  I'enant’s  agents, 
employees  and  intitees  will  comply  fully  with  all  re- 
(juirements  of  rules  of  the  Building,  which  are  a part 
of  this  Lease  as  though  fully  set  out  herein,  l.andlord 
shall  at  all  times  have  the  right  to  change  such  rules 
and  regulations  or  to  amend  them  in  such  reasonable 
manner  as  may  be  deemed  advisable  for  safety,  care 
and  cleanliness  of  the  leased  Premises  and  for  preser- 
vation of  good  order  therein.  All  of  which  rules  and 
regulations  changes,  and  amendments  will  be  for- 
warded to  Tenant  in  writing  and  shall  be  carried  out 
and  observed  by  Tenant. 

26.  Entiy  for  Repairs^  Etc.  Landlord,  its  officers, 
agents  or  representatives  shall  have  the  right  to  enter 
into  and  upon  Premises  at  all  reasonable  times  to 
inspect  same  or  make  such  repairs  or  alterations  as 
Landlord  may  deem  necessary  or  desirable.  Tenant 
shall  permit  Landlord  at  any  time  to  inspect,  erect,  use 
and  maintain,  pipes,  ducts,  conduits  and  similar  de- 
vices in  above  and  through  Premises,  and  to  make  any 
necessary  repairs  or  alterations.  Landlord  shall  be 
allowed  to  take  all  material  into  and  upon  Premises 
that  may  be  required  therefor  without  the  same  con- 
stituting an  eviction  of  Tenant  in  whole  or  in  part  and 
the  rent  reserved  shall  in  no  wise  abate  while  said 
repairs  and  maintenance  are  being  made,  by  reason 


of  loss  or  interruption  ol  Imsiness  ot  Tenant,  or 
otherwise. 

27.  Surreyider  of  Premises.  LIpon  any  termination 
of  this  Lease,  by  expiration,  lapse  of  time  or  otherwise. 

(a)  Tenant  shall  immediately  racate  Premises  and 
surrender  Premises  to  Landlord  in  good  order,  condi- 
tions and  repair,  reasonable  wear  and  tear  or  casualty 
damage  to  be  repaired  by  Landlord  pursuant  to  para- 
graph 37  hereof  excepted. 

(b)  Tenant  shall  surrender  all  keys  of  Premises  to 
Landlord. 

(c)  Tenant  grants  to  Landlord  full  authority  and 
license  to  enter  Premises  and  take  possession  thereof. 

(d)  All  installations,  decorations,  floor  covering,  fix- 
tures. additions,  partitions,  hardware,  light  fixtures, 
nontrade  fixtures  and  improvements,  temporary  or 
permanent,  except  movable  furniture  and  equipment 
belonging  to  Tenant,  in  or  upon  Premises,  whether 
placed  there  by  Tenant  or  Landlord,  shall  be  Land- 
lord’s property  and  shall  remain  upon  premises,  all 
without  compeusation,  allowance  or  credit  to  Tenant. 

ARTICLE  1\' 

28.  Rights  Reserved  to  Landlord.  Landlord  and 
Tenant  further  agree  as  follows; 

Landlord  shall  have  the  following  rights  exercisable 
without  notice  and  without  liability  to  Tenant  for 
damage  or  injury  to  property,  person  or  business  (all 
claims  for  damage  therefor  being  hereby  released  by 
Tenant),  and  without  effecting  an  eviction  or  disturb- 
ance of  Tenant’s  use  of  possession  or  giving  rise  to  any 
claim  for  setoffs,  or  abatement  of  rent: 

(a)  To  change  the  street  address  of  the  Building. 

(b)  To  install  and  maintain  signs  on  the  exterior 
and  interior  of  the  Building. 

(c)  To  designate  all  sources  furnishing  sign  painting 
and  lettering,  ice,  mineral  or  drinking  water,  bever- 
ages, foods,  towels,  vending  machines,  or  toilet  supplies 
used  or  consumed  on  Premises,  and  Tenant  shall  not 
place  any  vending  or  dispensing  machines  of  any  kind 
in  or  about  Premises  without  prior  w'ritten  consent  of 
Landlord. 

(d)  To  retain  at  all  times,  and  to  use  in  appropriate 
instances,  keys  to  all  doors  within  and  into  Premises, 
and  Tenant  shall  not  replace  any  locks  without  the 
prior  written  consent  of  Landlord. 

(e)  I'o  decorate,  remodel,  repair,  alter  or  otherwise 
prepare  Premises  for  re-occupancy  during  the  last  six 
months  of  the  term  hereof,  if  during  or  prior  to  such 
time  Tenant  vacates  the  Premises,  or  at  any  time  after 
Tenant  abandons  Premises. 

(f)  To  enter  Premises  at  reasonable  hours  to  make 
inspections,  or  to  exhibit  Premises  to  prospective  ten- 
ants, purchasers  or  others,  or  for  other  reasonable 
purposes. 

(g)  To  have  access  to  all  mail  chutes  according  to  the 
rules  of  the  United  States  Post  Office. 

(h)  To  require  all  persons  entering  or  leaving  Build- 
ing, during  such  hours  as  Landlord  may  from  time  to 
time  reasonably  determine,  to  identify  themselves  to  a 
watchman  by  registration  or  otherwise  and  to  establish 
their  right  to  enter  or  leave,  and  to  exclude  or  expel 
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any  pcckllcr,  soliciior  or  l)C,<>,”ar  ai  any  tinu'  Iroin  J’rcni- 
iscs  or  Building. 

(i)  To  a])|)ro\r  ihe  weight,  size  ;ind  location  ol  stiles, 
coinpnters  and  other  hetuy  articles  in  and  alioitt  Prem- 
ises and  Building  anil  to  reipiire  all  such  items  tuid 
other  olfice  liirniture  tmd  iipiipment  to  lie  moved  in 
tind  out  of  liuilding  tiiid  Pretnises  only  at  such  times 
title!  in  sui  h mtinner  as  I.tuullord  shtdl  direct  and  in  all 
events  at  I'entint's  sole  risk  tincl  responsibility. 

(j)  I'o  decor, ite  tind  to  mtike  at  any  time  or  times,  at 
its  own  ex])ense,  reptiirs,  tdterations,  tidditions  atul  im- 
provements, structnrtd  or  otherwise,  in  and  to  Prem 
ises,  liuilding  or  ptn  t thereof  as  I.ancllord  may  deem 
necessary  or  desirtible  tind  to  perform  any  acts  related 
to  the  safetv,  protection  or  jireservation  thereof,  and 
duritig  such  operations  to  take  into  and  through 
Premises  or  any  part  of  Building  all  materitd  atitl 
equipment  required:  and  to  close  or  temporarily  sus- 
pend operation  of  entrances,  doors,  corridors,  elevators 
or  other  facilities,  pro\  iclcd  that  Landlord  shtdl  cause 
oidy  such  inconvenience  or  annoyance  to  I'entiiu  as  is 
reasonablv  necessary  in  the  circumstances. 

(k)  To  do  or  permit  to  be  done  any  work  in  or  about 
Premises  or  Building  or  any  adjacent  or  nearby  build- 
ing, land,  street  or  alley. 

(l)  To  grant  to  anyone  the  exclusive  right  to  conduct 
any  business  or  render  any  service  in  Ruilditig. 

(m)  To  close  Building  at  6:00  p.m.  or  at  such  other 
reasonable  time  as  Landlord  may  determitic,  subject, 
however,  to  Tenant’s  right  to  admittance  under  such 
regulations  as  shall  be  prescrilied  from  time  to  time  by 
Landlord. 

(n)  Lo  designate  and  apjtrove,  prior  to  installation, 
all  types  of  window  shades,  blinds,  drapes,  awtiings, 
window  centilators  and  other  similar  ecpiipment,  and 
to  control  all  intermil  lighting  that  may  be  visible  from 
the  exterior  of  the  Building. 

(o)  'Lo  have  and  retain  a paramount  title  to  Prem- 
ises free  and  clear  of  any  act  of  Tenant,  except  that  this 
Lea.se  shall  be  an  encumbrance  on  the  property  and 
any  transfer  thereof  shall  be  subject  to  this  Lease. 

29.  Default.  'Lhe  following  events  shall  be  deemed 
to  be  events  of  default  by  Lenant  under  this  Lease: 

(a)  Tenant  shall  fail  to  pay  any  installment  of  rent 
hereby  reserved  and  such  failure  shall  continue  for  a 
pericKl  of  ten  (10)  days. 

(b)  Tenant  shall  lail  to  comply  with  any  tcini,  jtro- 
vision  or  covenant  of  this  Lease,  other  than  the  pay- 
ment of  rent,  and  shall  not  cure  such  failure  within 
lifteen  days  alter  written  notice  thereof  to  I'l  tiant. 

(c)  Tenant  or  any  guarantor  of  Tenant's  obligtitions 
shall  make  an  assignment  for  the  benefit  of  creditors. 

(cl)  Tenant  or  any  gitarantor  of  Lenatit’s  obligations 
shall  file  a petition  under  any  section  or  chapter  of  the 
Natiotial  Bankruptcy  Act,  as  amended,  or  under  any 
similar  l.iw'  or  statute  ol  the  llnited  .States  or  any  state 
thereof:  or  Tenant  or  any  guarantor  of  Tetiant’s  obli- 
gations shall  be  adjudged  bankrupt  or  insolvent  in 
proceedings  filed  against  Lenant  or  any  guarantor  ol 
Tenant’s  obligations  thereunder  and  such  ad judicatioti 
shall  not  be  vacated  or  set  aside  or  stayed  within  the 
time  permitted  by  law. 


(e)  A receiccr  or  trustee  shall  be  .tppoitited  for  all 
or  stdist.intially  all  of  the  assets  of  'Lenant  or  tiny 
guaiantor  of  Lenant’s  obligations  and  stich  receiver- 
ship shttll  not  be  termititited  or  stayed  within  the  time 
permitteil  by  Law. 

(1)  Letiant  shall  desert  or  vacate  any  subst;inti;d 
portion  of  Premises. 

Upon  the  occurretice  of  any  such  events  ol  clelault, 
Ltmdlord  shall  have  the  optioti  to  purstte  any  one  or 
more  ol  the  following  remedies  without  any  notice  oi 
dematid  whatsoever. 

(ti)  Lerminate  this  I.ease,  in  which  event  'Lenant 
shall  itnmediately  surrender  the  Premises  to  Landlord, 
and  il  Lenent  fails  to  do  ,so,  I.ancllorcl  may,  without 
prejudice  to  any  other  remedy  which  it  may  ha\e  for 
possessioti  or  arrearages  in  rent,  enter  upon  and  take 
possessioti  and  expel  or  remove  Tenant  and  any  other 
person  who  may  be  occujiving  Premises  or  anv  jiart 
thereol,  by  force  if  necessary,  without  being  liable  for 
prosecution  or  amount  of  all  loss  and  clatnage  which 
Landlord  may  snlfer  by  reason  of  such  tennination, 
whether  through  liability  to  relet  Premises  on  satisfac- 
tory terms  or  otherwise. 

(2)  \\'ithout  terminating  this  Lease,  enter  upon  and 
take  possession  of  the  Premises  and  expel  or  remoce 
Lenant  and  any  other  person  who  may  be  occupying 
fhemises  or  atiy  part  thereof,  make  such  alterations 
and  repairs  as  may  be  necessary  in  order  to  relet  the 
Premises,  and  relet  the  Premises  or  any  part  thereof 
for  such  term  and  at  such  rental  and  ttpoti  such  other 
terms  and  conditions  as  Landlord  in  its  sole  discretion 
may  deem  advisable;  iqion  each  such  reletting  all 
rentals  received  by  Landlord  from  such  reletting  shall 
be  applied:  first,  to  the  payment  of  any  indebtedness 
other  than  rent  hereunder  due  from  Lenant  to  Ltincl- 
lortl:  second,  to  the  payment  of  any  costs  and  expenses 
ol  such  reletting  including  brokerage  fees  and  attor- 
ney's lees  and  costs  of  such  alterations  and  rejiairs; 
third,  to  the  payment  of  any  rent  due  and  unpaid 
hereunder:  and  the  residue,  il  any,  shall  be  held  by 
landlord  and  applied  in  payment  of  future  rent  as  the 
same  may  become  due  and  payable  hereutider.  If  such 
rentals  received  Irom  such  reletting  during  any  month 
shall  Ire  less  than  the  rent  to  be  paid  during  thtit  month 
by  Lenant  hereunder.  Landlord  shall  be  construed  as 
an  election  on  its  part  to  terminate  this  Lease  unless 
a written  notice  of  such  intention  shall  be  given  to 
Lenant:  and  any  attempt  by  Landlord  to  tnitigatc  its 
claim  for  damages  against  "Leiuint  by  reletting  the 
1‘rcmises  shtdl  not  be  construed  as  a waiver  of  its  right 
to  damages  under  this  section. 

(3)  Lo  enter  upon  Premises  by  lorce  if  necessary 
withotit  being  liable  for  jrrosecutiern  or  anv  claim  lor 
damages  therefor,  and  do  whatever  Tenant  is  obligated 
to  do  tinder  the  terms  of  this  Lease;  and  Lenant  agrees 
to  reimburse  Landlord  on  demand  for  any  expenses 
Landlord  may  incur  iti  thus  effecting  compliance  with 
Lenant's  obligations  under  this  Lease,  and  Tenant 
further  agrees  that  Landlord  shall  not  be  liable  lor 
any  damages  resulting  to  the  Lenant  from  such  ac- 
tion, whether  caused  by  negligence  of  Landlord  or 
otherwise. 
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( I)  Upon  any  event  of  default  by  the  renant  all 
unpaid  rent  payments  due  under  the  terms  of  the 
Lease  are  dne  and  payable  immediately  upon  demand 
hv  the  Landlord. 

f'enant  does  hercliy  grant  Landlord  a security  in- 
terest in  all  furniture,  chattels  and  other  items  of 
personal  property  located  in  or  on  said  leased  Premises 
lo  secure  the  performance  of  all  covenants  contained 
herein  and  under  such  security  interest  ,so  granted 
Landlord  shall  have  the  right  in  the  event  of  defaidt 
in  the  performance  of  any  covenant  contained  herein 
lo  enter  the  Premises  and  take  possession  of  any  and 
all  of  said  furniture,  chattels  and  other  items  of  per- 
sonal property  in  or  on  said  leased  Premises  and  sell 
the  same  under  the  provisions  of  Article  9 of  the  Ilni- 
form  Commercial  Code  of  the  State  of  .Arkansas  and 
Tenant  agrees  to  make  good  any  defidemry  after  ap- 
plication of  the  proceeds  of  such  sale  for  amounts  <lue 
and  owing  Landlord,  if  any. 

Pursuit  of  any  of  the  foregoing  remedies  shall  not 
preclude  pursuit  of  any  of  the  other  remedies  herein 
provided,  or  any  other  remedies  provided  by  law.  nor 
shall  pnrsnit  of  any  remedy  herein  provided  constitute 
a forleiture  or  waiver  of  any  rent  dne  to  I.andlord 
hereunder  or  of  any  damages  accruing  to  Landlord  by 
reason  of  the  violation  of  any  of  the  terms,  procisions 
and  cocenants  herein  contained.  No  waiver  by  Land- 
lord of  any  ciolation  or  breach  of  any  of  the  terms, 
provisions  and  cocenants  contained  in  this  Lease  shall 
be  deemed  or  construed  to  constitute  a waiver  of  anv 
other  or  succeeding  violation  or  breach  of  any  of  the 
terms,  provisions,  and  covenants  herein  conttiined. 
Forbearance  by  Landlord  to  enforce  one  or  more  of 
the  remetlies  herein  pro\’idcd  upon  an  event  ol  default 
shall  not  be  deemed  or  cotistrned  to  constitute  a waiser 
of  sncb  default. 

30.  Estoppel  Certificate  by  Tcnayit.  From  time  to 
time,  upon  not  less  than  ten  (10)  days  prior  request  by 
I.andlord,  Tenant  shall  execute  and  deliser  to  L;ind- 
lord  a statement  in  writing  certifying  (a)  that  Tenant 
is  in  ftill  possession  of  leased  Premises  as  defined  in 
l)aragraph  3,  (b)  that  this  I.ease  is  unmodified  and  in 
lull  force  and  effect  (or  if  there  have  been  modifica- 
tions that  the  same  is  in  full  force  and  effect  as  modi- 
fied and  certifying  the  modifications),  (c)  the  com- 
mencement and  ending  dates  of  the  lease  and  the  dates 
to  which  the  rent  and  other  charges  have  been  paid, 
• ind  (d)  tliat  so  far  as  the  person  making  the  certificate 
knows.  Landlord  has  completed  preparation  of  the 
space  and  is  not  in  default  under  any  provision  of  this 
Lease. 

31,  Subordination  of  Lease.  The  rights  of  Tenant 
under  this  Lease  shall  be  and  are  hereby  made  para- 
mount and  superior,  at  all  times,  to  the  lien  of  any 
mortgage  or  mortgages  (or  trust  indentures)  now  or 
hereafter  in  force  against  the  land.  Building,  the  fee 
or  the  underlying  leasehold  estate,  if  any,  and  to  all 
renewals,  modifications,  consolidations,  replacements 
and  extensions  thereof,  and  to  all  advances  made  or 
hereafter  to  be  made  upon  the  security  thereof.  Ten- 
ant agrees  in  the  event  any  proceedings  are  brought 
for  the  foreclosure  of  any  such  mortgage  to  attorn  to 


the  purchaser  upon  any  such  foreclosure  sale  and  to 
recognize  such  purchaser  as  Landlord  under  this  Lease. 
Tenant  agrees  to  execute  and  deliver  at  any  time  and 
from  time  to  time  upon  the  retjuest  of  Landlord  any 
instrument  which  may  be  necessary  or  appropriate  in 
any  such  event  to  evidence  such  attornment.  Tenant 
further  waives  the  jsrovisions  of  any  statute  or  law  now 
or  hereafter  in  effect  which  may  give  or  purport  to  give 
Tenant  any  right  to  teiminate  or  otherwise  adversely 
affect  tlris  lease  in  the  event  any  such  foreclosure  pro- 
ceeding is  brought. 

32.  Renexeal  or  Amendment.  No  renewal  or  amend- 
ment of  this  Lease  shall  be  binding  on  either  party 
unless  it  is  in  writing  and  signed  by  Landlord  and 
Tenant. 

33.  Holding  Over.  Should  Tenant  or  any  of  its 
successors  in  interest  hold  over  the  demised  Premises 
or  any  part  thereof,  after  the  expiration  of  the  term  of 
this  Lease,  such  holding  over  shall  constitute  and  be 
construed  as  tenancy  from  month  to  month  only.  Ten- 
ant will  pay  as  lic|uidated  damages  each  month  during 
the  holdover  period,  an  amount  ecjual  to  double  the 
rent  paid  or  dne  to  be  paid  during  the  last  month  of 
the  term  of  this  Lease.  No  receipt  of  money  by  Land- 
lord from  tenant  after  termination  of  this  Lease  shall 
reinstate  or  extend  this  Lease  or  affect  any  prior  notice 
given  by  Landlord  to  Tenant.  Any  extension  of  this 
Lease  shall  be  in  writing  signed  by  Landlord  and 
Tenant. 

34.  ITtni'cr  of  Liability.  .As  part  of  the  considera- 
tion for  this  I.ease,  Tenant  hereby  relea.ses  Landlord 
from  all  liability  for  damage  to  any  property  of  Ten- 
ant located  in  or  upon  Building  which  results  from 
the  negligence  of  Landlord,  to  the  extent  any  such  loss 
or  damage  is  covered  by  insurance  maintained  by 
Tenant.  Also,  as  part  of  the  consideration  for  this 
I.ease,  Landlord  hereby  releases  Tenant  from  all  lia- 
bility for  damage  to  any  property  of  I.andlord  located 
in  or  upon  Building  which  results  from  the  negligence 
of  Tenant,  to  the  extent  any  such  loss  or  damage  is 
covered  by  insurance  maintained  by  Landlord.  Tenant 
and  Landlord  further  covenant  that  any  insurance 
maintained  by  either  party  shall  contain  an  appropri- 
ate prov'ision  whereby  the  insurance  company  or  com- 
panies consent  to  the  foregoing  mutual  release  of 
liability  and  so  waive  insurance  subrogation  rights  to 
the  extent  of  the  agreement  contained  in  this  para- 
graph; provided  that  Landlord’s  release  shall  only  be 
operative  upon  proof  of  insurance  coverage  accepted 
by  Landlord  and  its  insurer. 

35.  Cox/exxants  to  Run  to  Heirs,  Etc.  All  covenants, 
conditions,  agreements  and  undertakings  in  this  Lea.se 
contained  shall  extend  and  inure  to  the  benefit  of 
I.andlord  and  its  successors  and  assigns,  and,  successors 
and  assigns  of  Tenant  the  same  as  if  they  were  in  every 
case  named  and  expressed;  and  except  as  herein  other- 
wise provided,  all  said  covenants,  conditions  and  agree- 
ments shall  be  binding  upon  the  successors  and  assigns, 
of  the  respective  parties. 

36.  Damage  by  Eire  or  Other  Casualty.  If  any  part 
of  the  Premises  or  a material  portion  of  Building  in 
which  Premises  are  located  which  affects  Tenant’s 
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■occupancy  is  rcndcicil  uiitenal)le  by  lire  or  other 
casualty,  reliant  may  elect  (a)  to  terminate  this  1^‘ase 
as  of  the  date  of  the  lire  or  casualty  by  notice  to  Land- 
lord within  sixty  (bO)  days  after  the  date,  or  (b)  to 
repair,  restore  or  rehabilitate  Building  or  Premises  at 
Landlord's  expense,  in  which  event  this  Lease  shall  not 
terminate  but  rent  shall  be  abated  on  a per  diem  basis 
while  Premises  are  untenable,  prorated  for  that  por- 
tion of  renant's  premises  that  are  untenable.  If  such 
damage  is  due  to  act  or  omission  of  Tenant,  Landlord 
shall  have  such  rights  as  are  set  forth  herein  at  Tetiant’s 
cost  and  expense.  If  Tenant  elects  so  to  repair,  restore, 
or  rehabilitate  Building  or  Premises,  said  work  shall 
be  undertaken  and  prosecuted  with  all  due  diligence 
and  speed.  In  the  e\ent  of  termination  of  the  Lease 
pursuant  to  this  paragraph,  rent  shall  be  apportioned 
on  a per  diem  basis  and  [laid  to  the  date  ol  the  fire  or 
casualtv. 

37.  Condemnation.  If  the  land  or  Building,  or  any 
part  thereol.  or  any  interest  therein,  be  taken  by  \irtue 
of  eminent  domain  or  for  any  public  or  (piasi  public 
use  or  purpose,  Lenant  shall  hare  the  right  to  termi 
Tiate  this  Lease  at  the  date  of  such  taking  or  within 
six  (6)  months  thereafter  by  giving  the  Landlord  diirty 
(30)  days’  prior  notice  of  the  date  of  such  tei initiation. 
.-\ny  interest  which  tenant  may  hare  or  claim  to  have 
in  any  arvard  resulting  from  any  condemnation  pro- 
ceedings shall  be  limited  to  the  unamorti/ed  value  of 
any  permanent  improrements  to  the  structure  of 
Building  j>aid  for  directly  by  Tenant  and  atiy  claim 
for  furniture  or  equipment  of  any  nature  rvhatsoever 
shall  be  excluded. 

38.  Notices.  Any  notice  required  or  desired  to  be 
given  in  connection  rvith  this  Lease  shall  be  in  rvriting 
sent  by  first  class  mail,  postage  prepaid.  Such  notice  to 
Landlord  shall  be  sent  to  Flake  3:  Company,  Tnc.  at  the 
current  address  in  Little  Rock,  Arkansas,  or  any  other 
person  designated  in  WTiting  by  Landlord  to  Tenant. 
Such  notices  sent  to  Tenant  by  Landlord  shall  be  sent 
to  Tenant  at  its  mailing  address  in  Building,  or  atiy 
other  person  designated  in  writing  by  Tenant  to 
Landlord. 

39.  Other  Agreements.  This  Lease  and  Rules  and 
Regulations  contain  the  entire  agreement  of  the  par- 
ties hereto  with  respect  to  the  matters  contained  herein 
and  no  other  representations,  promises  or  agreements, 
oral  or  otherwise,  have  been  made  between  the  parties. 
Submission  of  tins  Lease  for  examination  does  not 
constitute  a reservation  of  or  option  for  Premises. 
Lease  becomes  effective  only  upon  execution  and  de- 
livery by  both  Landlord  and  Tenant  and  ap|5roval  by 
Landlord’s  mortgagee  where  such  approval  is  reejuired. 
All  exhibits  and  riders  attached  to  this  Lease  and  ini- 
tialed by  I.andlord  and  Tenant  are  incorporated  and 
made  a part  of  this  Lease. 

40.  Tune.  Time  is  of  the  essence  in  this  Lease. 

41.  Captions.  The  captions  used  in  this  Lease  arc 
for  convenience  only  and  do  not  iti  anv  way  limit  or 
amplify  the  terms  and  jrrot  isions  hereof. 

42.  Option  for  Extensions.  Pros  ided  this  I.ease  is 


in  lull  lorce  and  effect,  lenant  sh.dl  h.i\t  the  right  to 
e.xtend  the  term  of  this  Lease  at  the  end  of  the  initial 
term  for  a first  extended  temi  of  eight  (8)  years,  pro- 
vided Tenant  shall  notify  Landlord  in  writing  not  less 
than  thirty  (30)  days  prior  to  the  expiration  of  the 
initial  term  that  'Fenant  desires  such  extension  and 
provided  further  that  such  extension  shall  be  upon  the 
same  terms,  prorisions,  covenants  and  conditions  as 
arc  contained  in  this  Lease,  except  as  to  the  duration 
of  the  term  of  the  extension.  If  Tenant  shall  have 
exercised  its  ojition  for  the  first  renewal  term  pursuant 
to  the  ])rovisions  hereof  and  if  the  Lease  shall  lie  in 
full  force  and  effect.  Tenant  shall  have  the  right  to 
extend  the  term  of  this  Lease  for  a second  and  third 
renewal  term  of  seven  (7)  years  each  commencing  on 
the  day  following  the  expiration  of  the  previous  term, 
provided  Tenant  shall  notify  Landlord  in  writing  not 
less  than  thirty  (30)  days  prior  to  the  expiration  of  the 
then  existing  term  and  jrrovided  further  that  such 
extension  shall  be  upon  the  same  terms,  provisions, 
covenants  and  conditions  as  are  contained  in  this 
Lease,  except  as  to  the  duration  of  the  temi, 

43.  Option  to  Purchase.  Fenant  is  hereby  given 
the  option  to  purchase  the  Building  containitig  the 
leased  premises  located  on  the  real  property,  described 
herein,  at  the  end  of  the  initial  term  of  this  Lease 
(eighteen  (18)  years)  and  any  time  thereafter  that  this 
Lease  or  any  extension  or  renewal  thereof  is  iti  effect, 
by  written  notice  to  the  Landlord,  If  such  option  is 
exercised.  Landlord  and  Tenant  shall,  within  ten  (10) 
days  thereafter,  exercise,  execute  and  acknowledge  in 
duplicate  the  Offer  and  Acceptance  attached  to  this 
Lease  as  Exhibit  “A”.  However,  if  I.andlord  decides 
to  terminate  its  interest  or  ownershi])  in  the  Building 
after  the  initial  term  of  eighteen  (18)  years,  it  shall 
have  the  right  to  recpiire  the  Tenant  to  exercise  its 
option  to  purchase  within  thirty  (30)  days  of  Tenant’s 
receipt  of  writteti  notice  to  the  I.andlord’s  intentions. 
Any  other  transfer  of  the  Building  shall  be  subject  to 
the  Tenant’s  purchase  option. 

IN  TESTIMONY  WHEREOF,  the  above  named 
Landlord  and  the  above  named  Tenant  have  executed 
this  instrument  on  the  day  and  year  set  forth  iti  {para- 
graph 1 of  this  I.ease, 

LANDLORD: 

.\RKANSAS  MEDICAL  SOCIE  I Y 

BUILDING  LIMITED  PARTNERSHIP 

By: 

TENANT: 

ARKANSAS  MEDICAL  SOCIETY 
Bv:  /s/  J.  P.  Btirge,  M.D. 

AT  I EST: 

/s/  James  R,  WTber,  M,D, 

APPROVED: 

/s/  Lloyd  G,  Langston,  M,D, 

Chairman,  Arkansas  Medical 
Society  Building  Committee 
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"I'he  Council  met  on  Sunday,  November  17, 

1985,  at  the  Camelot  Hotel  in  Little  Rock  and 

transacted  the  following  business: 

1.  Legal  Counsel  Mike  Mitchell  discussed  model 
legislation  for  a program  for  impaired  jdiysi- 
cians.  Joe  Verser,  secretary  of  the  State  Medi- 
cal Board,  expressetl  concern  about  problems 
tvith  funding  such  a program.  Dr.  Verser  ex- 
tended an  invitation  to  a State  Medical  Board 
bancpiet  meeting  on  December  -lih  in  Little 
Rock  at  which  Dr.  Talbott  of  Georgia  will 
discuss  the  Georgia  program  for  impaired 
physicians.  Mr.  Mitchell  received  general 
agreement  for  his  attendance  at  the  function. 

2.  Joe  Norton,  Chairman  of  the  Society’s  Sub- 
Committee  on  Aging,  presented  a form  pro- 
posed by  the  American  Association  of  Retired 
Persons  for  use  by  patients  in  asking  physicians 
to  accept  Medicare  assignment.  The  Council 
voted  approval  of  the  form  as  proposed. 

3.  Chairman  Lawson  announced  his  selection  for 
appointment  to  a number  of  positions. 

(1)  The  Council  approved  the  appointment 
of  E.  J.  Jones  of  Batesville  to  the  Com- 
munity Health  Consortium. 

(2)  The  Council  approved  the  appointment 
of  L.  J.  Pat  Bell  to  a four-year  term  on  the 
Budget  Committee,  beginning  January  1, 
1986. 

(3)  d'he  Council  approved  the  designation  of 
F.  E.  Joyce  as  chairman  of  the  Budget 
Committee. 

4.  1 he  Council  voted  to  have  a cash  bar  at  the 
Council  reception  during  the  1986  annual 
meeting  in  Little  Rock. 

5.  Charles  Rodgers,  a member  of  the  Annual 
Session  Program  Committee,  reporteil  to  the 
Council  on  plans  for  the  .scientific  program  at 
the  1986  meeting.  He  reported  that  the  pro- 
gram would  be  worked  around  the  theme 
‘Akascular  Disease”  and  well-known  speakers 
in  that  field  would  be  used  for  the  program. 
He  indicated  that  the  committee  would  at- 
tempt to  arrange  sponsorship  for  the  speakers 
and  asked  foi  Council  authorization  for  pay- 
ment ol  honoraria  not  covered  by  sjjonsorship. 
The  Council  voted  to  request  that  in  order  to 
allow  the  program  committee  to  proceed  with 
arranging  speakers,  the  Budget  Committee 
seriously  consider  authorizing  up  to  $4,(X)0  to 
cover  honoraria  for  speakers  if  the  committee 


cannot  arrange  full  sponsorship.  The  Council 
was  advised  that  the  program  committee 
would  not  he  using  speakers  from  the  specialty 
groups. 

6.  Chairman  Lawson  advised  the  Council  that 
the  eighth  councilor  district  now  has  618  active 
tlues-paying,  active  dues-waived,  and  Life 
members.  The  councilor  district  has  been 
represented  by  five  councilors.  The  district 
members  had  recommended  that  Warren 
Douglas  be  accepted  by  the  Council  as  an  addi- 
tional councilor  lor  the  district. 

I he  Council  voted  to  use  the  councilor  dis- 
trict’s active,  dues-paid  and  Life  membership 
count  as  of  December  31  as  the  basis  for  coun- 
cilor representation. 

The  Council  voted  to  accept  the  recommen- 
dation of  the  councilor  district  to  add  Dr. 
Douglas  to  the  Council  with  the  term  being 
November  17,  1985,  to  April  20,  1986. 

7.  The  Council  voted  to  refer  to  the  Constitu- 
tional Revisions  Committee  for  study  and 
report  back  to  the  Council  the  question  of 
whether  the  cut-off  date  for  determining  coun- 
ty society  representation  in  the  House  of 
Delegates  shoidd  be  December  31  or  March  1. 

The  Council  went  into  Executive  Session  for 
consideration  of  the  Report  of  the  .Search  Com- 
mittee and  the  Budget  Committee.  Alinutes  of 
the  Executive  Session  are  as  follows: 

John  Hestir,  Chairman  of  the  Search  Commit- 
tee for  an  Executive  Vice  President,  reported  in 
detail  to  the  Council  about  the  applicants,  the 
job,  and  the  fact  that  the  committee  met  with  four 
of  the  applicants  for  detailed  interviews.  He  re- 
])orted  that  the  qtiality  of  the  applicants  inter- 
viewed was  extremely  high.  He  reported  that  the 
committee  unanimously  agreed  that  Ken  LaMas- 
tus  was  the  most  qualified  candidate  and  recom- 
mended him  to  the  Council.  Several  members  of 
the  Council  spoke  individually  as  well,  supporting 
the  (jualifications  of  Mr.  LaMastus  and  the  Coun- 
cil voted  unanimoitsly  to  hire  Keti  LaMastus  as 
the  new  Executive  Vice  Presidetit. 

Jim  Lytle,  Chairman  of  the  Butlget  Committee, 
jtresented  the  proposed  budget  for  1986.  There 
was  considerable  discussioti  about  several  aspects 
of  the  proposed  budget.  In  general,  the  Council 
seemed  to  feel  that  the  Budget  Committee  had 
done  an  excellent  job.  The  budget  was  accepted 
as  presented  except  for  the  deletion  of  the  5 per- 
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cent  raise  for  all  of  the  employees  of  the  Society 
who  would  not  l)e  moving  to  Little  Rock.  It  was 
pointed  out  that  those  employees  were  to  receive 
severance  ])ay,  a rewtird  for  their  commitment  to 
stay  on  until  the  I'ort  Smith  office  w;is  closed  and, 
based  on  this  lac  t,  the  (lonncil  approved  a motion 
to  delete  the  5 percent  raise  in  pay  proposed  in  the 
budget.  I'he  Council  voted  to  give  the  Executive 
\’ice  President  the  stnnc  rate  of  severance  pay  as 
the  other  employees. 

1 he  Council  nntndrnonsly  approved  a base 
salary  for  the  netv  Executive  Vice  President,  Ken 

I.aMastns,  of  3aa,000  per  year.  The  motion  in- 
cluded that  this  salary  would  start  April  1,  1986. 

Ray  Jonett  renunded  the  Council  that  Payton 
Kolb  would  be  running  for  the  Constitution  and 
Bylaws  Committee  of  the  American  Medical  Asso- 
ciation and  the  Council  unanimously  voted  to 
support  his  nomination  on  a motion  by  Dr.  Jonett. 
The  motion  also  included  a recommendation 
to  the  Budget  Committee  that  they  budget  $.500 
to  $1,500  expenditures  to  su])port  Dr.  Kolb’s 
candidacy. 

The  Council  met  on  Sunday,  )annary  19,  1986, 
at  the  Camelot  Hotel  in  Little  Rock  ;md  trans- 
acted the  following  business: 

1.  .Approved  actions  of  the  Executive  (Commit- 
tee of  November  25,  and  December  19  as 
follows: 

Miss  Richmond  discitssed  a proposal  by  the 
.Annual  Session  Scientific  Program  Commit- 
tee that  solicitations  for  sjteaker  sponsorship 
include  an  offer  of  free  exhibit  booth  space 
at  the  convention.  The  Executive  Committee 
voted  to  keep  speaker  sponsorship  separate 
from  booth  space.  Firms  sponsoring  sitetikei  s 
are  not  to  be  provided  free  bootli  space.  I'lie 
Executive  Committee  indicated  approval  of 
soliciting  jtharmaceutical  firms,  surgical 
supply  houses,  hospitals,  and  hospital  corjjo- 
rations  lor  speaker  sponsorship. 

Dr.  Long  distnssed  renewal  of  tlie  Society’s 
“.Association  Professional  Liability”  policy 
which  expires  on  December  9,  1985.  The 
quote  for  renew'al  reduced  coverage  by 
$5b0,()()0  and  increased  the  premium  from 
S 1,420  to  $8,860.  There  was  general  agree- 
ment by  the  Executive  Committee  that  the 
proposal  for  renewal  should  be  accepted  if  a 
better  proposal  could  not  be  obtained. 

It  w'as  the  unanimous  decision  of  the  Execu- 


tive Committee  to  advise  the  Annual  Session 
Program  Committee  that  they  recommended 
that  Senator  Dale  Bumpers  l)e  iinited  to 
present  the  Elvin  Shuffield  Lecture  at  tlie 
u|Koming  annual  session. 

2.  Heard  the  Society  President,  |ohn  Binge, 
discuss  comj)laints  from  members  regarding 
the  Professional  Review  Organi/ation.  The 
Council  voted  to  send  a special  newsletter 
limited  to  the  subject  of  PRO  denials  ad- 
vising members  that  case  files  on  denials  may 
be  forwarded  to  the  headtpiarters  office  for 
submission  to  the  Aledical  Services  Revietv 
Committee. 

3.  Chairman  Lawson  advised  the  Council  that 
.Alfred  Kahn  has  indicated  he  does  not  wish 
to  continue  in  the  position  of  Journal  editor 
after  .April  1986.  Dr.  Lawson  received  ap- 
proval  from  the  Council  lor  the  Executive 
Committee  to  solicit  and  screen  applicants 
for  the  position  of  Editor. 

4.  .Ms.  Kint/el,  field  representative  of  the  .Amer- 
ican Medical  .Association,  spoke  briefly  re- 
garding .A.M.A  programs  and  tictivities. 

5.  Steve  Schnexnayder  of  ilic  Medictd  Student 
Component  Society  reported  on  the  meeting 
of  tlie  .AM.A  Medical  Student  Section  Iield  in 
AVashington  in  December. 

6.  Joe  A’erser  reported  on  the  interim  meeting 
of  the  .AM.A  House  of  Delegates  held  in 
AN’ashington  in  December. 

7.  Chairman  Lawson  presented  a memorial  reso- 
lution honoring  the  late  Di . E.  K.  Clardy. 
I'he  resolution  was  ap|)ro\'ed  for  pidilica- 
lion  in  the  Journal  and  transmittal  to  Mrs. 
Clardy. 

8.  Upon  nomination  of  Ronald  Bracken  of  the 
seventh  councilor  district,  the  Council  elected 
Lhomas  Hollis  of  Hot  Springs  to  .serve  the 
unexpired  term  of  Dr.  Clardy.  The  term 
expires  in  .April  1987. 

9.  Lloyd  L.'mgston,  chairman  of  the  Building 
Ciommittee,  made  a brief  report  on  the 
progress  of  the  new  headcpiarlers  building. 
He  projected  a completion  date  of  April  1. 

10.  E.  E.  Joyce,  chairman  of  the  Budget  Commit- 
tee, presented  the  Budget  Committee’s  recom- 
mendation on  two  proposals  referred  to  the 
committee: 

(1)  Approval  for  authorization  of  up  to 
$4,000  for  the  .Annual  .Session  Committee 
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lor  speaker  honoraria  if  full  sponsorship 
cannot  be  arrangetl; 

(2)  Approval  of  from  $500  to  $1,500  in  sup- 
port of  Payton  Kolb's  candidacy  for  the 
AM  A Council  on  Constitution  and 
Bylaws. 

1 here  being  no  objection,  the  proposals  -were 
accepted  as  addenda  to  the  1986  Society 
budget. 

11.  Chairman  l.awson  presented  suggestions 
from  the  (Constitutional  Revisions  Commit- 
tee regartling  the  membership  classification 
and  cut-off  date  for  membership  count  on 
councilor  and  county  society  delegate  repre- 
sentation. .\fter  considerable  discussion,  the 
Council  voted  as  iollows: 

(1)  I'he  Constitutional  Revisions  Commit- 
tee was  requested  to  draft  proposed 
amendments  for  consideration  of  the 
reference  committees  of  the  House  at  the 
1986  Annual  .Session  which  would  estab- 
lish a cut-off  date  of  December  31  for 
both  delegate  and  councilor  representa- 
tion for  the  ensuing  year. 

(2)  The  Council  directed  that  no  change 
be  made  in  the  present  provisions  of 
the  Constitution  and  Bylaws  regard- 
ing delegate  representation  for  Associate 
members. 

(3)  Chairman  Lawson  raised  the  question  of 
application  of  the  November  17  action 
establishing  a December  31  cut-off  date 
with  regard  to  the  additional  councilor 
granted  for  the  eighth  district.  The 
Council,  by  general  agreement,  affirmed 
that  Warren  Douglas,  who  was  elected  at 
the  November  1985  meeting,  would  serve 
until  the  1986  Annual  Session.  The  elec- 
tion of  councilors  for  the  eighth  district 
at  the  1986  .Annual  Session  would  then 
be  based  on  the  district’s  dues-paid  and 
Life  members  as  of  December  31,  1985. 

(4)  The  Council  voted  to  request  that  the 
Constitutional  Revisions  Committee 
study  the  desirability  of  including  Emer- 
itus members  in  the  representation  by 
councilors  and  delegates  and  present  pro- 
posals for  consideration  of  the  Reference 
Committee  and  House  of  Delegates  at 
the  1986  Annual  Session. 

12.  Motion  was  made  and  the  Council  reaffirmed 
its  policy  of  authorizing  attendance  at  the 


1986  AM.\  Leadership  Conference  by  the 
president,  president-elect  and  five  other  offi- 
cers. The  motion  and  Council  vote  also 
referred  the  matter  of  attendance  at  the 
Leadership  Conference  to  the  Budget  Com- 
mittee for  consideration  of  an  allocation  in 
the  1987  Society  budget  for  the  I.eadership 
Conference. 

13.  Chairman  Lawson  advised  the  Council  that 
President  John  Burge,  Immediate  Past  Presi- 
dent Charles  Wilkins  and  he  would  meet 
with  the  Trial  Lawyers  on  February  21st. 

14.  Richard  Pearson  encouraged  Council  mem- 
bers  who  have  problems  with  \V’al-Mart‘s 
Review  Plus  to  contact  Mr.  John  Sooter  at 
the  Wal-Mart  hearquarters  in  Bentonville. 

ADDENDUM  TO  THE  COUNCIL  MINUTES 

Position  Paper  on  Patient  Confidentiality 

Patient  Confidentiality  is  a term  used  to  refer 
to  the  confidential  relationship  that  exists  be- 
tween a patient  and  a physician  as  well  as  other 
members  of  the  health  care  team.  It  is  the  private 
information  concerning  their  medical  condition, 
religious  beliefs,  social  habits,  family  situation 
and  other  personal  and  private  information  all  of 
which  may  have  some  bearing  on  the  diagnosis 
and  treatment  provided.  Such  information  may 
be  obtained  by  discussions  with  the  patient  or 
through  various  forms  of  medical  examinations. 

-An  individual  has  the  moral  as  well  as  legal 
right  to  assume  such  information  will  remain 
confidential  and  be  revealed  to  others  outside  the 
health  care  team  only  with  express  written  per- 
mission. Such  confidential  relationship  is  at  the 
very  heart  of  the  physician-patient  relationship 
and  knowledge  that  such  would  be  provided  to 
others  could  very  well  result  in  the  lack  of  confi- 
dence and  the  withholding  of  adequate  informa- 
tion that  is  necessary  to  provide  good  medical 
care. 

The  obligation  to  safeguard  patient  confidences 
is  subject  to  certain  exceptions  which  are  ethically 
and  legally  justified  because  of  overriding  social 
considerations.  AVTere  a patient  threatens  to  in- 
flict serious  bodily  harm  to  another  person  and 
there  is  a reasonable  probability  that  the  patient 
may  carr)'  out  that  threat,  the  physician  should 
take  reasonable  precautions  for  the  protection  of 
the  intended  victim,  including  notification  of  the 
law  enforcement  authorities.  Also,  communicable 
diseases,  gunshot  and  knife  wounds  should  be 
reported  as  required  by  law. 
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The  ct)iue|)t  ol  (onlidentialily  is  acklres-sed  in 
Item  in  tlie  Principles  ol  Medical  Ktliics  which 
Slate: 

A physician  shall  respect  the  rif>hls  of  pa- 
tients, of  (olleagues,  and  other  health  jjiofes- 
sions,  ami  shall  safeguard  patient  coididences 
vvTthin  tlie  constraints  of  the  law. 

Computer  technology  permits  the  accumula- 
tion, storage,  and  analysis  of  an  ludimited  quan- 
tum of  medical  information.  The  possibility  of 
access  to  the  inlormation  is  greater  with  the 
computerized  data  system  than  with  information 
storetl  in  the  additional  written  form  in  a ])hy- 
sician’s  office.  However,  this  ethical  principle 
aj)])lies  to  computerized  records  as  it  applies  to 
any  other  medical  records. 

When  a physician's  seiA-ices  are  limited  to  pre- 
employment physical  examinations  or  examina- 
tions to  determine  if  an  employee  who  has  been 
ill  or  injured  is  able  to  return  to  work,  no 
physician-patient  relationship  exists  between  the 
physician  and  those  patients.  However,  the  infor- 
mation obtained  by  the  physician  as  a result  of 
such  examinations  is  confidential,  and  should  not 
be  communicated  to  a third  party  without  the 
individual's  prior  written  consent,  unless  it  is 
required  by  law.  If  the  individual  authorizes  a 
release  of  medical  infoi  mation  to  an  employer  or 
potential  employer,  the  physician  should  release 
only  the  information  which  is  reasonably  I'elevam 
to  the  employer's  decision  regarding  that  indi- 
vidual’s ability  to  perform  rvork  required  for  the 
job. 

A physician-patient  relationship  does  exist 
when  a physician  renders  treatment  to  an  em- 
ployee, even  though  the  physician  is  payed  by  the 
employer.  If  the  employee’s  illness  or  Injury  is 
work  related  the  release  of  medical  information 
as  to  the  treatment  provided  to  the  enq)loyee  may 
l)e  subject  to  the  workers’  compensation  laws. 
The  physician  must  comply  with  the  require- 
ments of  such  laws,  if  applicable.  However,  the 
physician  may  not  otherwise  discuss  the  em- 
ployee’s health  condition  with  the  employer  with- 
out the  employee’s  consent  or,  in  the  event  of 
the  employee’s  incapacity,  then  with  the  family’s 
consent. 

According  to  the  American  Medical  Associa- 
tion, notes  made  in  treating  a patient  are  primari- 
ly for  the  physician’s  own  use  and  constitutes  his 
own  personal  property.  However,  upon  the  re- 
quest of  the  patient  a physician  should  provide 


a topy  of  the  summary  of  the  lecoid  to  the  |jalient 
Ol  to  .inother  physician,  an  attorney,  or  other 
person  designated  by  the  patient. 
l.au'.s  and  Regulations 

-Mthough  there  are  no  statutory  re(|uiremems 
of  confidentiality  in  Arkansas,  there  is  a duly  ol 
confidentiality  recognized  by  common  law.  .\s  a 
general  rule,  a {physician  is  liable  to  his  patients 
for  disclosure  of  professional  secrets  to  third  per- 
sons and  a breach  of  that  duty  will  give  rise  to 
a cause  of  action.  Moreover,  unauthorized  dis- 
closure from  a patient’s  medical  record  constitutes 
an  invasion  of  the  right  of  privacy  and  a breach 
of  the  inqrlied  contract  in  the  ordinary  cotuse  of 
dealing  between  a physician  and  patient  that 
information  disclosed  to  the  physician  will  be 
held  in  confidence.  [61  .\m.  Jur.  2d  Physic  ians, 
Surgeons,  Etc.  169  (1981)]. 

Arkansas  does  have  statutory  recjuirements  as  to 
the  reporting  of  certain  incidents.  For  example, 
Arkansas  laws  retpure  the  reporting  of  contagious 
and  venereal  diseases,  gtmshot  and  knife  w'ounds, 
child  abuse,  sextial  abuse  or  neglect  or  ileath 
caused  thereby,  and  adult  abuse  or  death  catised 
thereby  and  death  caused  by  any  violence  includ- 
ing suicide  and  accidents.  Failure  to  report  may 
constitute  a crime. 

Arkansas  Medical  Society  Position 

The  Arkansas  Medical  Society  strongly  believes 
that  information  disclosed  to  a physician  during 
the  cotirse  of  the  relationship  with  a patient 
should  be  confidential  to  the  greatest  possible 
degree.  The  patient  shotdd  feel  free  to  make  a 
full  disclosure  of  information  to  the  physician 
so  the  physician  may  more  effectively  provide 
needetl  sendees.  .A  patient  shotild  Ite  able  to  make 
this  disclosure  with  the  knowletlge  that  the  physi- 
cian will  respect  the  confitlential  nature  of  the 
communication.  The  physician  should  not  reveal 
confidential  commtmications  or  information 
without  the  express  consent  of  the  patient,  unless 
required  by  law. 

The  Arkansas  Medical  .Society  believes  the  in- 
terest of  the  patient  is  paramount  in  the  practice 
of  medicine,  and  everything  that  can  reasonably 
and  lawfidly  be  done  to  serve  that  interest  must 
be  done  by  all  physicians  who  have  served  or  are 
sendng  the  patient.  A physician  who  formerly 
treated  a patient  should  not  refuse  for  any  reason 
to  make  his  records  of  that  patient  promptly  avail- 
able on  request  from  another  physician  presently 
treating  the  patient.  Proper  authorization  for  use 
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ol  these  records  must  be  granted  by  the  patient. 
1 he  medical  records  should  not  be  tvithheld 
because  of  an  unpaid  bill  for  medical  .services. 

REPORT  OF  THE  EXECUTIVE  VICE  PRESIDENT 
C.  C.  Long,  M.D. 

Ibis  has  been  a busy  and  different  year.  The 
Avork  of  the  staff  has  been  divided  between  the 
Fort  Smith  and  Little  Rock  office.  In  anticipa- 
tion ol  the  move  of  all  functions  to  Little  Rock  at 
the  beginning  of  the  1980  Society  year  (after  the 
.\nnnal  Session),  the  Society  ]onrnal  has  been 
transferred  to  the  Little  Rock  office  and  we  are 
working  toward  transferring  several  other  fnne- 
tions  in  the  next  feAv  weeks. 

■ Vlso  during  the  jtast  year,  considerable  time 
has  been  recpiired  in  rvorking  torvard  having  the 
new  office  facilities  in  Little  Rock  ready  to  func- 
tion by  May  1.  Additional  activities,  as  tvell  as 
the  nsnal  regular  functions  of  the  staff,  have 
resulted  in  a very  busy  but  challenging  and  in- 
teresting year. 

Fhe  staffing  of  the  Little  Rock  office  and  the 
transfening  of  all  functions  will  be  a big  job  for 
Mr.  Ken  LaMastns.  He  has  onr  best  wishes  and 
we  feel  confident  of  his  success.  VVe  will  be  avail- 
able at  any  time  to  help  out  in  making  this  trans- 
ler  even  alter  the  closing  of  the  office  in  T'ort 
Smith. 

BUDGET  COMMITTEE 
F.  E.  Joyce,  M.D.,  Chairman 

I he  Budget  Committee  submitted  the  follorv- 
ing  budget  for  1986.  'Lhe  complete  budget,  as 
presented  to  the  Council,  is  available  to  mend)ers 
njxm  reejnest. 


INCOME 


ItICOtllC 

J9S6  Budget 

Membership  Dues 

$527,085.00 

journal  Advertising 

50,000.00 

Booth  Income 

14,000.00 

.\nnual  Se.ssIon 

6,000.00 

.\MA  Reimbursement 

5,000.00 

Miscellaneous  X:  Rosters 

6,000.00 

Interest 

30,000.00 

Specialty  Desk 

1,400.00 

INl'RAV  Reimbursement 

3,000.00 

Continuing  Medical  Education 

500.00 

$642,985.00 

EXPENSES 


Salaries 

,$247,745.00 

Travel  & Convention 

50,000.00 

President’s  Travel 

3,000.00 

Faxes 

20,710.00 

Retirement 

25,500.00 

Stationery  & Printing 

12,000.00 

Office  Sujrplies  X:  Expenses 

20,000.00 

Felephone  & Felegrajrh 

17,000.00 

Rent 

84, 127. (K) 

Postage 

33,500.00 

Insurance  N Bonds 

27,000.00 

.\uditing 

6,000.00 

Council  Expense 

6,000.00 

Lobbying  .Activities 

1,500.00 

jonrnal  Printing 

65,000.00 

.Annual  Se.ssion 

40,000.00 

Winter  Meeting 

2,000.00 

Dues  & Subscriptions 

6,000.00 

Gifts  A-  Contributions 

2,000.00 

Woman's  .Anxiliatw 

1,700.00 

Legal  Services 

36,000.00 

Schaefer  Lawsuit 

25,000.00 

Special  Committee 

2,000.00 

Rural  Health 

500.00 

Miscellaneous 

7,400.00 

Freight  & Expre,ss 

100.00 

Office  Equipment 

69,170.00 

Continuing  Medical  Education 

600.00 

Aloving  Expense 

3,000.00 

Miss  Richmoml’s  Early  Retirement 

3,000.00 

$817,552.00 

REPORT  OF  THE  MEDICAL  EDUCATION 
FOUNDATION  FOR  ARKANSAS 
W.  Martin  Eisele,  M.D.,  President 

I’he  Afedical  Education  Foundation  for  Arkan- 
sas is  continuing  its  support  of  the  University  of 
Arkansas  College  of  Medicine  with  its  sponsorship 
of  lectures  to  the  students  and  faculty  by  national- 
ly recognized  authorities  in  their  specialties.  Ten 
such  lectures  rvere  sjronsored  at  the  school  last 
year. 

Members  of  the  Society  are  reminded  that  con- 
tributions to  the  Medical  Education  Foundation 
for  Arkansas  are  most  appropriate  as  memorials 
to  their  colleagues  and  friends.  Such  contribu- 
tions Avill  help  in  the  Society’s  support  of  medical 
education  and,  of  course,  are  tax  deductible. 
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REPORT  ON  THE  MEDICAL  STUDENT 
COMPONENT  SOCIETY 
Steve  Schexnayder,  President 

The  Medical  Siudent  Component  of  the  Arkan- 
sas Medical  Society  lias  experienced  more  than  a 
increase  in  membership  in  the  past  year. 
Membershi[)  now  stands  at  459,  which  represents 
approxiniateh  of  the  Medical  School  enroll- 
ment. Officers  for  the  past  year  were:  Steve 
Schexnayder,  President;  Susan  Rebsamen,  Vice 
Presiilent;  Kent  Nimnally,  -Secretary-Treasurer; 
l.ance  Lincoln,  Delegate  to  the  Arkansas  Medical 
Society  House  of  Delegates,  and  E,  |.  Chauvin, 
-\lternate  Delegate. 

.\  W^omen's  Korum  was  conducted  in  the  spring 
of  1985  to  allow  women  students  to  1)etter  umler- 
stand  the  situations  and  problems  that  are  unicpie 
to  women  physicians.  Six  female  faculty  members 
met  with  approximately  fifty  students  for  the 
luncheon  meetino. 

O 

The  second  annual  Freshman '.Soj:)homore  Pic- 
nic was  held  in  .\ugust.  Under  the  combined 
sponsorship  with  First  Commercial  Bank,  the 
picnic  offered  incoming  students  the  opportunity 
to  meet  their  classmates,  those  students  who  had 
jtist  completed  the  freshman  year  and  several 
faculty  members.  0\er  two  hundred  people  at- 
tended the  event. 

For  the  lirst  time  in  over  ten  years,  the  State 
had  a delegate  to  the  AMA's  Medical  Student 
-Section.  I’he  interim  meeting  was  held  at  Omni 
Shoreham  Hotel  in  Washington,  D.  C.,  in  early 
December.  Steve  Schexnayder  represented  the 
Society  at  the  meeting  which  focused  on  the  legis- 
lative issues  affecting  medicine  and  medical 
education. 

Susan  Rebsamen  conducted  an  AMA  member- 
ship drive  for  incoming  freshmen  and  was  success- 
fid  in  recruiting  over  forty  new  members  for  her 
achievement.  She  teas  recognized  by  the  AMA 
and  received  a plaque  and  personalized  pen  set. 
.\  plaque  was  also  presented  to  the  Medical  School 
recognizing  her  work.  Rebsamen  represented  the 
State  -Society  at  the  National  Leadership  Confer- 
ence in  Chicago  last  month. 

residency  forum  was  held  in  February  to 
allow  students  to  talk  with  residents  in  the  various 
medical  specialties.  Residents  from  eighteen  dif- 
ferent specialties  and  sub-specialties  met  at  lunch 
conferences  with  students  for  three  consecutive 
days. 


Projects  being  (onsideied  tor  ihe  current  year 
are  .VM.\  membership  ch  ives  for  all  classes  and  an 
organ  donor  registration  project. 

THE  ARKANSAS  DEPARTMENT  OF  HEALTH 
Ben  N.  Saltzman,  M.D.,  Director 

I'he  Arkansas  Department  of  Health  has  ex- 
perienced a very  busy  year  despite  a period  of 
severe  budgetary  restraint.  Throughout  the  year, 
the  Dejiartment  has  endeavored  to  maintain  and 
even  expand  services  in  the  face  of  cut  in  man- 
|)Ower  and  materials. 

We  have  been  involved  in  the  effort  to  provide 
some  form  of  financing  for  indigent  care  services. 
The  state-wide  maternity  problem  has  caused  a 
severe  drain  on  the  State's  resources.  The  Nurse 
Midwife  Program  has  been  expanded,  but  despite 
the  development  of  regulations.  Lay  Midwiter\ 
remains  a problem  which  recjuires  resolution. 

The  highly  publicized  AIDS  development  in 
the  ITited  States  has  reejuired  further  straining 
ol  our  resources  in  the  form  of  establishing  a clinic 
in  Pulaski  County,  the  prcxluction  of  a workshop 
and  the  dissemination  ol  information  state-wide, 
although  it  is  not  yet  a serious  problem  in  the 
State. 

The  problem  of  hazardous  waste  disposal  in  the 
State  was  amplified  by  citizen  reaction  to  the 
presence  of  Dioxin  in  the  Jacksonville  aiea. 

Because  of  a nation-wide  vaccine  shortage,  we 
experienced  a temporary  curtailment  of  the 
Immunization  Program.  Hotvever,  tve  have  re- 
covered from  that  and  are  providing  vaccines 
despite  the  increased  costs  involved. 

Pharmacy  .services  have  been  expanded  in  our 
Health  Department  clinics  to  meet  legal  require- 
ments and  jjrovide  better  services  to  the  {people 
titilizing  our  clinics. 

4Ve  have  expanded  our  Health  Education  Pro- 
grams and  have  been  promoting  wellness  as  an 
antidote  to  disease  and  injury. 

Contamination  of  groundwater  has  been  a seri- 
ous concern  of  our  engineers  and  our  people  in 
Environmental  Health  have  worked  long  and 
hard  with  the  communities  in  providing  guidance 
for  improsement.  Our  -Sanitarian  Services  base 
been  very  much  involved  with  the  improvement 
of  sewage  dispcxsal  and  have,  in  cooperation  n ith 
the  University  of  Arkansas,  developed  several 
experimental  models  for  testing  of  alternate 
methods. 
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In  cooperation  witli  the  Department  ol  Indus- 
trial Development,  we  are  beginning  to  upgrade 
oiir  conmumity  health  units  to  provide  better 
hnilities  and  services  lor  the  people  oi  the  State. 

Data  Processing  has  improvetl  to  the  point 
where  inlormation  concerning  vital  records  can 
be  made  (pnckly  availaltle,  dependent  tipon  need. 

W’e  contintie  to  enjoy  good  relationships  with 
the  practic  ing  medical  community.  Om  board  ol 
Health,  consisting  ol  20  individuals,  contains 
eight  physicians,  seven  in  practice  and  the  Direc- 
tor who  serves  as  .Secretary  to  tlte  board.  I'lie 
Direc  tor  cjr  tlie  Deptity  Director,  Dr.  Stuart  Fit/.- 
hngh,  attends  meetings  ol  the  Council  ol  the 
.\tkansas  Medical  Society,  constdts  with  the  Ex- 
ecutive Committee  and  meets  with  the  Public 
Health  Cermmittee  ol  the  Society,  d'he  bureau 
directors  and  the  Director  are  available  lor  meet- 
ings with  any  ol  the  Society  committees. 

Our  purpose  remains,  the  provision  ol  the  best 
jjossible  health  services  to  tlie  people  ol  the  St;ite 
ol  Arkansas. 

bUREAU  OF 

PUblJC  HEALTH  PROGRA.MS 
Charles  McGrew,  Director 
DIVISION  OF  HEALTH  STATISTICS 

Fhe  Division  ol  Health  Statistics  and  Epidemi- 
ology, the  Division  ol  Vital  Records,  and  the 
Division  ol  Data  Processing  h;ive  been  working 
jointly  to  develop  an  atitomated  Vital  Records/ 
Vital  Statistics  System.  I'he  lirst  stage  ol  this 
process  was  completed  in  Augtist,  when  the  birth 
system  came  on-line.  It  is  anticipated  that  the 
death  system  will  be  on-line  by  the  end  ol  the 
year. 

Fhe  division  was  extremely  lorttmate  to  be  able 
to  hire  a very  liighly  cpialified  biostatistician/ 
ejjidemiologist.  Dr.  I’eresa  To.  Dr.  To  received 
her  Ph.D.  in  epidemiology  Irom  the  University 
ol  Pittsburgh  School  of  Public  Health.  Dr.  Fo 
brings  to  the  State  the  expertise  to  develop  criti- 
cally needed  perinatal  data  bases. 

\Vith  tl  le  Division's  new  microcom])uter  ecpiip- 
ment,  computer  grajrhics  and  enhanced  data  proc- 
essing capabilities  are  now  available  and  tt.sed 
extensively.  Recently  the  Division  produced  its 
first  Health  Statistics  newsletter.  This  will  be  a 
cpiarterly  feature  in  which  graphics  will  be  widely 
used. 

ARKANSAS  DEPARTMENT  OF  HEALTH 
MA  NA  GFMEN  T S YS  TEM 

I'his  year  the  Agency  completed  the  major  ta.sk 


of  integrating  variotis  reporting  mechanisms.  In 
November,  the  Arkansas  Department  of  Health 
(ADH)  information  Management  System  was 
implemented.  This  new  system  records  clinical 
services  delivered  in  local  health  units  throughout 
the  State.  Limited  demographic  data  is  also  col- 
lectetl  on  patients  served. 

Fhe  new  system  promotes  better  management 
ol  health  care  services.  This  is  done  by  increasing 
the  amount  ol  objective  information  readily  avail- 
able to  state  and  local  administrators  regarding 
service  delivery,  caseloads,  and  aggregated  patient 
data. 

SECTION  OF  MATERNAL-CHILD 
HEALTH  SERVICES 
Dental  Sennees— Fluoridation  Prograni 

I he  .Arkansas  Fluoridation  Program  contintietl 
its  effort  to  redttce  the  incidence  ol  dental  disease 
by  promoting,  implementing,  upgratling  and 
maintaining  lltioridation  in  community  water 
systems.  Four  additional  commtinities  were  as- 
sisted in  purchasing  equipment  and  stipplies  to 
imjjlement  their  fhioridation  systems.  The  Pro- 
gram also  purchased  a second  year  stipply  ol 
chemicals  for  a fotir  community  system  to  jtrevent 
discontintiance.  The  Fluoridation  Coordinator 
presenteil  promotional  exhibits  at  the  Annual 
Rural  Health  Conference  and  Arkansas  Rural 
Whiter  .Association  and  presented  programs  for 
seven  city  cotincils  and  at  tw’o  public  meetings 
witli  health  groups.  The  .Statewide  fluoride  sur- 
veillance and  monitoring  system  was  maintained 
through  regular  chemical  analysis  of  water 
samples  by  the  ADH  Inorganic  Chemistry 
Laboratory. 

Dental  health  education  packets  on  prenatal 
and  postnatal  dental  care  were  developetl  and 
distribtited  to  all  area  hospitals  with  labor 
and  delivery  services.  This  project  was  accom- 
plished in  conjunction  wdth  the  Arkansas  Dental 
.Auxiliary. 

WIC 

The  Special  Stipplemental  Food  Program  for 
Women,  Infant  and  Children  (WIC)  Program 
reached  an  average  monthly  caseload  of  33,500  for 
FY  '85.  This  represents  the  largest  yearly  number 
of  w'omen,  infants  and  children  ever  served  by  the 
program  since  its  inception. 

During  FA'  '85  the  program  worked  on  conc’er- 
sion  of  an  Atitomated  Focxl  Delivery  System  to 
track  nutritional  risk  criteria,  track  participants 
by  USD.A  priority  system,  and  indicate  high  risk 


528 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Arkansas  Midicm  Socii  ia  Mm  iing,  Apkii  17  20,  l!)S(i 


population.  1 ho  system  proxidcs  sjK-(ili(  pre- 
sd'iptiou  food  i II s t r u in f n I s loi  participants. 
.\lthou”h  the  conversion  process  has  been  lengthx, 
the  final  system  will  pro\  ide  enhanced  participant 
service. 

The  W’lC;  Program  initiated  a Pilot  Program  to 
assess  a more  cost  effective  model  of  service  de- 
livery. .Assessment  of  the  Pilot  Project  will  he 
completed  in  FV  ’80. 

A \cndor  comjiliance  unit  was  established  in 
)nne,  1985.  Initially  the  unit  assesses  potential 
fraud,  waste,  and  abuse  of  W’lC  Program  Food 
dollars.  After  the  as.sessment,  vendor  monitoring 
policies  will  be  established  to  detect  and  reduce 
the  loss  of  food  dollars.  Fhis  follows  the  national 
WIC  initiative  to  curtail  fraud,  waste,  and  abuse 
by  Program  xendors  and  or  particijtants. 

Hrarnig,  Speech  and  I'ision  Sendees 
1 here  xvere  1,009  clinical  evaluation  serx'ices 
provided  in  speech-language  pathology  and  audi- 
ology. I hese  services  are  provided  to  1,959  chil- 
dren. Children  having  ccjinmunication  problems 
were  enrolled  in  therapy  services  and  received 
1,652  units  (i/o  hour)  of  services. 

The  Infant  Hearing  Assessment  Program  is 
designed  to  provide  identification/screening  ser- 
vices for  infants  found  to  be  at  risk  for  hearing 
loss.  Txvo-hundred  fifty-six  infants  were  screened 
as  outpatients  in  this  Clinic.  This  past  year, 
screening  began  in  the  Intensive  Care  Nurseries 
of  Arkansas  Children’s  Hospital,  Baptist  Metlical 
Center  and  ,St.  Vincent  Infirmary.  Four-hundred 
twenty-two  infants  xvere  screened  in  these 
nurseries. 

Fhe  Hearing  and  Vision  .School  .Screening  Pro- 
gram enabled  51,959  children  to  be  screened  for 
hearing  problems  and  53,901  children  to  be 
screened  for  vision  problems,  residting  in  over 
5,000  physician  referrals. 

laniily  Planni}ig  Program 
Family  Planning  clinics  were  conducted  in  all 
75  counties  during  1985.  A total  of  14,704  women 
receix^ed  family  planning  .services  at  90  Health 
Department  and  nine  contractual  clinic  sites. 

1 hough  a contract  xvith  the  Arkansas  FAimily 
Planning  Council,  sexuality  education  presenta- 
tions xvere  made  to  an  estimated  00,000  adolescents 
in  the  public  schools. 

Fhe  Annual  Women’s  Health  Care  Llpdate 
Conference  was  attended  by  235  Health  De[jart- 
ment  and  .Arkansas  Family  Planning  Council 


personnel.  I he  conlerence  was  olfered  to  tlur 
clinical  stall  xvhidi  included  clinicians,  nurses, 
social  xvorkeis  and  nutritionists. 

Fight  regional  vasectomy  tlinics  were  iniiiaied 
during  1-A’  '85.  bringing  the  total  number  of  sites 
to  thirteen.  1 here  xvere  117  vasectomies  per- 
formed Marc h-.August,  1985.  .Vdditionally,  the 
agency  designated  special  funds  for  309  female 
sterili/ations. 

Matertiity 

With  the  addition  of  four  new  clinics  in  1985, 
the  Maternity  Program  of  the  ,\rlansas  Depait- 
ment  c^f  Health  is  nerxv  providing  services  to  j)i- 
tients  in  53  counties  and  at  07  different  sites  d'he 
clinic  at  the  Central  Baptist  Flospital  in  Little 
Rock  was  moxed  to  the  fifth  floor  of  the  hospital, 
completely  renovated,  and  ftirnished  with  new 
ecpiipment.  Now  the  staff  is  able  to  handle  a 
larger  caseload  in  a more  efficient  fashion. 

During  FY  '85  the  maternity  patient  caseload 
inciea.sed  15%  throughout  the  State.  At  the  same 
time,  there  xvas  a 33%  increase  in  the  number  of 
prenatal  visits  and  patient  encounters.  Several 
nexv  services  xvere  provided  to  .\DH  patients. 
Some  of  these  services  were;  prepaid  prescriptions, 
use  of  Immune  Globtdin  1),  and  other  procedures 
including  Cluco.se  Tolerance  Tests. 

dhe  Healthy  Beginnings  portion  of  the 
Maternity  Program  continties  to  lluorish  in  the 
nine  selected  counties  in  East  .Arkansas.  Prenatal 
classes  xvere  held  in  17  dilferent  schools  with 
approximately  79  pregnant  teenagers  attending. 
Prenatal  classes  were  also  presented  in  eight  local 
health  units.  Fhere  xvere  110  classes  with  a total 
attendance  ol  1,995  maternitx  jjatients.  Home 
visits  xx'ere  made  to  all  early  discharge  mothers 
and  babies.  .A  physical  as,sessment  was  made  anti 
any  needed  referrals  were  arrangetl  at  that  time. 

Cost  contained  deliveries  lor  low  risk  maternity 
patients  is  being  achieved  through  the  nurse- 
midwife  program.  Five  nurse  mitlxvives  delivered 
444  babies  during  F5’  '85.  .\  sixth  nurse  midwife 
xvas  atldetl  to  the  staff  in  fulx  1985,  and  500  births 
are  projected  for  F5'  ’80. 

High  risk  maternitx  patients  are  being  referred 
for  care  to  the  Regional  Medical  Center  at  Mem- 
phis.  In  FA’  ’85,  135  indigent  .Arkansas  women 
were  delivered  there. 

The  formal  evaluation  of  the  Healthx  Begin- 
nings program  is  in  its  final  stages.  Preliminary 
reports  are  expectetl  in  fanuarx  1980. 
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SECTION  Oh  ENVIRONMENTAL  AND 
HEALTH  MAINTENANCE 
Epidemiology 

Since  AIDS  has  become  the  nation's  number 
one  health  problem,  a considerable  amount  of 
time  is  spent  consulting  with  physicians  and 
private  citizens  about  the  disease,  methods  of 
transmission,  and  diagnostic  tests.  As  of  October 
31,  1985,  19  cases  were  reported  to  the  Arkansas 
Department  of  Health.  Only  eight  of  these  were 
residents  of  Arkansas  when  they  initially  became 
ill  and  saw  a pliysician.  The  remainder  were 
diarged  to  other  states  where  they  had  intially 
sought  treatment. 

AIDS  inlormation  material  has  been  distri- 
buted to  the  health  units  throughout  the  state  and 
lectures  are  currently  being  given  to  interested 
groups  including  colleges  and  hospital  staffs. 

Hemojjhilus  Influenza  d ype  B meningitis  vac- 
cine was  approved  during  the  past  year.  It  is 
recommended  by  the  Advisory  Committee  on 
Immunizations  Practices  and  the  Academy  of 
Pediatrics.  Unfortunately  the  vaccine  is  not  rec- 
ommended for  usage  until  the  child  is  two  years 
old,  since  the  immune  response  is  usually  not 
adecjuate  in  younger  children.  During  outbreaks 
■or  in  Day  Care  Centers,  immunization  at  18 
months  of  age  is  recommended  even  though  the 
dmmutie  response  may  not  be  as  adequate  if  the 
.child  were  immunized  at  a later  date.  There  were 
31  rejxirted  cases  of  HIB  meningitis  in  1984. 
Twenty-seven  of  the  cases  were  in  children  less 

j 

than  two  years  of  age.  The  vaccine  cost  is  approxi- 
mately six  dollars  a dose  and  vaccine  is  not  avail- 
able through  the  Health  Department.  Private 
physicians  are  encouraged  to  vaccinate  children 
up  to  five  or  six  years  of  age. 

The  Vertac  Chemical  Company  has  stored 
20,000  barrels  of  24D  herbicide  waste  and  2,700 
barrels  of  245T  waste  containing  on  the  average 
18  parts  per  million  Dioxin.  These  toxic  wastes 
are  currently  scheduled  to  be  disposed  of  by  high 
temperature  burning  at  Vcrtac  Chemical  Com- 
pany by  Environmental  Services  Corp.  (ENSCO) 
of  El  Dorado.  Trial  test  burns  are  underway  to 
prove  the  adequacy  of  the  ENSCO  incinerator 
before  certification  and  authorization  by  the  De- 
partment of  Pollution  Control  and  Ecology. 

The  Graham  Road  old  city  landfill  in  Jackson- 
ville was  sampled  by  the  Environmental  Pro- 
tection Agency,  and  chlorophenoxyacetic  acid 
(36,460  parts  per  million)  was  found.  Dioxin  was 


found  with  reading  of  2.2  parts  per  billion.  EPA 
directives  have  indicated  that  the  dump  should 
be  fenced  and  super  fund  clean  up  w'ill  be  sought. 
The  Center  for  Toxic  Substances  and  Disease 
Control  at  CDC  states  that  there  is  no  immediate 
health  hazard  except  by  direct  exposure  at  the 
dump. 

Currently  being  investigated  is  the  possibility 
of  run  off  water  flooding  nearby  residences. 
Eurther  laboratory  testing  of  soils  in  residential 
areas  and  run  off  water  has  been  recommendetl 
by  CDC. 

Epizootic  Disease 

During  1984  there  were  101  rabid  animals  diag- 
nosed in  the  State.  There  were  80  skunks,  16  bats, 
three  cattle,  one  dog  and  two  cats.  Eourteen  coun- 
ties were  placed  on  a rabies  alert  since  three  or 
more  rabid  animals  have  been  diagnosed  in  the 
county  during  the  last  12  months.  County  judges 
were  requested  to  publicize  the  rabies  situation 
and  to  encourage  pet  vaccination  and  animal 
control  procedures.  There  were  172  people  re- 
quired to  take  the  post-exposure  rabies  treatment 
as  a result  of  being  bitten  by  a rabid  or  suspect 
rabid  animal.  Consultations  on  the  necessity  for 
treatment  and  instructions  for  vaccine  administra- 
tion were  provided  in  each  instance.  Vaccine  was 
shipped  to  the  treating  physician  in  the  most 
expeditious  manner. 

Venereal  Disease 

Reported  cases  of  venereal  diseases  have  in- 
creased during  the  first  nine  months  of  1985  com- 
pared w'ith  the  same  time  frame  in  1984.  A total 
of  425  early  syphilis  cases  (a  50.1%  increase)  and 
8,159  gonorrhea  cases  (a  5.1%  increase)  have  been 
reported.  Rapid  epidemiologic  follow-up  of  all 
syphilis  cases  has  occurred  despite  this  increase 
in  caseload.  .A  reduction  in  reported  cases  of 
penicillin-resistant  gonorrhea  (PPNG)  from  nine 
to  three  has  occurred  during  this  same  time  frame. 

In  .August,  1985,  an  alternate  screening  site  for 
HTLV-HI  testing  (AIDS  antibody)  was  opened  at 
the  Pulaski  County  Health  Department.  This 
service  is  offered  to  deter  high-risk  individuals 
from  blood  donation  facilities  and  to  provide  risk 
reduction  counseling  to  individuals  at  risk  of 
being  exposed  to  the  AIDS  virus.  Through  Oc- 
tober 22,  1985,  51  individuals  have  been  tested  and 
counseled,  with  nine  having  positive  tests.  Addi- 
tionally, 59  specimens  submitted  by  private  phy- 
sicians have  been  tested  with  five  positive  tests 
reported. 
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Iminrtuization  Fwgiiim 
Hospital-Based  Maternal  Education  Biograin 
The  hospiial-bascci  Maternal  Education  I’lo- 
grani  is  currently  operational  in  all  the  78  hos- 
pitals and  clinics  in  Aikanstis  that  ha\e  maternity 
lacilities.  Appi oximately  27,000  new  mothers 
^vere  contacted  in  1083  b\  auxiliary  members, 
nursing  staff  or  other  hospital  personnel.  They 
were  provided  with  record  cards  and  with  infor- 
mation on  immnni/ations.  The  importance  of 
beginning  the  immunization  series  early  was 
stressed  in  individualized  sessions  with  the 
parents. 

.\  prime  objecti\e  of  the  Maternal  Education 
Program  this  ^eal  was  to  develop  an  immuniza- 
tion follow-up  tracking  system  in  each  hospital. 
1 here  are  currently  15  hospitals  participating  in 
lollow-up  programs  consisting  of  phone  calls 
and/or  post  card  mailings  to  encourage  parents 
to  have  their  infants  immunized  on  schedule.  To 
evaluate  the  follow-up  program,  a controlled, 
jcrospective  analysis  is  planned  to  correlate  chil- 
dren enrolled  in  Arkansas  Immunization  Report- 
ing System  (AIRS)  with  children  born  in  hospitals 
with  Maternal  Education  Programs.  By  studying 
the  average  age  at  which  children  first  enter  the 
health  delivery  system  in  hospitals  with  and  with- 
out follow-up  programs,  it  may  be  possible  to 
assess  the  impact  of  this  follow-up  activity. 

School  and  Day  Care  Surveys 

The  1984/1985  School  and  Day  Care  Eacility 
Survey  provided  the  following  results: 


Kiiulcrgarten-First  Grade 


Wiccine  Category 

Percent  Iniinimi 

Polio  (3+  doses)* 

96 

DTP  Td/DT  (3+  doses)* 

96 

.Measles 

99 

Rubella 

99 

Mumps 

97 

Conibinatioiis 

P(3  + ),  DTP;3+),  M,R 

96 

P(3-f ),  DTP(3-|-),  M,R,  MPS 

Unknown 

* At  least  one  clo.se  after  fourth  birthday 

Prescliool  C.liildreii 
Day  Care  Head  Start 

\ a( cine  Category  % linniunizcd  % Imiiiiinized 


Polio 

94 

96 

DIP  Ed  D4  (3  + 

doses)  96 

97 

.Measles 

94 

98 

Rubella 

93 

98 

Mumps 

91 

98 

Combinations 
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1>(3^),  1)TP(,3+),  M,R  92  9G 

P(3-f),  DTP(3  + ),  M,R, 

MPS  Unknown 

Blood  Alcohol  Program 

Legislation  was  introduced  and  passed  in  1985- 
which  impacts  upon  the  Blood  .\lcohol  Program 
and  the  testing  of  DWI  suspects  statewide.  It 
accomplished  two  things:  1)  eliminates  all  man- 
ually operated  breath-test  instruments  effective 
March,  1989,  and  2)  authorizes  the  Department  of 
Elealih  to  effectively  restrict  the  types  of  instru- 
ments used  in  Arkansas.  The  Blood  Alcohol  Pro- 
gram is  currently  evaluating  newer  ecpiipment  lor 
breath  testing. 

T uberculosis  Program 

The  ruberculosis  Program  of  the  Arkansas 
Department  of  Health  conducted  approximately 
fifty  Chest  Clinics  monthly  throughout  the  state 
for  out-patient  care  dtiring  the  State  Eiscal  Year 
1985.  Apjjroximately  nineteen  Chest  Conferences 
were  held  to  review  medical  records  of  hospital- 
ized tubercidosis  or  tuberculosis  suspect  patients 
to  determine  each  individual's  course  of  treatment 
and  to  decide  if  the  patient  is  accepted  in  the 
tuberculosis  program.  There  are  16  hospitals  con- 
tracted to  treat  tubercidosis  patients.  The  State 
Health  Department  paid  $244,517  for  the  treat- 
ment of  181  hospitalized  tuberculosis  patients 
with  an  average  hospital  stay  ol  12  days. 

4 he  Program  Director  s analysis  of  31,421 
nursing  home  residents  in  Arkansas  for  tubercu- 
losis was  published  in  the  June  6 New  England 
Journal  of  Medicine.  A considerable  risk  of  the 
disease  among  elderly  persons  has  been  docu- 
mented and  shown  to  be  increased  another  fotir- 
fold  among  elderly  persons  who  are  in  nursing 
homes.  1 he  importance  of  initial  tubercidin  skin 
testing  of  new  nursing  home  residents  was  clearly 
shown.  Even  in  homes  in  which  no  case  of  TB 
had  been  recognized,  the  risk  of  converting  from 
negative  to  positive  on  tuberculin  skin  test  was 
considerable.  The  risk  of  converters  on  the  skin 
test  developing  TB  was  at  least  six  percent,  which 
consideraiily  exceeded  the  risk  of  giving  preven- 
tive therapy  with  INH  to  converters.  The  great 
frequency  of  unrecognized  TB  in  such  elderly 
persons  formed  the  basis  of  a new  regulation.  This 
calls  for  the  nursing  home  to  submit  a sputum  for 
TB  on  any  resident  who  gets  sick  enough  with 
pneumonia  or  bronchitis  to  reejuire  transfer  to 
hospital  or  treatment  with  an  antibiotic. 
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An  outbreak  ol  luljerculous  inlection  ;nul  re- 
sultant tuberculcrsis  occurred  in  an  Arkansas  hos- 
])ital  in  January,  1985.  "The  source  case  ajtpears 
to  ha\e  been  a patient  with  a large  tuberculous 
abscess  on  one  thigh  which  was  drained  and  sub- 
secpiently  irrigated  cju  many  occasions  with  aid  ol 
a W'aterl’ik.  ,\  total  of  about  65  ])ersonnel  were 
infected  (concerted  IM’D  skin  test)  and  from  these 
nine  clinical  cases  were  found.  .\11  have  been 
treated  appropriately  and  most  have  nocv  com- 
])leted  therapy,  d'he  epidemiologic  study  is  still 
in  progress,  cvith  the  aid  of  the  rnberculosis 
liranch.  (ienters  for  Disease  Control. 

Hyj)erte)iSiO)i  Frograiii 

In  conjunction  cvith  the  Coordinating  Council 
lor  High  Blood  Pressure,  the  Hypertension  Con- 
trol Program  sponsored  National  High  Blood 
Pressure  Month  in  Arkansas  (hiring  May,  1985. 
Public  Service  Annotmcements  (PS.Vs)  were  pro- 
duced featuring  Lt.  Covernor  Winston  Bryant  as 
.s|)okesperson.  Nationally  prcxlnced  PSA’s  were 
also  run  on  the  three  major  netcvork  television 
stations  ottt  of  Little  Rock.  Promotional  packets 
were  made  available  to  65  groups  cvho  planned 
blood  pressure  activities.  Over  10,000  people  were 
screened  and  21%  exhibited  elevated  blood  jtres- 
sures.  Coordinating  Cotmcil  volunteers  later  con- 
tacted these  people  by  phone  or  letter  and  encour- 
aged them  to  seek  medical  care  for  their  blood 
])re.sstne. 

To  honor  Cooi clinating  Council  volunteers  for 
their  stipport  during  the  years,  the  Second  Annual 
Recognition  Luncheon  was  held  in  May  at  the 
yXrkansas  Heart  Association  Building.  Over  lortc 
individual  volunteers  and  groups  cvere  recognized 
for  their  otitstanding  service  in  community  hyper- 
tension control  ticlivities.  Lt.  Governor  Bryant 
jnesented  the  keynote  address.  Special  guests 
included  eight  residents  cjf  Riley's  Oak  Hill 
Ma  nor  Nursing  Home  whet  diligently  conijtlete 
the  Coordinating  Council's  follow-ujr  letters 
thruughont  the  year. 

II  otne  Health 

.Medicare’s  cost  containment  measures  often 
result  in  early  discharge  and  more  sophisticated 
c;ne  in  the  home.  Delivery  ol  hi-tech  care  necessi- 
tated more  specialized  training  for  Home  Health 
nurses  during  1985.  The  training  covered  chemo- 
therapy, IV  antibiotic  therapy,  I'PN,  and  other 
specialized  procedures  which  were  uncommon  in 
the  home  setting  one  or  two  years  ago. 


Coordinated  care  is  one  of  the  key  elements  in 
helping  the  patient  regain  independence.  The 
Home  Health  Program  began  efforts  during  1985 
to  closely  coordinate  care  at  home  with  hospitals 
;ind  physician  groups. 

A new  computer  billing  and  infonnation  system 
strengthened  the  program’s  third  party  cash  flow, 
and  resulted  in  more  comprehensive  management 
information  in  early  1985. 

Aid  to  Families  of  Dependent  Children/ 
Homemaker  Home  Health  Aide 
(AFDC /HHHA ) Project 

Lite  purposes  of  this  project  are  to  train  and 
channel  AFDC  recipients  into  the  work  force  and 
to  jrrovide  home  care  for  clients  who  are  otherwise 
ineligible  for  other  programs. 

The  .\FDC/HHH.\  Project  is  now  at  its  peak. 
Four-hnndred  seventy-nine  clients  are  sened  by 
115  aides,  11  Nurse  Coordinators  and  a central 
administrative  staff  of  four.  This  represents  a 
75%,  increase  in  client  population  and  less  than 
50%  increase  in  staff  for  the  year. 

This  project  appears  to  have  benefited  many 
})eople.  Most  clients  have  expressed  an  over- 
whelming gratitude  for  the  opportunity  to  retain 
their  independence  in  their  own  environment. 
'Fhere  also  are  nnmercnis  “success  stories”  concern- 
ing the  aides.  After  finishing  their  subsidy,  many 
have  procured  permanent  employment  or  have 
gone  on  to  further  their  education  including  ob- 
taining their  GED’s. 

Although  this  project  is  successful  in  the  eyes 
of  the  participants,  it  will  end  June  30,  1986,  due 
to  having  been  a three  (3)  year  federal  demonstra- 
tion project. 

Refugee  Health  Program 

The  Refugee  Health  Program  and  .Social 
Services  co-sponsored  four  statewide  refugee  con- 
ferences this  year  for  anyone  working  with  or  in- 
terested in  refugees.  National  speakers  presented 
one  workshop  on  Crisis  Intervention  and  Mental 
Health. 

During  F'i’  '85  the  Refugee  Program  has  been 
developing  a Refugee  Mutual  Assistance  Associa- 
tion for  refugees  to  help  each  other.  Once  non- 
profit status  is  obtained,  it  will  be  eligible  for 
funds  from  Social  Services.  The  Program  also 
assisted  the  Episcopal  Diocese  in  developing  a 
refugee  progrtnn. 
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Etnooctuy  Medical  Serxiices  (^KMS)  Frograni 

Siaiuhiiils  and  iiainiii”  rccjuircmcnts  lor  cer- 
lilic  ation  ol  I iiici  incdialc  Kmergciuy  Mfdical 
1 e(  hnicians  were  dc\ eloped  and  iinplcincnled  in 
1985.  These  perniii  training  in  tlie  more  so|)liisti- 
eated  piotedines. 

The  law  (hanged  to  allow  .\d\aneed  Rescue 
laccnsnre.  Tiie  Ollice  of  KM.S  is  cnirently  devel- 
oping Standards  lot  o|)cration  and  training,  "This 
.service  license  is  rest)  icted  to  certain  agencies  and 
^v•ill  allow  paiainedit  level  care  to  he  rendered  in 
areas  not  haxing  Paiamedic  licensed  atnhtilance 
service. 

\ow  individn.ds  seeking  .\rkansas  K.M  T certili- 
cation  at  any  level  may  choose  between  the  state 
written  exatn  and  the  National  Registry  written 
exam.  .\  reciprocity  agreement  has  been  sigtied 
with  Oklahoma  and  agreements  with  other  states 
are  being  negotiated.  Both  of  these  measures 
allow  T.M'Ts  to  transler  to  other  states  more  easily. 

BUREAl'  OF  HEALTH  RE,SOLROE.S 
.Stuart  Fit/lnigh,  M.I).,  Director 

DinsiOX  OF  FHARMACY  SERVICES 

The  Divisioti  completed  a Statewide  Program 
to  provide  for  onsite  Pharmacy  Services  in  each 
of  the  public  health  units.  Each  unit  has  the 
services  of  a local  Cionsnltant  Pharmacist  to  assure 
accountability  atid  assessibility  of  medication  used 
by  patients  of  the  health  units.  The  Division's 
Drug  Control  Section  was  responsible  for  the  de- 
struction of  over  three  million  dose  tmits  of 
narcotic  and  dangerous  drugs  submitted  lor  de- 
struction by  hospitals,  long  term  care  facilities, 
])hysicians,  detitists,  veterinarians  and  ])o!ice. 

Over  three  htindred  individual  in\ estigations 
of  legitimate  dntg  handlers  were  conducted,  re- 
sulting in  Licensing  Botird  action  against  thirty- 
five.  Sixty-seven  cease  and  desist  orders  were 
issued  in  healtli  fraud  cases. 

The  Division  provided  trtiining  lot  University 
of  .\rkansas  College  of  Phaimiicy  senior  students 
who  each  served  a five  week  rotation. 

Personnel  of  the  Division  assisted  and  provided 
consultatitni  to  state  boards  and  agencies  and 
federal  agencies  in  matters  pertaining  to  drugs, 
cosmetics  and  medical  devices  and  the  laws  ;ind 
regidations  involved  in  ttlieir  handling.  The  Di- 
rector of  the  Division  .served  as  ;in  advisor  to 
F'.f)..A.  and  D.E.A.  and  attended  meetings  regard- 
ing (It  tigs  of  abtise  at  their  retptest. 


OFFICE  OF  FOEICIES  AM)  FROCEDVRES 
Dtning  I985,  the  Office  of  Policies  and  Pro- 
cedures conducted  fifteen  trtiining  sessions  on 
“Wiiting  lot  .\lantials”  and  provided  technital 
assistance  to  nnmertrtis  indi\iduals  rvluj  were 
writing  materials  lot  the  ADH  Policies  and  Pkj 
cedures  .Manual.  'Technical  assistance  was  also 
provided  to  indicidtials  preparing  tr;itismitt;ds 
and  memos. 

J he  Ollice  coordinated  and  distributed  ap- 
proximately ninety  transmittals  (Manual  changes) 
and  ovei  L20  .\gency-wide  memorandums. 

.\  majoi  accomplishtnenl  was  the  coot  dination 
and  development  of  two  new  volumes  ol  the  .\DH 
Polic  ies  and  Procedmes  .Manual.  These  volumes 
are  the  .\DH  Information  Management  .System 
and  Patient  Caie  .Services.  The  Patient  Care  Ser- 
vices Volume  is  ol  partic  ular  importance  becatise 
it  cotitains  jjolicies  and  procedtires  which  pertain 
specifically  to  clinic  operations  and  patient  care. 

.\n  (mgoing  project  is  the  development  ol  a 
Laboratory  Seivices  Volume,  wliich  will  be  com- 
pleted and  distributed  iti  micT198(i. 

DIVISION  OF  FUBLIC  HEALTH  NURSING 
During  1985  the  division's  use  of  \ ideo  etjtiip- 
inent  exjjanded  into  an  entirely  new  and  exciting 
area,  that  of  patient  education.  Lcjcal  |)i()viders 
are  leatnred  teachitig  patients  the  basics  in  Family 
Planning  and  Maternity  Clinics.  This  has  been 
a time-saver  for  nurses  atul  h:is  kept  the  eductition 
on  a very  personal  basis.  Because  the  local  health 
units  made  sticli  profitable  use  of  this  media, 
additional  etpiipmetit  is  being  purchased  locally 
with  donations,  bake  sales,  and  ciaft  sales.  Addi- 
tionally, the  video  tape  etpiipmetit  contimtes  to 
be  n.sed  for  piolessiotial  inservice.  .\])proximately 
75  tapes  are  available  for  the  professionals  to  view 
at  local  (onleretues  or  in  their  tmits. 

'The  peiiormance  evaluation  standards  in  place 
in  1981  were  revised  to  fit  the  .Agency  format. 
'I'he  ex])ericnce  ol  using  the  standards  lor  the  past 
year  and  a half  is  proving  iinaltiable  as  the  divi- 
sion looks  forward  to  198(i  reepnremenis. 

The  ntirsing  [nocedures  lor  tlie  Patient  Care 
.Services  volume  of  the  manual  were  completed 
and  are  leacly  for  review  and  implementation. 
'The  productiott  of  Clinical  Standards  will  be  a 
carry-ocer  goal  for  198b. 

DIVISION  OF  Nl'TRiriON  SERi  lCES 
Nutritionists  became  more  involved  this  year 
with  providing  nutrition  education  and  consnlta- 
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tioii  to  conimunily  and  health  related  groups. 
They  continued  to  counsel  maternity,  child  health 
and  WIC  participants  in  health  department 
clinics. 

Presentations  were  made  to  a broad  spectrum 
of  groups.  One  nutritionist  led  the  nutrition  por- 
tion of  the  statewide  conference  on  Health 
Promotion  for  Older  Arkansans.  Nutrition  work- 
shops were  provitled  to  Area  .\gency  on  Aging 
groups  in  Batesville  and  Jonesboro.  One  nutri- 
tionist jnovided  nutrition  assistance  and  educa- 
tion at  the  Diabetic  Youth  Camp.  Nutritionists 
participated  in  clinic  teacliing  videotapes  con- 
cerning breastfeeding  and  maternal  care. 

Nutrition  staff  served  on  achisory  groups  for 
Headstart,  the  Red  Cross,  and  .Aging  Agency 
groups.  Three  nutritionists  were  active  in  pro- 
viding county  fair  exhibits.  Presentations  were 
made  at  private  industry  wellness  groups  and  at 
a school  health  conference. 

Food  faddism  and  food  fraud  cjuestions  are 
often  directed  to  the  Nutrition  Division  and 
nutrition  education  efforts  to  combat  these  prob- 
lems are  increasing.  Five  leaflets  were  revised  or 
developed  this  year  in  cooperation  with  the  WIC 
Program  and/or  the  Division  of  Health  Ediuation 
and  Promotion.  One  is  on  good  dietary  practices, 
with  suggestions  on  how  to  obtain  correct  nutri- 
tion information,  one  encourages  good  eating 
jKitterns  for  older  adults,  and  the  other  three  are 
related  to  breastfeeding. 

1 he  Division  of  Nutrition  Seirices  ami  the 
Children  s Medical  Service  of  Department  Human 
Services  have  met  periodically  since  June  to  assess 
need  for  nutrition  services  to  certain  patients  of 
the  Children’s  Medical  Setwices.  It  is  hoped  that 
services  can  be  implemented  within  the  next 
calendar  year. 

OFFICE  OF  ENVIRONMENTAL  TRAINING 

AND  PROFESSIONAL  DEVELOPMENT 

This  office  provides  in-service  training  and 
continuing  education  for  both  Central  Office  and 
field  environmental  personnel.  Workshops  which 
ET&PD  coordinated,  presented,  or  assisted  in 
coordinating  were:  Providing  Proper  Criticism 
and  Discipline,  How  to  Work  with  People,  Team 
Building,  Positive  Reinforcement,  CPR,  Use  of 
ADH  Telephone  .System,  Supervisor’s  Cuidelines 
for  Training  a New  Sanittirian,  Discipline  without 
Punishment.  The  Sanitarian  In-Service  Training 
Program  was  revised.  Eight  new  sanitarians  were 


trained  under  the  new  program  and  one  new 
sanitarian  supervisor  was  oriented.  Eour  en- 
vironmental newsletters  were  published  and  dis- 
tributed. The  office  monitored  CDC  study 
courses  for  twenty-five  Agency  employees.  The 
staff  development  coordinator  and/or  health  edu- 
cator attended  annual  Health  Education  Confer- 
ence, National  Environmental  Health  .Association 
annual  conference,  Arkansas  Society  of  Profes- 
sional Sanitarians  annual  conference,  Arkansas 
Public  Health  .Association  annual  conference. 

The  Office  of  Environmental  Training  and 
Professional  Development  also  provided  training 
and  information  for  the  public.  The  office  pre- 
sented or  assisted  sanitarians/environmental  per- 
sonnel with  75  presentations/tvorkshops.  Among 
those  were:  Safe  Food  Handling  Practices,  En- 
vironmental Health  Overview  for  Resident  Physi- 
cians at  Texarkana,  Bicycle  Safety,  Food  Spoilage 
Prevention  for  Occupational  Health  Teachers, 
and  Prevention  of  Disea.se  Causing  Organisms. 
Other  materials  were  provided  to  several  counties 
for  county  fair  displays.  For  the  Johnson  County 
Fair,  the  health  educator  prepared  a poster,  de- 
veloped a slide  program,  and  wrote  and  tape- 
recorded  a script.  This  display  earned  a Blue 
Ribbon  .Award.  Brochures  were  distributed  for 
all  local  health  units  through  the  sanitarians. 

The  office  prepared  and  distributed  news  re- 
leases on  environmental  topics,  such  as  safe  holi- 
day food  handling,  water  well  disinfection,  dog 
bite/rabies,  septic  tank  permits  and  cleaning.  .A 
news  release  on  the  I.ow-Level  Radiation  Waste 
Disjxtsal  Compact  was  distributed  and  a new 
conference  was  coordinated. 

The  office  w'orked  closely  ^vith  the  .Arkansas 
Consumer  Product  Safety  Representative  in  co- 
ordinating news  information  and  public  responses 
on  the  meetings  on  all-terrain  vehicles.  The 
health  educator  wrote  and  released  news  releases 
about  the  meetings,  took  phone  calls  from  the 
media,  acted  as  liaison  between  Washington 
and/or  Dallas  CPSC  and  local  media,  and  took 
telephone  statements  from  the  public.  .Another 
project  which  ETik-PD  coordinated  for  CPSC  was 
an  open  house/press  conference  to  announce  the 
official  opening  of  its  Resident  Post  in  Arkansas. 

During  1985,  Environmental  Training  and  Pro- 
fessional Development  coordinated  the  Agency- 
wide drive  for  contributions  to  the  .Arkansas  Flag 
Garden,  a state  employee-sponsored  project  of 
the  Sescjuicentennial  Celebration.  ET&PD  also 
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coordinated  the  scini-amuial  blood  drives  in  to- 
o|)t'ration  willi  die  Arkansas  Red  Cross. 

DIVISION  OF  HEALTH  EDUCATION 
AND  PROMOTION 

During  1985  the  Division  ol  Health  Education 
and  Promotion  (HEP)  continued  its  efforts  to 
encourage  Arkansans  to  adojJt  healthful  lifestyles. 
Resides  providing  re.sources  and  assistance  to  all 
agency  divisions  and  programs,  the  HEP  staff 
initiated  several  projects  to  make  more  people 
aware  of  the  value  and  cost-effect i\  eness  of  health 
education  and  promotion  ac  tivities.  Some  of  these 
activities  include; 

1.  Nursery  Ecpiipment  Safety  Program:  HEP 
secured  a mini-grant  from  the  Consumer  Prod- 
uct Safety  Commission  to  conduct  educational 
programs  on  nursery  ecpiipment  safety  for  new 
parents,  pregnant  couples,  and  child  care 
workers.  Through  classes,  demonstration, 
health  fairs,  and  worksliops,  960  persons  were 
reached. 

2.  State  Health  Education  Conference  and  Gov- 
.ernor’s  .Award  for  Health  Education  and  Pro- 
motion; HEP  sponsored  the  Second  Annual 
State  Health  Educators  Conference  in  Little 
Rock  last  September  with  over  200  health 
prolessionals  in  attendance.  Tlie  first  recip- 
ients of  the  Governor’s  Awards  for  Health 
Education  and  Promotion,  given  in  the  three 
categories  of  school,  worksite  and  community 
programs,  were  recognized  at  this  meeting. 

3.  Health  Directions  Newsletter:  In  Januai-y', 
HEP  began  publishing  a quarterly  newsletter 
which  is  distributed  to  over  700  health  pro- 
fessionals across  the  state.  The  newsletter 
provides  inlormation  on  rc^sources,  events,  pro- 
grams and  current  issues  in  health  education 
and  promotion. 

4.  .School  Health  WAirkshops:  In  October,  School 
Health  Workships  cvere  sponsored  in  three 
management  areas  reaching  over  250  school 
personnel.  The  purpose  of  the  workshops  was 
to  foster  cooperation  between  the  schools  and 
loc:il  health  units  and  to  update  teachers, 
counselors,  nurses,  and  principals  on  health 
department  .services.  Due  to  the  success  of 
these  workshops,  HEP  will  sunport  future 
workshops. 

In  addition  to  these  special  projects,  the  Divi- 
sion continued  to  suppcjrt  agency  priorities  with 
educational  and  promotional  efforts.  An  impor- 


tant accomplishment  for  the  staff  was  the  publica- 
tion of  a new  Film  and  Resource  Catalog  which 
lists  the  jjamphlets,  films,  filmstrips  and  other 
audio-c  isuals  available  from  the  Division’s  Re- 
source Lcnter.  This  catalog  will  be  distributed  to 
every  local  health  unit  and  to  over  700  community 
Ol g;ini/;itions.  In  1985  HEP  distributed  over 
10,000  pamphlets  and  filled  recpiests  for  over 
2.500  audio-visuals. 

I’he  health  educators  also  conducted  over  60 
training  sessions  for  school  health  nur.ses,  PTA 
members  and  others,  enabling  them  to  give  screen- 
ings at  local  schools. 

The  HEP  staff  also  developed  11  promotional 
packages  (including  17  news  articles,  134  public 
service  announcements,  one  interview  script,  five 
posters,  and  over  70,000  copies  of  15  handouts)  lor 
distribution  by  107  local  health  units  and  area 
offices.  Other  promotional  materials  were  dis- 
tributed directly  to  physicians  and  to  the  local 
media. 

The  Division's  commercial  artist  prepared  the 
layout  and  finished  artwork  for  more  than  30 
ptunphlets,  newsletters,  posters,  programs  and 
other  visual  materials  and  provided  assistance 
with  graphics  on  numerous  other  assignments  for 
18  divisions  and  programs  within  the  agency. 

Health  educators  worked  at  local  health  units 
in  five  areas,  supporting  Well  Child,  Maternity, 
Family  Planning  and  Healthy  Beginnings 
clinics  with  educational  classes.  In  addition. 
HEP  staff  members  gave  numerous  educational 
presentations  to  local  community  organizations 
and  represented  the  agency  on  many  boards  and 
commit  tees. 

DIVISION  OF  MEDICAL  SOCIAL  SERVICES 

The  Division  of  Social  Services  was  actively 
involved  in  a number  of  projects  for  the  pre\en- 
tion  of  child  abuse  during  1985.  Two  social 
workers  are  on  the  Governor  s Task  Force  on 
Child  .Abuse.  Two  are  chairmen  of  local  county 
task  forces.  Three  social  workers  are  co-leaders  of 
groups  for  mothers  of  abused  children.  One 
group  led  by  Agency  social  workers  helps  non- 
abusive  pai  ents  of  abused  children.  Faculty  mem- 
bers William  Hall  and  Geiakl  St.  Denis  of  the 
University  of  Pittsburgh  Scliool  of  Public  Health 
Social  Work  Division  presented  a one-and-a-half 
day  staff  development  session  in  June.  Ehey  di.s- 
(ussed  an  epidemiological  a])proach  to  social  work 
and  used  child  abuse  as  an  example. 

The  Director  participated  in  planning  commit- 
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tees  for  the  1983  MCH  Social  Work  Bi-Regioiial 
Conference  in  Philadelphia  and  the  1986  MCH 
Social  Work  Bi-Regional  Conference  lor  regions 
four  and  six  to  1)C  held  in  Dallas.  The  Director 
and  two  other  staff  were  jiresentors  or  moderators 
at  tlie  1983  MCH  S^\'  Regional  Conference  in 
.Vtlanta.  One  of  onr  new  social  workers  was  se- 
lected to  present  the  residts  of  a research  project 
at  the  1983  National  Social  ^Vork  Professional 
Symposium  in  Chicago. 

In  September,  a staff  social  worker  and  a grad- 
uate student  began  SH.\RE,  a support  group  for 
parents  experiencing  perinatal  loss.  Two  gradu- 
ate stiulents  are  in  om  division  16  hours  a week 
from  September  through  .\pril  participating  in 
clinics  and  otlier  activities. 

BUREAU  OE 

ENAdRONMEN  EAl.  HEALTH  SER\'1CES 
Jerry  (E  Hill,  Director 
DIVISIOX  or  EXGIXEERIXG 

Ehe  Division  of  Engineering  is  resj)onsihle 
for  administering  the  Safe  Drinking  \Vater  Act, 
Water  Stipply  Siiper\  ision  Program  to  provide 
better  water  quality  to  the  ptdtlic.  The  evaluation 
from  the  Environmental  Protection  .Agency  noted 
that  the  Division  s compliance  rates  surpassed  all 
national  compliance  targets.  An  antcrmated  com- 
pliance rejjorting  system  for  the  community  and 
non-community  programs  is  being  develojjed. 

rite  Division  assisted  the  .Arkansas  Industrial 
Development  Commission  (AlDC)  with  the  re- 
\ iew  of  water  and  sewer  grant  applications  for 
portions  of  the  Small  Communities  Development 
Program,  d hrough  this  program  nine  tvater  and 
nine  setver  applicants  received  funding  ferr  new 
■water /sewer  systems  or  improvements  to  existitig 
svstems. 

An  extensive  dye  study  to  determine  ])c)ssible 
ground  water  contamination  from  Green  Eoresl 
sewage  treatment  plant  effluent  was  undertaken. 
Residts  indicated  up  to  twenty  shallow  individual 
wells  and  springs  may  be  contaminated  by  sewage 
el  fluent.  Ehe  Dis  ision  worked  closely  rvith  fund- 
ing agencies  and  was  able  to  secure  sufficient  grant 
monies  to  install  a water  supply  to  serve  the 
affected  area.  Ehe  Division  assisted  the  city  in 
receiving  3300,000  from  AlDC  to  upgrade  their 
sewage  treatment  plant.  dye  study  is  also  being 
conducted  in  the  vicinity  of  the  Eureka  .Springs 
sewage  treatment  jilant  to  determine  its  impact 
on  shallow  wells  and  springs  for  possible  sewage 
contamination. 


The  Division  is  working  in  cooperation  with 
the  En\  ironmental  Protection  Agency  and  the 
Department  of  Pollution  Control  and  Ecology 
to  resolve  ejuestions  concerning  individual  and 
public  water  supply  contamination  around  four 
superfund  sites  in  Arkansas.  Eire  most  compre- 
hensive investigation  involved  the  city  of  Jackson- 
ville's abandoned  landfills.  Results  showed  no 
contamination  in  any  of  Jacksonville’s  water 
supph  rvells.  Although,  the  water  quality  of  the 
groundwater  in  some  areas  is  extremely  acidic 
ami  is  causing  plumbing  fixtures  to  corrode.  The 
initial  report  on  samples  taken  at  the  Newport 
Imlnstrial  W’ater  .System  by  an  EPA  contractor 
intlicated  the  water  supply  may  be  contaminated. 
Subsetpient  samples  by  EP.A  and  this  agency 
showed  the  initial  report  to  be  erroneous.  How- 
ever. EP.A  was  not  satisfied  with  the  quality 
control  levels  of  the  contract  laboratory,  so  re- 
sampling Avill  be  done. 

The  Plumbing  and  Natural  Gas  .Section  of  the 
Division  of  Engineering  worked  ^vith  the  State 
.Vpjrrenticeship  Committee  to  establish  twelve 
new  apprenticeship  schools  throughout  the  state. 
.A  test  was  devised  to  assist  the  local  .Appren- 
ticeship Committees  in  evaluating  the  plumber 
apprentice. 

Through  joint  coordination  with  the  Depart- 
ment of  Energy,  the  .Solar  Hot  ^VAater  and  Hy- 
ilronic  Hearing  System  testing  and  licensing  went 
into  effect  in  .August  1983. 

DinSIOX  OE  HEAETH  EACIEITY 
SERVICES 

In  1983,  this  Division  continued  to  certify  beds 
as  “Reciqreration  Center  Beds  " ami  "Swing  Beds". 
These  relatively  new  categories  of  beds  provide 
alternative  to  skilled  nursing  care  to  Medicare 
patients.  There  are  now  over  -100  such  beds 
licensed /certified  in  .Arkansas. 

The  number  of  Health  Maintenance  Organiza- 
tions (HMO)  continued  to  grow.  Health  Facility 
Services  reviewed  and  approved  five  HMO  plans 
during  the  j^ast  year,  and  four  plans  are  in  the 
process  of  being  revieweil. 

Two  Psychiatric  Hospitals  were  licensed  in 
.Arkansas  during  1983.  One  of  these,  Rivendell, 
located  in  Benton,  .Arkansas,  is  the  only  facility 
in  the  nation  to  treat  only  adolescents.  The  other 
new  facility  is  Pinewood,  which  is  located  in 
Eexarkana,  Arkansas. 

Two  hospice  facilities  were  federally  certified. 
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One  was  slate  cei  lilied,  and  one  was  f^iveii  teinpo 
l ary  ccrtilicai  ion. 

nn  is/ox  OF  pi  blic  iikiith 
L A non  A FORT  FS 

Limiletl  limding  Avas  provided  by  the  U.  S. 
Departnieiil  ol  Health  and  Hninan  .Services  Cen- 
ters lor  Disease  Control  to  establish  a demonslra- 
lion  project  lor  .Xccpiired  Inininne  Deliciency 
Syndrome  (.\I1)S)  testing  and  counseling.  On 
.\ngnst  I,  1085,  the  Division  of  Public  Health 
Laboratories  began  accepting  specimens  lor 
111,1  (.\1DS)  antibody  testing.  'Lhis  testing 

invohes  two  laboratory  |)er,sonnel.  As  of  the  first 
ol  December,  210  tests  cvere  performed  with  lO*^', 
showing  positice. 

I'he  Division  was  reviewed  by  officers  ol  the 
Environmental  Protection  .Agency  for  compliance 
of  provisions  lor  the  certification  of  drinking 
water  laboratories.  Lhe  Division's  lalroratorics 
certilied  for  three  years  were; 

1.  Whiter  Bacteriology  Laboratory 

2.  Organic  Cihemistry  Pesticide  Laboratory 

3.  Inorganic  Chemistry  Laboratory 

4.  Radiochemistry  Laboratory 

.Municipal  laboratories  w’ere  inspected  by  the 
Whiter  Laboratory  .Survey  Oflicer  to  determine 
their  compliance  with  standards  for  performing 
coliform  analysis  on  public  water  supjilies.  'Lhree 
of  the  five  laboratories  were  certified.  They  are: 

1.  Little  Rock  Municipal  Water  Whnks,  O/ark 
Point 

2.  North  Little  Rock  Whiter  Department 

3.  Fort  Smith  AVaier  Dejiartment 

nn  isiox  OF  radiatiox  coxtrof 

AXF)  FMEROEXCr  MANAGEMEXT 
Lhe  Central  Interstate  Low-Level  Whaste  Com- 
])act  Commission  completed  the  Site  ExclusionaiA 
Study.  This  study  excluded  all  sections  of  Ar- 
kansas, excejn  for  seventeen  southern  and  south- 
eastern counties.  I’he  Site  Selectioiis  Study  was 
commissioned  and  should  be  completed  in  1!)8(). 
.Arkansas  is  one  of  live  states  participating  in  this 
study  as  members  of  the  Compac  t Commission. 

.Ml  recpiiremenis  were  conijileted  to  meet  the 
Federal  Fmergency  Management  .Agency  stand- 
ards for  acceptance  of  the  Division’s  emergency 
ollsite  response  plan  around  .Arkansas  Nuclear 
One  at  Russellville.  It  took  five  years  to  complete 
this  program,  and  .Arkansas  is  one  ol  the  lirst 
slates  to  meet  this  major  goal. 


Members  ol  the  I la/ardous  Materials  Ihiiergen- 
<y  Respon.se  I earn  responded  to  a major  liain 
derailment  outside  Pine  Blnl I in  )nne.  I hetiain 
cairied  sever.d  cars  of  ha/arclous  chemicals,  two 
ol  which  exploded  clming  the  subsecpient  fire. 
Lhe  Division’s  response  inclnded  ;iir  sampling  in 
the  aiea  in  conjimclion  with  FP.A.  manning  ,i 
mobile  comnnmic ations  center  lor  coordination 
ol  Held  team  monitoring  data,  and  providing 
assistance  to  local  government  as  described  in  the 
.Slate  of  .Arkansas  Fmergency  Operation  Plan.  .All 
lacels  of  the  program  responded  early  and  pre- 
vented any  injm  ies  clue  to  the  ha/arclous  materials 
iiuolvecl. 

• Appi oximately  Lb4()  x-ray  facilities  with  3,t)8d 
x-ray  mites  were  re-registered.  Lhe  majority  ol 
these  x-ray  tubes  aie  in  the  healing  arts  field  and 
are  the  major  sonree  of  manmade  ioni/ation 
exposure  to  our  public.  4 he  Division  was  also 
involved  with  amending,  renewing,  and  inspect- 
ing 211  Radioactive  Material  and  Particle  Ac- 
celei  ator  licenses. 

n/l  lSIOX  OE  SAXITARIAX  SERVICES 

Two  major  milkborne  disease  outbreaks  caused 
nationwide  concern  among  milk  regulatory  pei- 
■sonnel  this  year.  Stihnoiirlln  tyl)lii)nin  iiiin  caused 
18,000  illnesses  and  three  deaths  from  lowfai  milk 
jtrocessecl  in  Mehose  Park,  Illinois.  ,Ai  least  00 
deaths  outside  of  .Arkansas  were  traced  to  cheese 
that  had  not  been  properly  jtasieuri/ed.  'Lhe 
deaths  Irom  the  Calilc)rnia-])roclncecl  cheese  were 
caused  by  Eislerin  inoiiocytogoirs.  Lhe  (bade  A 
Milk  Progi  am  look  this  lime  to  re-ev;ilnate  the 
|)a.sleuri/ai  ion  and  jerocessing  pi  act  ices  of  the 
Cdacle  .A  Milk  Plants  and  to  educate  plant  per- 
sonnel on  the  projter  methods  of  preventing  milk 
borne  diseases.  Forty-one  milk  industry  personnel 
attended  a statewide  meeting  on  the  “Prevention 
of  Milkborne  Disea.se,’’  which  was  planned  and 
])re.senlecl  by  the  Milk  Program  personnel. 

'Lhe  scores  of  the  check  ratings  by  the  U.  .8. 
Public  Health  Personnel  were  higher  than  the 
recommended  jniblished  rating  scores.  'Lhese 
scores  show  an  imjrroNement  in  the  inspection 
of  the  fauns  and  plants  by  the  Milk  I’rogram 
.Spec  ialisls. 

Lhe  interstate  milk  shippers,  indnsiiy,  state, 
and  federal  regulatoiy  people  meet  every  two 
years  to  establish  laws,  regnlations  and  policy  on 
the  iniersiale  shi|)ment  of  milk.  Each  Program 
Specialist  in  the  Division  worked  with  an  assigned 


V'olume  82,  Number  10  — March  1968 


537 


Arkansas  Medical  Society  Meeiing,  April  17-20,  1986 


council  or  committee  to  give  input  to  the  con- 
ference. The  Program  Administrator  was  reap- 
pointed to  council  III  as  a voting  delegate. 

The  Food  and  Drug  Administration  Section 
of  the  Division  conducted  394  inspections 
during  1985.  During  inspections,  54  samples  of 
food  and  filth  were  collected,  and  15,689  ])ounds 
of  contaminated  foods  valueil  at  S4,280  were  vol- 
untarily destroyed  hy  management.  Corrective 
actions  accomplished  by  management  in  order  to 
comply  with  existing  food  laws  totaled  $127,170. 

A comprehensive  training  program  concerning 
soil  evaluations  for  on-site  wastewater  treatment 
was  provided  lor  all  .Area  Sanitarian  Supervisors. 
State  agencies  participating  in  providing  this 
(ourse  were  the  University  of  Arkansas  at 
Fayetteville— Department  of  .Agronomy,  the  Soil 
Conservation  Service,  and  the  Arkansas  Depart- 
ment of  Ileal th— General  Sanitation  Section. 
Courses  included  site  and  soil  evaluations  of  16 
counties  selected  as  being  representative  of  margi- 
nal soils  and  conditions  encountered  across  the 
State.  This  training  was  made  possible  by  partial 
funding  approved  by  the  Individual  Sewage  Dis- 
posal System  Advisory  Committee. 

The  Individual  Sewage  Disposal  System  Ad- 
visory Committee  also  approved  funding  for  the 
purchase  of  a total  organic  carbon  analy/er.  4 his 
et.|uipment  will  help  determine  the  degree  of 
treatment  of  sewage  cllluent  produced  hy  various 
types  of  experimental  sewage  treatment  systenrs 
in  use. 

The  General  Sanitation  Section  prcK'essed  and 
licensc'd  1,434  septic  tank  installers,  140  septic 
tank  pum|)ers.  Plans  were  reviewed  for  77  swim- 
ming pcxtls,  106  subdivisions,  and  87  alternate 
sewage  disposal  systems. 

The  Food  Section  reviewed  and  approved  a 
total  of  1,300  jjlans  consisting  of  new  or  remodeled 
establishments  and  inspected  20  salvage  opera- 
tions. Approximately  9,000  food  service  permits 
and  50  fcxxl  salvage  permits  were  processed.  Four 
inspections  were  made  on  each  of  the  200  manu- 
factured milk  farms  throughout  the  State.  Inspec- 
tions were  done  on  four  ice  cream  plants,  three 
cheese  plants  and  one  receiving  station. 

A new  data  jnocessing  system  designed  for  ac- 
counts receivable  and  inspection  reporting  was 
implemented  in  the  Food  and  Dairy  Products 
Section  in  1985.  Conversion  to  this  system  was 
90%  completed  December  31,  1985.  Upon  com- 
pletion of  this  project,  much  time  will  be  saved 


for  Sanitarian  Supervisors,  field  Sanitarians 
and  Focxl  Products  Section  personnel  in  food 
ser\  ice  permitting  and  the  auditing  of  inspection 
activities. 

1 he  Division’s  three-phase  food  inspection 
standardi/ation  was  two-thirds  completed  during 
1985.  1 he  first  two  phases  included  certification 
by  the  Food  and  Drug  .Administration  of  two 
Central  Office  staff,  one  Pulaski  County  Sani- 
tarian and  11  Sanitarian  Supervisors.  The  third 
phase  of  the  program,  which  includes  standardi- 
zation of  all  field  Sanitarians,  was  50%  completed 
in  1985.  This  Quality  .Vssurance  effort  will  be 
continued  to  ensure  uniformity  in  ftxxi  inspection 
and  interpretations  of  regulations. 

BUREAU  OF  COMMUNITY  HEALTH 
SERVICES 

Nancy  Kirsch,  Director 

Ihe  Bureau  of  Community  Health  Services 
(BCHS)  is  responsible  for  the  administrative  di- 
rection and  supervision  of  all  field  services,  per- 
sonnel. and  resources  through  eleven  area  offices 
and  ninety-six  local  health  units.  The  following 
paragraphs  delineate  the  major  accomplishments 
for  1985. 

Funds  again  became  available  in  1985  through 
the  .Arkansas  Industrial  Development  Commis- 
sion (.AlDC)  for  construction  and  renovation  of 
publi;  health  facilities.  4 he  Bureau  of  Communi- 
ty Health  Services  chaired  a Health  Department 
committee  cvhich  assisted  .AlDC  in  review  and 
evaluation  of  grant  applications  for  public  health 
facilities.  .Area  management  and  local  health  unit 
stalls  worked  closely  with  local  government  offi- 
cials and  community  leaders  in  preparing  the 
grant  applications. 

Twelve  counties  or  cities  submitted  grant  ap- 
plications for  construction  of  new  facilities  or 
rcncn  atiou  of  existing  local  health  unit  facilities. 
Of  these  twelve  applications,  three  were  approved 
and  one  placed  on  standby  in  case  leftover  funds 
became  available.  Construction  of  new  facilities 
was  approved  for  Drew  and  Nevada  counties. 
Expansion  of  the  Bradley  County  Health  Unit 
was  luncled.  Construction  of  a new  facility  for 
the  Lonoke  County  (Cabot)  Health  Unit  was 
placed  on  standby. 

Fhe  BCH,S,  with  cooperation  and  assistance 
from  other  bureaus,  implemented  a new  local 
health  unit  activity  reporting  system.  Previously 
there  had  been  numerous  reporting  systems  col- 
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k'cting  various  and  oUcii  duplicate  iulonnation. 
'I'he  new  reporting  system  consolidated  the  old 
systems  anil  eliminated  eleven  previously  reejuired 
reporting  forms.  This  new  system  represents  a 
significant  improvement  in  the  collection  and 
analysis  of  local  health  unit  service  data. 

The  BCIHS.  also  with  cix)peration  and  assist- 
ance from  other  bureaus,  implemented  job  per- 
formance standards  lor  Held  personnel.  These 
performance  standards  weie  drafted  as  a result  of 
recent  legislative  action  that  reejuires  annual  pay 
increases  be  allocated  according  to  merit.  The 
performance  standards  aie  tailored  to  the  indi- 
vidual’s job  within  the  broad  standards  estab- 
lished for  their  professional  position;  i.e.,  public 
health  nurse,  sanitarian,  ilerk,  etc.  These  stand- 
ards should  allow  for  more  objective  and  accurate 
employee  performance  evaluation. 

Management  evaluations  were  conducted  on 
each  of  the  local  health  units  by  either  central 
office  or  area  personnel.  Improvements  continue 
to  be  made  in  the  areas  of  fiscal  accountability, 
inventory,  record-keeping,  personnel  manage- 
ment, and  facilities  for  the  handicapped.  How- 
ever, the.se  evaluations  continue  to  indicate  that 
many  local  health  unit  facilities  are  in  need  of 
significant  improvements.  Many  lack  adeipiate 
space  for  the  staffs  housed  there  aitd  the  numbers 
of  [jatients  routinely  seen  in  the  units. 

d he  RCHS  continued  its  program  of  inservice 
training  for  its  80  Local  Health  Ihiit  .Xdministra- 
tors.  Staff  development  programs  nere  held  in 
March  and  October.  'The  October  meeting 
included  three  workshops  and  three  discussion 
groups.  The  discussion  groups  (entered  on  cur- 
rent agency  operations  and  priorities.  T.  he  input 
received  from  the  .Administrators  during  these 
discussions  will  be  extremely  hel|)lul  for  future 
agency  planning  and  priority  .setting. 

.Many  different  community  health  services  and 
programs  are  offered  through  local  health  units. 
Services  that  are  offered  are  based  on  the  needs 
of  the  community  and  on  avaihible  resources. 
Details  regarding  these  services  and  programs 
appear  elsewhere  in  this  report. 

BUREAU  OF 

AD.MINISTR.\T1VE  SETPPOR  E SERVICES 
Tom  Butler,  Director 
DATA  PROCESSING  DIVISION 
During  1985,  the  ADH  computer  system  was 
expanded  by  increasing  disk  storage  and  memory. 


Printer  capabilities  were  improved  and  35  usei 
devices  were  added.  This  additional  hardware 
enhanced  the  ctipability  of  the  .ADH  computer 
system  to  keep  up  to  the  demands  of  the  users 
within  our  agency. 

The  programming  staff  received  on-site  train- 
ing for  a new  Professional  Apj)lication  Creation 
Environment  (PACE)  softw'are  package.  This  has 
given  the  division  the  ability  to  decrease  the 
amount  of  time  needed  to  complete  a given 
project.  ,\s  more  {projects  were  developed,  agency- 
wnde  use  of  the  P.ACE  software  has  allowed  the 
agency  to  mo\e  from  a batch  mode  to  the  more 
efficient  inter.ictive  mode  of  data  entry  into  the 
computer  system. 

Ehe  largest  accomjilishment  of  this  division  has 
been  the  restoration  of  credibility.  This  has  come 
about  because  the  data  processing  backlog  was 
eliminated  in  major  j^rograms,  13  new  projects 
were  started,  and  15  requests  for  seiwice  tasks  n ei  e 
comjrleted. 

Afajor  projects  implemented  nere; 

1.  AHtal  Records— birth  module  installed  in  |ul\; 
death  module  installed  in  November;  and 
marriage/divorce  modules  due  in  February, 
1986. 

2.  The  EMS  system  was  revised  to  accommodate 
their  new  data  entry  form. 

3.  The  WIC  system  is  90%  finished  and  sched- 
uled to  be  completed  by  March,  1986. 

1.  riie  agency  licensing  system  has  been  imple- 
mented into  ten  different  licensing  activities. 

DIVISION  or  FINANCIAL  MANAGEMENT 

Dm  ing  1985,  the  .Accounts  Receivtdde  was  com- 
pnterized  to  identify  revenue  sources  relating  to 
the  Food  .Service  Program  and  Chade  “A  " Milk 
Progitun.  Accountability  in  this  area  has  been  a 
concern  for  both  this  agency  and  Legislative 
Audit. 

In  addition  to  revenue  traiking,  the  system 
will  identify  program  needs  regarding  inspections, 
renewal  notices,  and  change  of  establishment 
ownership. 

d’he  "Lime  .Allocation  .System  was  modified  this 
year  to  allow  for  computerization  of  sampling 
results.  .All  returned  time  samples  are  now 
entered  into  the  agency  data  processing  system. 
This  information  makes  the  gathering  of  sampling 
information  possible  on  an  area-wide  basis.  The 
area  information  is  useftd  in  determining  staffing 
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recjuiienients  and  geographic  provision  ol  health 
services. 

DIVISION  OF  VITAI.  RECORDS 
d he  tlivision  developed  and  distributed  the 
"Registrar’s  Handbook,"  which  assists  local  coun- 
tv registrars  in  administering  the  Vital  Records 
program  on  a county  wide  basis. 

As  a result  of  the  new  field  representatice’s 
compliance  monitoring  program,  vital  records  are 
being  filed  on  a more  timely  basis. 

On  July  1,  1985,  the  division  added  a data  entry 
section  and  now  has  the  capability  of  automated 
search  for  certificates.  Automated  issuance  of  cer- 
tificates will  be  started  in  the  near  future.  The 
system  provides  several  management  tools  to  im- 
prove the  Division’s  services  to  the  citizens  of 
Arkansas. 

The  division  began  accepting  payment  by  credit 
cards. 

PERSONNEL  DIVISION 
The  Personnel  Division  is  approaching  the 
final  stages  for  implementing  a revised  perform- 
ance evaluation  system.  During  this  year,  all  man- 
agers and  supervisors  were  trained  on  detining 


jobs  and  writing  performance  standards.  The 
Health  Department  also  jiroduced  and  distributed 
a videotape  production  explaining  the  new  per- 
formance evaluation  system  to  all  employees. 

Computerization  of  personnel  operations  is  in 
the  planning  stages.  Completion  of  the  project  is 
projected  for  July,  1986. 

CENTRAL  SUPPLY  AND  SERVICES 

Ihe  delivery  system  completed  its  second  year, 
rite  system  paid  for  itself  in  the  first  year  (cost  of 
van  and  trailer).  This  year  the  savings  were  over 
,'$25,000. 

d'he  print  shop  produced  over  five  and  one-half 
million  impressions  during  1985.  This  saved  the 
agency  over  $75,000  when  compared  to  jrrivate 
printing  costs. 

I'he  agency  fuel  pump  continues  to  save  in 
vehicle  fuel  costs.  Over  35,000  gallons  were  used, 
and  the  average  savings  is  ten  cents  per  gallon. 

savings  for  the  agency  of  |3,500  was  realized 
when  compared  to  UPS  costs. 

The  supply  section  maintains  over  a $1,000,000 
stock  and  has  kept  this  inventory  manually.  Both 
computet  liardware  and  software  are  now  in,  and 
the  inventory  in  the  future  will  be  automated. 
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There's  a practical  hint 
waiting  for  you  in 
every  exhibit 


Exhibits  constitute  a 
symposium  on 
therapeutic  progress 


Find  out  about 
insurance  coverage 
available  to  members 
of  the  Society 


Exhibits  provide  a 
communication 
network  — Tune  in 


Get  the  latest  ideas  on 
drug  therapy  from  our 
pharmaceutical 
exhibitors 


Wont  to  talk  about 
investments? 


Visit  the 
exhibits 


Exhibits  — a worthy 
feature  of  our 
educational  program 


Get  the  most  from  the 
meeting;  see  the 
exhibits 


Something  new  can  be 

Something  new  in 

learned  at  every  exhibit 

hypertension  — See  our 

exhibitors 

EXHIBITS 

Our  exhibits  are  the 

ARE 

AN 

IMPORTANT 

most  representative 

PART 

in  our  history 

OF  A 

CONVENTION 

Get  the  modern  ideas 

in  our  exhibits 

Intermissions  provided 

Want  the  latest  data  on 

for  visiting  exhibits 

Interested  in  the  current 

state  of  antibiotics? 

Call  our  exhibitors 

Exhibits  contribute  to  a 
successful  meeting 

antihistaminics?  See 

our  exhibitors 

Get  the  facts  and 

Get  the  story  at  the 

exhibits 

What's  the  latest  in 

steroids?  See  our 

exhibitors 

If  your  X-ray  machine 

background  — Visit 

is  an  old-timer,  see  our 

exhibits 

X-ray  exhibitors 

Keep  abreast  of 
scientific  advancement 
— See  exhibits 


Need  help  on  that 
difficult  case  — See 
exhibits 


Need  new 
electrosurgical 
equipment?  See  our 
exhibitors 


What  makes  a medical 
meeting  click? 

Visit  exhibits 


Medical  history  in  the 
making  — Visit  exhibits 


What  would  your 
meetings  be  without 
exhibits? 


Something  new  in 
hypertension  — See  our 
exhibitors 


DOCTOR Support  Your  Medical 

Education  Foundation  For  Arkansas. 

Remember  M.E.F.F.A.  when  you  want  to  make 
memorial  contributions.  Acknowledgements  are 
made  to  the  family.  Contributions  are  tax 
deductible. 

Your  Medical  Education  Foundation  needs  your 
financial  support  in  attaining  its  goals. 

Contributions  may  be  mailed  to: 

M.E.F.F.A. 

Post  Office  Box  1208 
Fort  Smith,  Arkansas  72902 


PHYSICIANS’  DIRECTORY 


office:  664-3018  If  No  Answer:  664-3402 

THE  ARKANSAS  NEUROLOGICAL  CLINIC,  LTD. 

DAVID  A.  MILES,  M.D. 

MEDICAL  NEUR0L06Y 

Electroencephalography 
Electromyography 
Nerve  Conduction 


SUITE  613,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  LITTLE  ROCK.  ARKANSAS  72205 


THOMAS  M.  FLETCHER.  JR..  M.D.,  P.A. 

NEUROLOGICAL  SURGERY 

SUITE  207,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  664-3021  LIHLE  ROCK.  ARKANSAS 


NEUROLOGICAL  SURGERY  ASSOCIATES,  P.A. 


750  Medical  Towers  Building 
Baptist  Medical  Center  Campus 
9600  West  Twelfth  Street 
Little  Rock,  Arkansas 
72205 

Telephone:  (501)225-0880 


Robert  Watson,  M.D.  (Emeritus) 
John  H.  Adametz,  M.D. 

Ray  Jouett,  M.D. 

Robert  D.  Dickins,  Jr.,  M.D. 


Wilbur  M.  Giles,  M.D. 
David  L.  Reding,  M.D. 
Ronald  N.  Williams,  M.D. 
Zachary  Mason,  M.D. 


FRANCISCO  BATRES,  M.D.,  F.A.C.O.G. 

GYNECOLOGY  AND  INFERTILITY 

LAPAROSCOPY  — HYSTEROSCOPY  — MICROSURGERY  — PERGONAL  THERAPY 

500  South  University,  Suite  3 I 8 

Little  Rock,  Arkansas  72205  Phone:  663-5858 


PHYSIATRY  ASSOCIATES 

SPECIALIZING  IN  REHABILITATION  MEDICINE 

AT 

THE  ARKANSAS  REHABILITATION  INSTITUTE 
12807  KANIS  ROAD 
LITTLE  ROCK,  ARKANSAS  72211 
(501)224-0005 

PROVIDING  MEDICAL  DIRECTION  OF  THERAPIES  FOR  A TEAM  APPROACH  TO 
RETRAINING  PATIENT  AND  FAMILY  FOR  MAXIMUM  INDEPENDENCE. 

DIANE  G.  LEPORE,  M.D. 


Our  GoiiqirdboisiveC^^ 


The  UAB  Comprehensive  Can- 
cer Center  was  selected  in  1973 
as  one  of  the  first  11  comprehen- 
sive cancer  centers  funded  by 
the  National  Cancer  Institute. 
Today,  the  center  is  staffed  by  more  than  135 
member  physicians  and  devotes  more  than 
$21  million  annually  to  treatment  and 
research  of  cancer. 

The  work  of  the  UAB  Comprehensive 
Cancer  Center  is  carried  on  through  five  clini- 
cal divisions — Hematology /Oncology,  Gyne- 
cologic Oncology,  Radiation  Oncology, 


Pediatric  Hematology /Oncology,  and  Surgii 
Oncology.  Special  services  offered  by  the  a 
ter  include:  • Estrogen  and  progesterone  h| 
mone  assays  for  breast  cancer.  • Lymphocyj 
markers  for  patients  with  leukemias  and  ly 
phomas.  • Immunogenetics  screening  (HL 
typing).  • The  use  of  implantable  drug  infu! 
sion  pump  for  continuous  chemotherapy.  ‘ 
Isolated  limb  perfusion  for  melanomas  of  t 
extremity.  • Interstitial  irradiation  for  seleci 
solid  tumors.  • Laser  Bronchoscopy.  • Con 
bined  modality  treatment  for  lung  cancer. 

The  Cancer  Center  carries  out  clinical 
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ialists  are  onyour  desk. 


arch  in  the  diagnosis  and  therapy  of  vari- 
aneniias,  immune  cytopenias  and  coagula- 
i disorders.  In  addition  to  chemotherapy, 
Center  is  studying  the  use  of  hyperther- 
, monoclonal  antibodies  and  the  pharma- 
Dgy  of  anticancer  drugs. 

! The  Comprehensive  Cancer  Center 
ne  of  60  departments,  divisiotjs  and  cen- 
of  the  University  of  Alabama  Medical 
Iter  accessible  to  you  through  Medical 
yrmation  Service  via  Telephone. 

The  Center  welcomes  physician  inquiries, 
speak  with  a physician,  to  consult  about  a 


patient,  to  refer  a patient,  or  to  request  a 
patient  transfer  via  the  Critical  Care  Transport 
Service,  telephone  by  using  the  MIST  number. 


Consult  With  A Specialist,  Call 

1 800  292-6508 

IN  ALABAMA 

1 800  452-9860 

OLITSIDE  ALABAMA 

/ — ^ The  University 

V Z]  I — of  Alabama  at 
j — I ) Birmingham 


The  Ear  & Nose-Throat  Clinic,  P.A. 

and 

Outpatient  Surgery  Center 


1200  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 

Telephone  (501 ) 227-5050  If  No  Answer  Call  372-6789 


DIPLOMATES,  AMERICAN  BOARD  OF  OTOLARYNGOLOGY 


H.  A.  TED  BAILEY,  JR.,  M.D. 
Otology 

JAMES  J.  PAPPAS,  M.D.,  F.A.C.S. 
Otology 

ROBERT  N.  McSREW,  M.D. 
Otolaryngology  & Rhinology 


JOE  B.  COLCLASURE,  M.D.,  F.A.C.S. 

Otolaryngology  & Facial 
Plastic  Surgery 

JOHN  R.  E.  DICKINS,  M.D.,  F.A.C.S. 
Otology  & Neurotology 


OUTPATIENT  SURGERY  CENTER 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Licensed  by  Arkansas  Department  of  Health 
Surgery  Suite  and  Recovery  Room  for  Ambulatory  Surgical  Cases 
JOSEPH  R.  PHILLIPS,  R.N.,  B.S. 

Administrator 


AUDIOLOGY  DEPARTMENT 
HEARING  AID  DISPENSARY 

Diagnostic  Services  — Brain  Stem  Electric  Response  Evaluations 

MICHAEL  E.  WINSTON,  Ph.D.,  C.C.C. 

Director 

VESTIBULAR  LABORATORY 

Electronystagmographic  (ENG)  Evaluation  of  Balance  Disturbances 

INHALANT  ALLERGY 

Intradermal  Skin  Testing  — Modified  RAST 
Antigens  Supplied  to  Primary  Care  Physicians 
ROBERT  N.  McGREW,  M.D. 

RADIOLOGY 

Compere  Unit  tor  Radiographic  Studies  of  the  Head  and  Neck 

RESEARCH  AND  DEVELOPMENT 

Cochlear  Implant  Project 
SHARON  S.  GRAHAM,  M.A.,  C.C.C. 
Coordinator 

OFFICE  ADMINSTRATION 
GLORIA  A.  HORTON 
Manager 
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Diamond  Earrings, 
Gold  Necklace 


These  fine  diamonds, 
set  in  18  karat  gold,  create  a 
dramatic,  eye-catching  adorn- 
ment for  the  ear.  As  a pair,  the 
earrings  have  a total  diamond 
weight  of  1.20  carats.  The  pair 
is  priced  at  $3,250.00. 

The  complementing  and 
equally  beautiful  necklace  is  a 
woven  ribbon  of  14  karat  gold. 
Its  price  is  $995.00. 


Such  special  beauty 
and  quality  can  be  found  only 
at  Stanley’s. 


Always  Special 


^0 


Jewelers/Gemologist  Since  1936 


3422  JFK  Boulevard  • North  Little  Rock 
753-1081 


Member  American  Gem  Society 


HOLTTKROCK  CLINIC 

1500  Dodson  Avenue  Telephone  782-2071  Fort  Smith,  Arkansas 


ANESTHESIOLOGY 

R.  C.  Goodman.  M.D.* 

Don  W.  Chamblin,  M.D. 

Edwin  L.  Coffman,  M.D.* 

N.  F.  Westermann.  M.D. 

Robert  D.  Fisher,  M.D.* 

Jerry  O.  Lenington,  M.D.* 

Robert  L.  Chester,  M.D.* 

Alfred  H.  Grimes,  M.D. 

CARDIOLOGY 

Keith  A.  Klopfenstein,  M.D.,  A.C.P.* 

John  R.  Pope,  M.D.,  F.A.C.C.* 

Thomas  Williams,  M.D.,  A.C.P.,  F.A.C.C.* 

John  M.  Deaton,  M.D.* 

ADULT/PEDIATRIC 

J.  Campbell  Gilliland,  M.D.,  F.A.A.P,,  F.A.C.C.* 

FAMILY  PRACTICE 
CRAWFORD  COUNTY 

U R.  Darden,  M.D.* 

Millard  C.  Edds,  M.D. 

L.  Gordon  Sasser.  Ill,  M.D. 

A.  L.  Travis,  M.D.* 

D.  Bart  Sills,  M.D.* 

Owen  B.  Gilmore,  M.D. 

FORT  SMITH 

Kemal  E.  Kutait,  M.D.* 

Ken  Lilly,  M.D.* 

Ralph  N.  Ingram,  M.D.* 

Lawrence  G.  Pillstrom,  M.D 
R.  Wendell  Ross,  M.D.* 

Randall  L.  Carson,  M.D. 

James  S.  Greene,  M.D. 

William  P.  King,  M.D. 

Gordon  R.  Parham,  M.D. 


DERMATOLOGY 

John  E.  Lewis,  M.D.* 

GASTROENTEROLOGY 

Hassan  Masri,  M.D.* 
Robert  C.  Barker,  M.D.* 


HEMATOLOGY/ONCOLOGY 
William  F.  Turner,  M.D.,  A.C.P.* 
Dennis  Fecher,  M.D.* 

Thomas  R.  Maloney,  M.D.* 


INTERNAL  MEDICINE 

Art  B.  Martin,  M.D.,  A.C.P. 

L.  O.  Lambiotte,  M.D.,  F.A.C.P.* 
D,  J.  McMinimy,  M.D.,  A.C.P. • 
John  L.  Kienti,  M.D.,  A.C.P. 


WALDRON  PLACE 

Eldon  D.  Pence,  M.D.* 
McDonald  Poe,  M.D.* 

Paul  A.  Pradel,  M.D.* 
Richard  A.  Hinkle,  Jr.,  M.D.' 


NEPHROLOGY 

Michael  D.  Coleman,  M.D.* 

Dana  P.  Rabideau,  M.D.* 

NEUROLOGY 

William  L.  Griggs,  M.D.,  F.A.A.N.*t 
Charles  G.  ReuI,  M.D.’t 
Ernest  E.  Serrano,  M.D.,  F. A.C.P. ’I" 
James  M.  Barry,  M.D. 

NEUROSURGERY 

William  G.  Lockhart,  M.D.,  F.A.C.S.* 
Albert  MacDade,  M.D.,  F.A.C.S.* 

J.  Michael  Standefer,  M.D. 

Michael  W.  Brown,  M.D. 


NUTRITION 

Kathy  Crow  Miller,  R.D. 

OBSTETRICS  AND  GYNECOLOGY 

Joe  N.  Mason,  M.D.,  F.A.C.O.G.* 

William  B.  Tate,  M.D.,  F.A.C.O.G.* 

Jimmie  G.  Atkins,  M.D.,  F.A.C.O.G.* 

OPHTHALMOLOGY 

Samuel  Z.  Faier,  M.D.* 

Stanley  R.  McEwen,  M.D.* 

Robert  P.  Hughes,  M.D.* 

Kenneth  K.  Wallace,  M.D.* 

Gary  V.  Felker,  M.D.* 

ORTHOPAEDICS 

W.  E.  Knight,  M.D.,  F.A.C.S.* 

Alfred  B.  Hathcock,  M.D.,  F.A.C.S.* 

Peter  J.  Irwin,  M.D.,  F.A.C.S.* 

James  H.  Buie,  M.  D.,  F.A.C.S.* 

James  W.  Long,  M.D.* 

Marvin  E.  Mumme,  M.D.* 

William  Sherrill,  M.D.* 

Douglas  W.  Parker,  Jr.,  M.D.* 

PEDIATRICS 

Louay  Nassri,  M.D.,  F.A.A.P.,  F.C.C.P.* 

Myriam  D.  Gilmore.  M.D. 

James  L.  Cheshier,  M.D.* 

PLASTIC  AND  RECONSTRUCTIVE  SURGERY 

Eugene  F.  Still.  M.D..  F.A.C.S.* 

R.  Cole  Goodman,  M.D.,  F.A.C.S.* 

BEHAVIORAL  MEDICINE 

Joe  H.  Dorzab,  M.D.* 

A.  Pat  Chambers,  M.D.* 

Roger  K.  Stoltzman,  M.D.* 

Anitra  S.  Fay,  Ph.D. 

D.  James  Booth,  L.C.S.W. 

PULMONARY  MEDICINE 

David  R.  Nichols,  M.D.,  A.C.P.* 

RADIATION  ONCOLOGY 

Clark  A.  Erickson,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Robert  C.  Miller,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Robert  S.  Heusinkveld,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Lloyd  W.  Johnston,  Ph.D.,  A.A.P.M.,  H.P.S. 

RADIOLOGY 

Neil  E.  Crow,  M.D.,  F.A.C.R.* 

James  R.  Snider,  M.D.,  M.A.C.R.* 

James  A.  Gill,  M.D.,  F.A.C.R.* 

Calvin  R.  Cassady,  M.D.,  M.A.C.R.* 

Rex  D.  Russell,  M.D.,  M.A.C.R.* 

David  G.  Albers,  M.D.,  M.A.C.R.*t 
Neil  E.  Crow,  Jr.,  M.D.,  M.A.C.R.* 

SURGERY 

John  D.  Olson,  M.D.,  F.A.C.S.* 

Frank  M.  Lockwood,  M.D.,  F.A.C.S.* 

Boyd  M.  Saviers,  M.D.,  F.A.C.S.* 

Harold  H.  Mings,  M.D.,  F.A.C.S.* 

Robert  H.  Janes,  M.D.,  F.A.C.S.* 

John  H.  Wikman,  M.D.,  F.A.C.S.* 

Samuel  E.  Landrum,  M.D.,  F.A.C.S.* 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

Leon  P.  Woods,  M.D.,  F.A.C.S.* 

Donald  L.  Patrick,  M.D.,  F.A.C.S.* 

Rowland  P.  Vernon,  Jr.,  M.D.* 

UROLOGY 

Morton  C.  Wilson,  M.D.,  F.A.C.S.* 

Gerald  E.  Wahman,  M.D.* 

Steven  K.  Wilson,  M.D.,  F.A.C.S.* 

John  L.  Lange,  M.D. 

ADMINISTRATION 

Steve  Swift,  Administrator 

Josephine  Decker,  Associate  Administrator 

Roy  Beebe,  Assistant  Administrator 


ELECTROMYOGRAPHY  and  NERVE  CONDUCTION  VELOCITIES 
ELECTROENCEPHALOGRAPHY  • 18  MV  LINEAR  ACCELERATOR 
•American  Board  fAmerican  Board  of  Elecfroencephalography  ;{:American  Board  of  Nuclear  Medicine 

Accredited  Accreditation  Association  for  Ambulatory  Health  Care,  Inc. 


Dx:  recurrent 

t.^5T  HIGH 

Tot- 


herpes  labialis 

“HERPECIN-L  is  my  treatment  of  choice  for 
perioral  herpes.”  GP,  NY 

“HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough.”  DDS,  MN 

“HERPECIN-Lf . . . a conservative  approach 
with  low  risk/high  benefits.”  MD,  FL 

“Used  at  prodromal  symptoms  . . . blisters 
never  formed  . . . remarkable.”  DH,  MA 

“(In  clinical  trials) . . . response  was  dramatic. 
HERPECIN-I proven  far  superior.”  DDS,  PA 

“All  patients  claimed  shorter  duration  ...  at 
prodromal  symptoms  . . . HERPECIN-L 
averted  the  attacks.”  MD,  AK 


OTC.  See  P.D.R.  for  information.  For  samples  to  make 
your  own  clinical  evaluation,  write:  Campbell  Laboratories, 
Inc.,  P.O.  BOX  812-MD,  FDR  STATION,  NEW  YORK,  N.Y. 
10150 


HeRPecin-ar 


In  Arkansas  HERPECIN-L  is  available  at  all  Consumers,  Osco,  Petty, 
Revco,  Super  D,  SupeRx  Drug  Stores  and  other  select  pharmacies. 


CONSULTANTS 


BAPTIST  MEDICAL  CENTER 
Little  Rock 

ARKANSAS  REHABILITATION  INSTITUTE 
Little  Rock 

MEMORIAL  HOSPITAL 
North  Little  Rock 

REBSAMEN  REGIONAL  MEDICAL  CENTER 
Jacksonville 

OUT-PATIENT  RADIOLOGY  SERVICES 
1 100  Medical  Towers 
Little  Rock 

Telephone:  227-5240 

JAMES  R.  BEARDEN,  M.D. 

JOHN  W.  LANE,  M.D. 

GEORGE  H.  BRENNER.  M.D. 

W.  CLYDE  GLOVER.  M.D. 

JOHN  W.  JOYCE,  M.D. 

ROBERT  L.  FINCHER.  M.D. 

DOYNE  DODD,  M.D. 

H.  W.  McADOO,  JR..  M.D. 

HENRY  A.  LILE,  M.D. 

GLENN  V.  DALRYMPLE,  M.D. 
SAMUEL  B.  CARUTHERS,  JR.,  M.D. 
JOSEPH  M.  GETTYS,  JR.,  M.D. 
JOHN  E.  SLAYDEN,  M.D. 

LINDY  HODGES.  M.D. 

MICHAEL  KING.  M.D. 

WILLIAM  T.  HENRY,  M.D. 


For  Higher  Profitability,  Uncap  the 
Management  Services  of  GBS 


We’re  more  than  an  accounting  service. 

We’ll  establish  a business  plan,  organize  your 
records,  show'  you  how  to  improve  cash  flow 
and  collection  procedures  & much  more. 

To  find  out  more,  call  or  w rite  for  our 
brochure. 

General  Business  Services 
* GBS  * , , ^ 

Ronald  D.  Sc ott  224-4060 

^ 1604  Merrill  Dr. l ittle  Rock.  Ark.  ~'11\  I ^ 


2 Lile  Court 

Adjacent  to  Baptist  Medical  Center 
Little  Rock,  Arkansas  72205 
501-224-1044 


Fellow,  American  Academy  of  Facial  Plastic  and 
Reconstructive  Surgery 

Diplomate,  American  Board  of  Otolaryngology 
American  Academy  of  Cosmetic  Surgery 
American  Board  of  Cosmetic  Surgery 


LITTLE  ROCK  DERMATOLOGY  CLINIC  P.A. 


and 


CLINIC  FOR  DERMATOLOGIC  LASER  THERAPY 


DISEASES  OF  THE  SKIN 
LASER  THERAPY 
DERMABRASION 


ULTRAVIOLET  LIGHT 
PUVA  FOR  PSORIASIS 
COLLAGEN  IMPLANTS 


CANCER  OF  THE  SKIN 
MOHS  CHEMOSURGERY 
RADIATION  THERAPY 


DIPLOMATES  AMERICAN  BOARD  OF  DERMATOLOGY 


G.  THOMAS  JANSEN,  M.D. 
BURTON  A.  MOORE,  M.D. 


MICHAEL  G.  KEERAN,  M.D. 
GREGORY  A.  DWYER,  M.D. 


Suite  501,  Doctors  Building 


(501)664-4161 


Little  Rock,  Arkansas  72205 


PHmCUHg 
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We  are  announcing  opportunities  for 
you  to  serve  your  country  as  an  Air  Force 
Reserve  physician/officer.  You  can  make 
new  professional  associations,  obtain 
CME  credit  and  help  support  the  Air 
Force  mission,  For  those  who  qualify, 
retirement  credit  can  be  obtained 
as  well  as  low  cost  life  insurance. 
One  weekend  a month  plus  two 
weeks  a year  or  less  can  bring 
you  pride  and  satisfaction  in 
serving  your  country. 

H. 


,\ 


Call  Collect:  (404)  429-4892 
Major  Donald  O.  Gustavson 
Or  Fill  Out  Coupon  and  Mail  Today! 


Name 


Address 
City 
Phone 
Medical  Specialty 


To:  Air  Force  Reserve  Recruiting  Office 
14  AF/RSH 

Dobbins  AFB,  GA  30069-5002 


State 


Zip 

Prior  Service?  Yes  _ 
Date  of  Birth  _ 


No 


JUR  FORCE  RESERVE 


14-610-1065 


A GREAT  WAY  TO  SERVE 


PHYSICIANS’  DIRECTORY 


CENTRAL  CLINIC  FOR  WOMEN.  P.A. 

Suite  800,  Medical  Towers  Building 

9600  West  Twelfth  Street  Little  Rocic,  Arkansas  72205 

Telephone  227-5885 

C.  E.  PHILLIPS.  M.D.,  F.A.C.O.G.  C.  ALLEN  McKNIGHT.  M.D.,  F.A.C.O.G. 

Office:  664-5330 

If  No  Answer:  664-3402 

Suite  400,  Doctors  Building 
500  South  University 

JAMES  L.  HAGLER,  M.D.,  P.A. 

GYNECOLOGY 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Recertified  by  American  Board  of  Obstetrics  and  Gynecology 

Little  Rock,  Arkansas  72205 

*C.  Dudley  Rodgers,  M.D. 

*K.  David  McKelvey,  M.D. 

*D.  B.  Allen,  M.D. 

*Kemp  Skokos,  M.D. 

•DIPLOMATES,  AMERICAN  BOARD  OF  OBSTETRICS  & GYNECOLOGY 

Suite  414,  Doctors  Building 

THE  WOMAN'S  CLINIC,  P.A. 

OBSTETRICS  & GYNECOLOGY 

Phone:  664-4131 

500  South  University 

LASER  CONIZATION  ULTRASONOGRAPHY 

Little  Rock,  Arkansas 

DAVID  L.  BARCLAY,  M.D.,  P.A. 

Gynecology  and  Gynecologic  Oncology 

David  L.  Barclay,  M.D.,  FACOG,  FACS 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 

Suite  614  — 500  South  University  Avenue 

Office:  (501)  664-8502 

Little  Rock,  Arkansas  72205 

Exchange;  664-3402 

Doctors  Building 

William  E.  Harrison,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

500  South  University 

Suite  711 

Phono  664-9232 

Little  Rock,  Ark.  72205 

CORNERSTONE  CLINIC  FOR  WOMEN 

DRS.  SIMMONS,  KWEE  & SMITH 

PROFESSIONAL  ASSOCIATION 

OBSTETRICS  AND  GYNECOLOGY 

ORMAN  W.  SIMMONS,  M.D.  JAMES  J.  KWEE,  M.D. 

Diplomates,  American  Board  of  Obstetrics  & Gynecology 

# I Lile  Court,  Little  Rock,  Arkansas  72205 

(across  from  new  Baptist  Medical  Center) 

Telephone  501-224-5500 


DRS.  THIBAULT  & COUNCIL,  P.A. 

Obstetrics  and  Gynecology 
including  Colposcopy,  Laparoscopy 
and  Ultrasonography 
hours  by  appointment 

Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 


DOUGLAS  B.  SMITH.  M.D. 


R.  A.  "Tony"  Council,  M.D.,  F.A.C.O.G. 
David  Caldwell,  M.D.,  F.A.C.O.G. 


9 1 0 North  East  Street 
Benton,  Arkansas  72015 
Phone:  778-0426 
Little  Rock:  847-4125 
Sheridan  Office:  942-5808 


Opportunities  to  Practice  Medicine  in  Arkansas 

HOT  SPRINGS  VILLAGE.  Population  6,000;  located  70  miles  southwest  of  Little  Rock  and  15  miles  north 
of  Hot  Springs.  An  opportunity  exists  in  the  area  of  geriatrics.  This  retirement  resort  area  is  currently  served 
by  two  full-time  practitioners  who  are  looking  for  a partner.  Nearby  Hot  Springs  has  three  fully  accredited 
and  equipped  hospitals  with  a total  of  over  500  beds. 

There  is  a need  for  physicians  who  are  interested  m less  vigorous  work  or  a semi-retired  practice.  This  is 
an  excellent  area  for  mature  physicians  who  are  willing  to  work  with  mature  patients. 

BRINKLEY.  Opportun  ity  exist  in  Brinkley  in  anesthesiology,  cardiovascular  diseases,  emergency  medicine, 
family  practice,  internal  medicine,  orthopaedic  surgery,  and  physical  medicine  and  rehabilitation.  Population 
5,700;  service  area  population  30,000,  Brinkley  is  located  on  Interstate  40,  midway  between  Little  Rock  and 
Memphis,  Tennessee. 

The  offering  includes  guaranteed  income  for  the  first  year  at  professional  rates  competitive  with  Little 
Rock  and  Memphis.  Moving  expenses  will  also  be  paid.  Solo,  partnership,  or  group  practice  available. 

The  Delta  Medical  Center  was  acquired  by  Westworld  Health  Care,  Inc.,  in  1985.  A 28-bed  nursing 
home  is  at  the  same  location.  The  hospital  serves  the  residents  of  Brinkley  and  draws  patients  from  the  entire 
county  as  well  as  parts  of  Prairie,  St.  Francis,  Woodruff,  and  Lee  Counties. 

CHEROKEE  VILLAGE.  Population  4,500,  county  population  of  14,607,  Cherokee  Village  is  located  in  the 
foothills  of  the  Ozark  Mountains.  Opportunity  exists  for  a general  surgeon.  Financial  arrangements  will  be 
tailored  to  meet  the  needs  of  the  physician.  There  are  currently  3 family  physicians  in  the  community.  The 
Baptist  Memorial  Hospital — Eastern  Ozarks  is  a 40-bed  acute  care  hospital.  The  hospital  has  a well-equipped 
emergency  room  and  a comprehensive  range  of  support  services.  Tertiary  care  and  continuing  medical  education 
are  located  an  hour  away  in  Jonesboro  which  is  the  regional  medical  center  for  northeast  Arkansas. 

FORREST  CITY„  Forrest  City  is  located  on  Interstate  40,  45  miles  from  Memphis,  Tennessee  and  90  miles 
from  Little  Rock.  Population  approximately  13,800;  trade  area  population  approximately  70,000.  Opportuni- 
ties exist  in  internal  medicine,  obstetrics  and  gynecology.  Financial  options  are  available  for  qualified  physi- 
cians. Baptist  Memorial  Hospital-Forrest  City,  a full  service  1 18-bed  J.C.A.H.  hospital  with  20  physicians 
on  staff,  serves  the  community. 

JONESBORO.  . Opportunity  exist  in  either  a solo  or  group  practice  for  a general  or  family  practitioner  and  a 
pediatrician.  Competitive  income  is  guaranteed.  An  excellent  financial  package  is  provided  which  may  in- 
clude office  space,  personnel,  equipment,  exam  and  office  furniture,  accounting  and  collections,  and  profes- 
sional liability  insurance.  New  office  space  is  available  adjacent  to  Methodist  Hospital  of  Jonesboro,  a 98-bed 
general,  short  term  hospital.  Population  32,000;  county  population  52,000;  medical  trade  area  population  es- 
timated at  300,000. 

PARAGOULD.  Population  15,000;  trade  area  50,000.  Paragould  is  located  in  Green  County  in  northeast  Ar- 
kansas. An  opportunity  exist  for  a general  internist  or  internist  with  sub-specialty  in  gastroenterology  or  non- 
invasive  cardiology.  The  area  is  served  by  one  board  certified  internist  who  desires  a partner.  Practice  ar- 
rangements flexible  and  negatiable.  Other  opportunities  are  in  otorhinolaryngology  and  psychiatry.  The  city 
and  county  is  served  by  a 129-bed,  non-profit,  community  operated  hospital  with  full  facilities  including 
sonograph,  gamma  camera,  cobalt  therapy  unit  and  a CT  scanner.  The  latest  hospital  expansion  in  1980 
doubled  the  floor  space  of  the  institution,  Paragould  currently  has  approximately  25  physicians. 

POCAHONTAS.  Opportunities  exist  for  a family  or  general  practitioners  and  an  internist  in  this  community 
of  6,000.  Trade  area  population  approximately  25,000.  A clinic  is  now  available  for  a minimal  investment  for 
a family  practitioner  ready  to  assume  a busy  practice.  Specialists  practicing  in  the  community  include;  two 
general  surgeons,  seven  family  physicians,  with  part-time  coverage  by  an  orthopaedist,  urologist,  and  path- 
ologist. The  hospital  emergency  room  has  coverage  each  night,  weekends  and  all  holidays. 

For  more  information  contact  the  Physician  Placement  Service,  Arkansas  Medical  Society,  Post  Office  Box 
1208,  Fort  Smith,  Arkansas  72902. 
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BAKER  ^ 
PSYCHIATRIC 
CLINIC  ^ 


Agg©eD^TD©K] 

2112  South  Greenwood  Avenue  785*2361  Fort  Smith,  Arkansas 
Adult  Psychiatry  — 

Inpatient  and  Outpatient  Services 
Individual,  Marital  and  Family  Counseling 

MAX  ALDEN  BAKER,  M.D.  JOE  F.  BRADLEY,  M.D. 

KAY  FEILD,  Ph.D.  SALLY  GOFORTH,  Ph.D. 


CAGLE  HARRENDORF,  M.D.,  P.A. 

PSYCHIATRY  AND  PSYCHOSOMATIC  MEDICINE 
SUITE  320,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  OFFICE:  663-6346  LITTLE  ROCK,  ARKANSAS  72205 


WARREN  M.  DOUGLAS,  M.D.,  P.A. 

PSYCHIATRY 

Medical  Towers  Bldg.,  Suite  260  — 9601  Lile  Drive 
LitHe  Rock,  Arkansas  72205 

Diplomats 

American  Board  of  Psychiatry 


AUBREY  C.  SMITH.  M.D.,  LTD. 

Psychiatry 

Certified,  American  Board 
of  Psychiatry 

LICENSED  OUTPATIENT  PSYCHIATRIC  CENTER 

Psychiatric  Evaluations  Neuropsychological  Evaluations 

Individual  Psychotherapy  Family  Therapy 

Biofeedback  Marital  Counseling 

Group  Therapy 

Suite  260  # I St.  Vincent  Circle 

Parkview  Medical  Building  Telephone  (501 ) 664-0001  Little  Rock,  Arkansas  72205 


By  Appointment 
(501)  224-2447 


ARKANSAS  PSYCHIATRIC  CLINIC,  PROF.  ASSN. 

#21  Bridge  Way  Road,  North  Little  Rock,  Arkansas  72118  — 771-4570 
Child,  Adolescent  and  Adult  Psychiatry 

Joe  T.  Backus,  M.D.  R.  Fred  Broach,  M.D. 

T.  Stuart  Harris,  M.D.  Psychiatrist 

Psychiatrists 


Office  Phone:  225-0777  Home  Phono:  868-6874 

FRANK  M.  WESTERFIELD,  JR.,  M.D. 

PSYCHIATRY 


230  MEDICAL  TOWERS  BUILDING 


LIHLE  ROCK,  ARKANSAS 
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ARKANSAS  ALBERGY  CLINIC,  P.A. 


8500  West  Markham,  Suite  319 
Little  Rock.  AR  72215 
227-5210 

Purcell  Smith,  Jr.,  M.D. 

Bill  F.  Hefley,  M.D. 


Fred  J.  Kittler,  M.D. 


2504  McCain  Boulevard,  Suite  1 18 
McCain  Place  Building 
North  Little  Rock,  AR  72 1 1 6 
758-9696 

Joseph  W.  Matthews,  M.D. 
Paul  Martin  Fiser,  M.D. 


Diplomates,  American  Board  of  Allergy  and  Immunology 


LIHLE  ROCK  ALLERGY  CLINIC.  P.A. 

Suite  104  • 1 1215  Hermitage  Road 

Little  Rock,  AR  72211  • (50 1 ) 224- 1 1 56 


Kelsy  J.  Caplinger,  M.D. 
American  Board  ot 
Allergy  & Immunology 

Sene  L.  France,  M.D. 


THOMAS  G.  JOHNSTON,  M.D. 

American  Board  of 


Allergy  and  Immunology  ALLERGY  ASSOCIATES,  P.A. 


5326  WEST  MARKHAM 


Diagnosis  and  Treatment  of  Allergic  Diseases 

Phona  664-3904  LIHLE  ROCK.  ARKANSAS  72205 


WILLIAM  N.  JONES.  M.D. 

DISEASES  OF  THE  SKIN 
Diplomate  American  Board  of  Dermatology 

SUITE  708,  DOCTORS  BUILDING 
500  SOUTH  UNIVERSITY  AVENUE 


LIHLE  ROCK,  ARKANSAS 
TELEPHONE  664-0418 


Office  Hours  by  Appointment  — Closed  Wednesday  Afternoons  Phone:  666-5451  (office);  225-5430  (home) 

ARKANSAS  DERMATOLOGY  CLINIC.  P.A. 

CARL  J.  RAQUE,  M.D. 

Diplomate,  American  Board  of  Dermatology  — Certified  for  Special  Competency  in  Dermatopathology 
Suite  704,  Doctors  Building  500  South  University,  Little  Rock,  Arkansas  72205 

DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 


CRESTVIEW  FAMILY  CLINIC,  P.A. 

Family  Practice  P.  O.  Box  805 

JAMES  W.  DURHAM.  M.D.*  Jacksonville.  Arkansas  72076 

GEORGE  A.  McCRARY.  M.D.**  (501)982-4551 

*Diplomate,  American  Board  of  Family  Practice 
**Fellow,  American  Board  of  Family  Practice 


Family  Practice 
RICHARD  HAYES.  M.D. 

J.  DALE  CALHOON,  M.D.* 


GENE  D.  RING.  M.D. 
GARY  W.  RUSSELL.  M.D. 


JEROME  H.  LUKER,  M.D. 
JERRY  F.  HODGES.  M.D. 


DARDANELLE  CLINIC,  P.A. 

Highway  22 

P.  O.  Box  337  Phone  (501 ) 229-4172 


Dardanelle,  Arkansas  72834 
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James  Guthrie,  M.D.**  Jerry  R.  Kendall,  M.D.**  Robert  H.  Nunnally,  M.D.** 

Judson  N.  Hout,  M.D.**  Cal  R.  Sanders,  M.D.** 

OUACHITA  CLINIC.  P.A. 

353  Cash  Road 
Camden,  Arkansas  71701 
Phone  836-8101 

**Diplomate,  American  Board  of  Family  Practice 


VANCE  M.  STRANGE,  M.D.,  F.A.C.S. 

General  and  Industrial  Surgery 

302  Thomas  Street  Phone  533-2438  Stamps,  Arkansas  71860 


McGEHEE  FAMILY  CLINIC,  P.A. 

McGehee,  Arkansas 
222-6131 

Robert  L.  Prosser,  III,  M.D.,  FAAFP  James  E.  Young,  M.D.,  FAAFP 

Oiplomates,  American  Board  of  Family  Practice 


H.  W.  THOMAS,  M.D. 

General  Medicine  and  Surgery 
DERMOTT  ARKANSAS 


GARY  P.  WOOD,  M.D.,  F.A.C.O.G.,  F.A.C.S. 

GYNECOLOGY  AND  INFERTILITY 
LAPAROSCOPY  — HYSTEROSCOPY  — MICROSURGERY 

STUTTGART  MEDICAL  CLINIC,  LTD.  Stuttgart,  Arkansas  72 160  Phone:  673-7211 


AUBRY  TALLEY,  M.D.,  F.A.C.O.G. 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 
GYNECOLOGY.  COLPOSCOPY  & LAPAROSCOPY 

403  West  Oak  Phone  862-0150  El  Dorado,  Arkansas  71730 


□ Qd 


South  Arkansas  Radiation  Therapy  Institute 
503  Thompson  Street,  El  Dorado,  Arkansas  71730 
(501)  864-0318 


RADIATION  THERAPY 
Srini  Vasan,  M.D.* 

*Certified  by  American  Board  of  Radiology 


CT  SCANNING 
Billy  D.  King,  M.D.* 

Robert  L.  Parkman,  Jr.,  M.D.* 
Diana  T.  Jucas,  M.D.* 

Craig  J.  Tempey,  M.D.* 
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CHARLES  W.  PATTERSON.  M.D. 

PSYCHIATRY  NORTHWEST  ARKANSAS 

P.  O.  Box  I 565  (121  W.  Township  #21  ) 

Fayetteville,  Arkansas  72702 
(501 ) 442-7662 
Hours  by  Appointment 
Specialized  Hospital  Gare  Management 
Office  Psychotherapy  & Counseling  tor  Adults, 

Adolescents  & Families.  Write  for  Complimentary 
Newsletter  on  Psychiatric  Issues:  "The  Changing  Mind". 


JEAN  C.  GLADDEN,  M.D.,  F.A.C.S.  RHYS  A.  WILLIAMS,  M.D.,  F.A.C.S. 

DRS.  GLADDEN  and  WILLIAMS.  P.A. 

Diplomates,  American  Board  of  Surgery 

825  North  Spring  Telephone  741-8275  Harrison,  Arkansas 


OZARK  ORTHOPEDIC  ASSOCIATES.  LTD. 

224  West  Erie 
Harrison,  Arkansas  72601 
Telephone  501-741-8289 

Don  R.  Vowell,  M.D.,  F.A.C.S.*!  Charles  A.  Ledbetter,  M.D.,  F.A.C.S.*! 

*Diplomate,  American  Board  of  Orthopaedic  Surgery 
!Fellow,  American  Academy  of  Orthopaedic  Surgeons 


Internal  Medicine  Cardiology 

VAN  SMITH,  M.D.  Echocardiography 

W.  J.  GARLAND,  JR.,  M.D. 

Diplomates,  American  Board  of  Internal  Medicine 
Telephone  365-3459 

The  Diagnostic  Clinic  Bower  and  Pine  Harrison,  Arkansas 


ALLEN  S.  McGAUGHEY,  M.D. 

Ophthalmology 

795  Village  Mall 

Mountain  Homo,  Arkansas  72653 
425-2277 


Highland  Square  Center 
Hardy,  Arkansas  72542 
856-3264 


SNEED-MASSEY  CLINIC,  P.A. 

JAMES  R.  McNAiR,  M.D.  JOHN  W.  SNEED.  JR.,  M.D. 

Mountain  Homo  Office:  425-6026 
Practice  Limited  to  Ophthalmology  Ash  Flat  Office:  994-2737 


CARL  E.  HOFFMAN.  M.D. 

Ophthalmology  and  Ophthalmic  Surgery 
Diplomate,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 

One  Halsted  Circle,  Suite  5 Phono  636-6020  Rogers,  Arkansas  72756 


J.  Y.  MASSEY,  M.D. 

6 1 3 South  Street 
Mountain  Home,  Arkansas 
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HOT  SPRINGS  GASTROENTEROLOGY  CLINIC,  P.A. 

RICHARD  W.  DUNN.  M.D. 

Diplomate,  American  Board  of  Infernal  Medicine 
Fellow  of  fhe  American  College  of  Gastroenterology 

SUITE  B 

133  ARBOR  STREET  PHONE  623-4898  HOT  SPRINGS,  ARKANSAS  71901 


BURTON-EISELE  CLINIC.  P.A. 

1 0 1 Whittington  Avenue  Phone:  321-2229 

Hot  Springs  National  Park,  Arkansas  71901 


GENERAL  SURGERY 

Frank  M.  Burton,  M.D.  (Ret.) 

James  H.  French,  M.D.  (Ret.) 

W.  Martin  Eisele,  M.D. 

John  H.  Brunner,  M.D. 

CARDIOVASCULAR  SURGERY 
H.  Joe  Howe,  M.D. 

RADIOLOGIST  CONSULTANTS 

L.  O.  Bohnen,  M.D.  ( Ret.)  Louis  R.  Munos,  M.D. 

M.  R.  Springer,  M.D.  Phillip  L.  Smith,  M.D. 

W.  Y.  Springer,  M.D.  Cecil  W.  Cupp,  III,  M.D. 

Robert  W.  Fore,  M.D. 


OBSTETRICS  AND  GYNECOLOGY 
John  L.  Haggard,  M.D. 

Deno  P.  Pappas,  M.D. 

W.  Sloan  Rainwater,  M.D. 

UROLOGY 
James  F.  Burton,  M.D. 


ADMINISTRATOR 
Gene  H.  Brooks 


THE  STOUGH  DERMATOLOGY  & CUTANEOUS  SURGERY  CLINIC,  P.A. 

Doctors  Park  Phone  624-0673  Hot  Springs,  Ark.  71901 

Diseases  of  the  Skin  Cutaneous  Surgery 

Hair  Transplantation  Mohs  Chemosurgery 

D.  BLUFORD  STOUGH,  III,  M.D. 

Diplomate,  American  Board  of  Dermatology 
American  Society  for  Dermotologic  Surgery 
American  Academy  of  Facial  Plastic  & 

Reconstructive  Surgery,  Inc. 

American  Association  of  Cosmetic  Surgeons 

For  the  practice  of: 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 


JACK  A.  CATES,  M.D.,  P.A. 

Diplomate,  American  Board  of  Dermatology, 

American  Society  of  Dermatologic  Surgery 
and  American  College  of  Chemosurgery 

501/624-3376  Suite  5,  100  Ridgeway  Place 

Res.  32 1 -9745  Hot  Springs,  Ark.  71901 


HENRIK  MADSEN  II,  M.D. 

Practice  Limited  To  Physlatry 
By  Referral  Only 

Physical  Medicine  and  Comprehensive  Rehabilitation 


OCCUPATIONAL  THERAPY 
PHYSICAL  THERAPY 
BIO-MEDICAL  ENGINEERING 
EMG  & NERVE  CONDUCT.  LAB 


PAIN  MANAGEMENT 
STROKE  REHABILITATION 
ARTHRITIC  REHABILITATION 
MUSCLE  & JOINT  DISEASES 


3 I I Whittington  Avenue 
CORF  Building 


Hot  Springs  Nat'l  Park,  AR  71901 
Phone:  501-624-5940 


Special  hotel  accommodation  for  out  of  town  patients 
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ARKANSAS  KNEE  CLINIC.  P.A. 

JAMES  S.  MULHOLLAN,  M.D. 

Practice  Limited  to  Orthopaedic  Conditions 
of  the  Knee  Joint  - Arthroscopic  Surgery 

410  Parkview  Medical  Office  Building 

I St.  Vincent  Circle  Phone:  664-6334 

Little  Rock,  Arkansas  72206  Exchange:  664-3402 

LITTLE  ROCK  HIP  AND  KNEE  ASSOCIATES,  P.A. 

D.  BUD  DICKSON,  M.D. 

Practice  limited  to  orthopaedic 
conditions  of  the  hip  and  knee 

TOTAL  JOINT  REPLACEMENT  and  ARTHROSCOPIC  SURGERY 


Suite  100,  Blandford  Physician  Center 

5 St.  Vincent  Circle 

Little  Rock,  Arkansas  72205 


501-663-4163  office 
501-664-3402  exchange 


HAROLD  G.  HUTSON,  M.D. 
WILLIAM  A.  RUNYAN,  M.D. 


Suita  1 10,  Doctors  Park 
9600  Lila  Drive 


ARKANSAS  BONE  & JOINT  CLINIC,  P.A. 
Traumatic,  Orthopedic  and  Hand  Surgery 

Phona:  227-4150 


EARL  PEEPLES,  M.D. 
DAVID  BARNETT.  M.D. 


Little  Rock,  Arkansas 


SAMUEL  B.  THOMPSON.  M.D. 
JOHN  D.  CHRISTIAN,  M.D. 
WILLIAM  L.  STEELE,  M.D. 


JOHN  G.  SLATER,  JR.,  M.D. 
S.  BERRY  THOMPSON,  M.D. 
ROBERT  A.  PORTER,  JR.,  M.D. 


TCS  ORTHOPAEDIC  CLINIC,  P.A. 

SUITE  30.  MOO  N.  UNIVERSITY  Phone  664-77 1 0 LITTLE  ROCK.  ARKANSAS  72207 


G.  DOYNE  WILLIAMS.  M.D.,  P.A. 

CARDIOVASCULAR  SURGERY 

G.  Doyne  Williams,  M.D.*f 
Ruel  N.  Wright,  M.D.*t 
Charles  J.  Watkins,  M.D.* 

*Diplomate,  American  Board  of  Surgery 
fDiplomate,  American  Board  of  Thoracic  Surgery 

Pfione:  666-2894  Little  Rock,  AR 


Suite  201 

#5  St.  Vincent  Circle 


PHYSICIANS’  DIRECTORY 

WESTERN  ARKANSAS  EAR,  NOSE  & THROAT  CLINIC,  P.A. 

*Diplomates,  American  Board  of  Otolaryngology 

CHARLES  S.  LANE,  JR..  M.D..  F.A.C.S.,*  P.A.  Audiologist, 

THOMAS  H.  RAYMOND,  M.D.,  F.A.C.S.*  CAROL  D.  SMITH.  M.S. 

EDGAR  A.  GEDOSH,  M.D.*  600  South  Sixteenth 

PAUL  I.  WILLS,  M.D.,  F.A.C.S.*  Fort  Smith,  Arkansas  72901 


A.  C.  BRADFORD.  M.D. 

D.  W.  GOLDSTEIN,  M.D.  (1888-1980) 

DERMATOLOGY 

COOPER  CLINIC  BUILDING 
WALDRON  ROAD  at  ELLSWORTH 


R.  E.  VANDERPOOL,  M.D. 
J.  L.  MASNESS,  JR..  M.D. 

FORT  SMITH.  ARKANSAS 
Telephone  452-2077 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 


John  A.  Worrell,  MtD.* 
Richard  N.  Brown,  M.D.* 
Thomas  P.  Lynch,  M.D.* 

Suite  109,  1501  South  Waldron 
Fort  Smith,  Arkansas 


W.  R.  Brooksher,  M.D.  ( 1 894- 1971)* 
Paul  L.  Rogers,  M.D.,  F.A.C.R.* 
Thomas  G.  Parker,  M.D. 


Wm.  T.  Huskison,  M.D,,  A.B.N.M.* 
William  C.  Culp,  M.D.* 

RADIOLOGISTS,  P.A. 

RADIOLOGY  — NUCLEAR  MEDICINE 


*Diplomates,  American  Board 


Phone  452-9416 


GYNECOLOGY 

J.  F.  Kelsey,  M.D. 

R.  L.  Sherman,  M.D. 
W.  P.  Phillips,  M.D. 
H.  G.  Ellis,  M.D. 


OBSTETRICS  AND 
GYNECOLOGY 

M.  L.  Hyde,  M.D. 
D.  B.  Glover,  M.D. 
R.  E.  Feezell,  M.D. 


OBSTETRICAL  & GYNECOLOGICAL  ASSOCIATES,  P.A. 

Diplomates,  American  Board  of  Obstetrics  & Gynecology 

408  South  16th  Street  Telephone  785-241 1 Fort  Smith,  Arkansas 


Everett  C.  Moulton,  Jr.,  M.D.  Everett  C.  Moulton,  III,  M.D. 

MOULTON  EYE  CLINIC 

General  Ophthalmology  and  Ophthalmic  Surgery 

Suite  318,  7303  Rogers 

(501)  452-9043  Fort  Smith,  Arka  nsas  72903 


► ^ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 


With  Proper  Mammogr<q)hy  Screening, 
The  Cure  Rate  Of  Breast  Cancer  Can  Dottle. 


One  of  every  11  women 
in  the  United  States  will  develop 
breast  cancer. 

Mammography  can  detect 
breast  tumors  years  before  they 
can  be  felt.  Such  early  detection 
of  tumors  results  in  a two-fold 
increased  cure  rate. 

For  this  reason,  the 
American  Cancer  Society  recom- 
mends an  initial  mammography 
procedure  for  women  between  the 
ages  of  35  to  40,  annually  or  every 
two  years  from  age  41  through  49, 
and  annually  thereafter.  These 
guidelines  are  for  women  with 
problem -free  breasts. 

Mammography  Screening 
Clinic  of  Arkansas  (MSC)  was 
formed  by  a group  of  central 
Arkansas  physicians  to  provide 
mammography  services  in  a 
manner  that  is  sensitive  to  the 
privacy  and  comfort  of  patients. 

Additionally,  MSC  provides 
an  audio-visual  education  program 


which  describes  to  patients  the 
proper  techniques  for  self-exami- 
nation of  the  breasts  and  covers 
other  topics  pertaining  to  breast 
health  care. 


MSC  invites  your  referrals. 
For  more  information  or  for  patient 
brochures,  write  Mammography 
Screening  Clinic  of  Arkansas  or 
call  225-6570. 


Mammography 
Screening  Clinic 
Of  Arkansas 


CentreMark  Building,  Suite  135 
10220  West  Markham 
Little  Rock,  Arkansas  72205 
(501)  225-6570 


In  ten  years  your  malpractice 
carrier  may  be  just  a memory 


Unless  it’s  Medical  Protective. 

As  you  consider  professional  liability  insurance, 
consider  this.  The  coverages  stated  in  the  policy  are 
basically  a promise  — a promise  to  be  here  w'hen 
needed  regardless  of  legal  climate  or  economic 
conditions.  A company’s  ability  to  keep  this  promise 
is  critical  because  your  financial  security  may 
depend  on  it.  Unfortunately,  too  many  firms  are  now 
finding  the  task  impossible. 


stands  behind  both.  How  long  has  it  been  in  opera- 
tion? Has  it  weathered  some  of  the  tough  times?  Will 
it  be  there  for  you  when  you  need  help? 

The  Medical  Protective  Company  pioneered  profes- 
sional liability  coverage  before  the  turn  of  the 
century  and  has  served  doctors  exclusively  ever 
since.  Over  500,000  of  them.  Through  good  times 
and  bad.  We’ll  be  here  when  you  need  us. 


Analyze  your  liability  insurance  options  carefully 
just  as  you  would  any  important  investment.  Go 
beyond  the  agent  and  the  policy  to  the  company  that 


Contact  The  Medical  Protective  Company  through 
one  of  our  general  agents.  History  shows  we  keep 
our  promises. 


F w M td  Pi'  e »!  c Si 


John  Bangert 

130  Evergreen  Place,  1100  N.  University,  Little  Rock,  AR  72207,  (501)  664-7449 
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Cooper  Brothers,  Inc.: 

Experienced  Specialists  In  Medical  Facility  Development 


Cooper  Brothers,  Ino.  offers  physioions  a single  source 
of  responsibility  for  the  design,  financing  and  construction  of 
superior  medical  office  buildings  and  clinics.  Our  design/build 
technique  assures  you  complete  control  of  costs  and  scheduling 
— without  the  need  to  divert  attention  from  your  medical 
practice.  But,  you  don't  have  to  take  our  word  for  it.  We'll  gladly 
put  you  in  touch  with  our  past  clients  who  will  confirm  the  integrity 
of  our  company  and  the  quality  of  our  work. 

From  your  initial  meeting  with  our  medical  division  specialists, 
you'll  have  a firm  price  for  your  new  facility  — a price  we  can 
guarantee  because  of  our  experience  in  completing  many 
successful  medical  facilities.  Our  experience  also  assures  that 
your  building  will  suit  your  working  style,  offer  energy-efficient 
operation  and  low-cost  maintenance,  while  reflecting  the 

unique  structural,  mechanical 
and  design  considerations 
of  highly  specialized 
medical  facilities. 


BROTHERS 

500  Cooper  Center  • 7100  N.  Classen  Boulevard 
Oklahoma  City.  Oklahoma  731 16  • 405  842-6653 


:■  f e'  lldlf 


Convenient  Outpatient  Setting 
Unsurpassed  Quality  Images 
Competitive  Charges 
MRI-experienced  Radiologists 


rULSA 

MAGNETIC 

MAGING 


Tulsa  Magrietic  Imaging's 
.5  Tesla  Superconductive 
Magnet  offers: 

■ Greater  Diagnostic  Ability 

■ Muttipte  Views  of 
Anatomical  Structures 

■ Image  Quality 
Far  Superior  to  CT 


For  further  information 
or  consultation,  call 

1-800-222-8647 


Tulsa  Magnetic  Imaging 
1430  South  Utica  Avenue 
Tulsa,  Oklahoma  74101 


MIST  brings  our  Cardiovasculal 


HThe  Division  of  Cardiovascular  Disease 
provides  clinical  seivaces  in  all  aspects 
ol  disease  involving  the  heart  and  blood 
vessels.  Faculty  members  within  the 
division  present  a broad  range  of  special  interests  and 
expertise,  including: 

Cardiac  Arnhythmias  • Cardiac  Angiography  • 
Valvular  and  Congenital  Heart  Disease  • Coronar)^ 
Artery  Angiography  • Ischemic  Heart  Disease  • 
Flemodynamics  • Radionuclide  Imaging  of  the 


Heart  • Holter  Monitoring  • Electrocardiography 
• Cardiac  NMR  • Digital  Subtraction  Cardiac 
Angiography  • Echocardiography  • Coronary 
Angioplasty  • Hypertension  • Coronary  Artery 
Thrombolytic  Therapy.  [ 

The  division  perfonrts  all  the  traditional  as  well  aj 
the  newest  diagnostic  and  therapeutic  procedures.  ! 

Inpatient  services  are  provided  in  fifty  beds  i 
maintained  in  the  University  of  Alabama  Hospitals,! 
including  seven  in  a specitically  maintained  and  : 


sease  Specialists  into  your  office. 


I equipped  Intensive  Evaluation  Unit, 
i The  Division  of  Cardiovascular  Disease  is  one  of 
41  departments  and  divisions  of  the  University  of 
Alabama  Medical  Center  accessible  to  you  through 
Medical  Infonnation  Service  via  Telephone  (MIST). 

By  dialing  the  MIST  number  you  have  access  to 
faculty  specialists  seven  days  a week,  24  hours  a day. 
Consultation,  relenuls,  and  transfers  via  the  Cntical 
Care  Transport  Seivace  are  as  close  as  your  phone 


Consult  With  A Speciahst,  Call 


MIST: 


1 800  292-6308 

IN  Al  ABAM.X 

1 800  452-9860 


OinSIOL  ALABAMA 


n n / A The  University 

I [ J r Z]  |^<  of  Alabama  at 

V / — 1 J Birmingham 
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WITH  161  COMPANIES 

DFFERINC  PRACTICE  MANAGEMENT 

COMPUTER  SYSTEMS 

HOW  DO  YOU  SPOT  A WINNER? 


(SA 

MOORE 


You  probably  weren’t  sure,  but  take  our  word  for  it  — there  are 
I over  1 60  healthcare  software  packages  available  in  the  U.S.  Now 
I we're  willing  to  admit  that  Moore  isn’t  the  only  system  available 
[ in  Arkansas,  but  we  do  have  some  distinct  advantages  over 
most,  if  not  all,  of  the  1 60  other  companies: 

• Proven  software  — over  2,600  installations. 

• Single  source  vendor  supplies. 

• Financially  stable  company,  with  annual  sales 
in  excess  of  $2  billion. 

• Management  specialists  at  both  the  local  and  national  levels. 


• Instant  "software  support." 

• Local  field  engineering  staff. 

• Complete  user  documentation. 

• Training,  including  computer-aided  instruction. 

• Financial  arrangements. 

But  even  more  importantly,  we  stand  on  our  record  — ask  any 
one  of  our  local  users.  We’ll  be  happy  to  furnish  their  names,  just 
give  us  a call. 

Authorized  dealer  for 


fV  ■ 

COKPOHmON 

1400  Brookwood  Drive 
Little  Rock,  AR  72202 
(501)  664-1073 


MOORE 


MOORE  BUSINESS  SYSTEMS 

A DIVISION  OF  MOORE  BUSINESS  FORMS  INC 


2 Lile  Court 

Adjacent  to  Baptist  Medical  Center 
Little  Rock,  Arkansas  72205 
501-224-1044 


Fellow,  American  Academy  of  Facial  Plastic  and 
Reconstructive  Surgery 

Diplomate,  American  Board  of  Otolaryngology 
American  Academy  of  Cosmetic  Surgery 
American  Board  of  Cosmetic  Surgery 


LITTLE  ROCK  DERMATOLOGY  CLINIC  P.A. 

and 


CLINIC  FOR  DERMATOLOGIC  LASER  THERAPY 


DISEASES  OF  THE  SKIN 
LASER  THERAPY 
DERMABRASION 


ULTRAVIOLET  LIGHT 
PUVA  FOR  PSORIASIS 
COLLAGEN  IMPLANTS 


CANCER  OF  THE  SKIN 
MOHS  CHEMOSURGERY 
RADIATION  THERAPY 


DIPLOMATES  AMERICAN  BOARD  OF  DERMATOLOGY 


G.  THOMAS  JANSEN,  M.D. 
BURTON  A.  MOORE.  M.D. 


• MICHAEL  G.  KEERAN,  M.D. 
GREGORY  A.  DWYER,  M.D. 


Suite  501,  Doctors  Building 


(501)664-4161 


Little  Rock,  Arkansas  72205 


We  are  announcing  opportunities  for 
you  to  serve  your  country  as  an  Air  Force 
Reserve  physician/officer  You  can  make 
new  professional  associations,  obtain 
CME  credit  and  help  support  the  Air 
Force  mission.  For  those  who  qualify, 
retirement  credit  can  be  obtained 
as  well  as  low  cost  life  insurance. 
One  weekend  a month  plus  two 
weeks  a year  or  less  can  bring 
you  pride  and  satisfaction  in 
serving  your  country. 


Call  Collect:  (404)  429-4892 
Major  Donald  O.  Gustavson 
Or  Fill  Out  Coupon  and  Mail  Today! 


To:  Air  Force  Reserve  Recruiting  Office 
14  AF/RSH 

Dobbins  AFB,  GA  30069-5002 


Name 


Address 

City 

Phone _ 


Medical  Specialty 


State 


Zip 

Prior  Service?  Yes  _ 
Date  of  Birth  _ 


AIR  FORCE  RESERVE 


14-610-1065 


A GREAT  WAY  TO  SERVE 


No 


r 
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PHYSICIANS’  DIRECTORY 


CENTRAL  CLINIC  FOR  WOMEN,  P.A. 

Suite  800,  Medical  Towers  Building 
9600  West  Twelfth  Street  Little  Rock,  Arkansas  72205 

Telephone  227-5885 

C.  E.  PHILLIPS,  M.D.,  F.A.C.O.G.  C.  ALLEN  McKNIGHT,  M.D.,  F.A.C.O.G. 

Office:  664-5330  If  No  Answer:  664-3402 

JAMES  L HAGLER,  M.D.,  P.A. 

GYNECOLOGY 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Recertified  by  American  Board  of  Obstetrics  and  Gynecology 

Suite  400,  Doctors  Building 

500  South  University  Little  Rock,  Arkansas  72205 


*C.  Dudley  Rodgers,  M.D. 
*D.  B.  Allen,  M.D. 


Suite  414,  Doctors  Building 
500  South  University 


♦K.  David  McKelvey,  M.D. 
*Kemp  Skokos,  M.D. 

•DIPLOMATES,  AMERICAN  BOARD  OF  OBSTETRICS  & GYNECOLOGY 

THE  WOMAN'S  CLINIC.  P.A. 

OBSTETRICS  & GYNECOLOGY  Phone:  664-4131 

LASER  CONIZATION  ULTRASONOGRAPHY  Little  Rock,  Arkansas 


DAVID  L.  BARCLAY,  M.D.,  P.A. 

Gynecology  and  Gynecologic  Oncology 
David  L Barclay,  M.D.,  FACOG,  FACS 
Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 

Suite  614  — 500  South  University  Avenue  Office:  (501 ) 664-8502 

Little  Rock,  Arkansas  72205  Exchange:  664-3402 


William  E.  Harrison,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

Doctors  Building  500  South  University 

Suite  71 1 Phono  664-9232  Little  Rock,  Ark.  72205 


CORNERSTONE  CLINIC  FOR  WOMEN 

DRS.  SIMMONS,  KWEE,  SMITH  & CRALL 

PROFESSIONAL  ASSOCIATION 

OBSTETRICS  AND  GYNECOLOGY 


♦ORMAN  W.  SIMMONS,  M.D.  *DOUGLAS  B.  SMITH,  M.D. 

♦JAMES  J.  KWEE,  M.D.  H.  DOUGLASS  CRALL,  M.D. 

♦Diplomates,  American  Board  of  Obstetrics  & Gynecology 

# I Lile  Court,  Little  Rock,  Arkansas  72205 

(across  from  new  Baptist  Medical  Center) 

Telephone  501-224-5500 


DRS.  THIBAULT  & COUNCIL,  P.A. 

Obstetrics  and  Gynecology 
Including  Colposcopy,  Laparoscopy 
and  Ultrasonography 
hours  by  appointment 


Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 

R.  A.  "Tony"  Council,  M.D.,  F.A.C.O.G. 
David  Caldwell,  M.D.,  F.A.C.O.G. 


9 1 0 North  East  Street 
Benton,  Arkansas  72015 
Phone:  778-0426 
Little  Rock:  847-4125 
Sheridan  Office:  942-5808 


ACentuiy 
of  Caring 


Mohin 800ff^ 

ibuprofen 


fcr^is 


J-6138  January  1986 


1 986  The  Upjohn  Company 


Before  prescriliing,  see  complete  prescribing  information  in  SK&F  CO. 
. 'ure  or  PDR.  The  following  is  a brief  summary. 

* I -'MflNINCi 

j Tins  drug  is  not  indicated  for  initial  therapy  of  edema  or  hypertension, 

I Edema  or  hypertension  requites  therapy  titrated  to  the  individual.  It  this 
combination  represents  the  dosage  so  determined,  its  use  may  be 
more  convenient  in  patient  management.  Treatment  of  hypertension 
and  edema  is  not  static,  but  must  be  reevaluated  as  conditions  in 
each  patient  warrant. 


Contraindications;  Concomitant  use  with  other  potassium-sparing  agents 
such  as  spironolactone  or  amiloride.  Further  use  in  anuria,  progressive 
renal  or  hepatic  dysfunction,  hyperkalemia.  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  component  or  other  sulfonamide- 
derived  drugs. 

Warnings:  Do  not  use  potassium  supplements,  dietary  or  otherwise,  unless 
hypokalemia  develops  or  dietary  intake  of  potassium  is  markedly  impaired. 
If  supplemenfary  potassium  is  needed,  potassium  tablets  should  not  be 
used.  Hyperkalemia  can  occur,  and  has  been  associated  with  cardiac  irregu- 
larities. It  is  more  likely  in  the  severely  ill,  with  urine  volume  less  than 
one  liter/day,  the  elderly  and  diabetics  with  suspected  or  confirmed  renal 
insufficiency.  Periodically,  serum  K+  levels  should  be  determined.  If  hyper- 
kalemia develops,  substitute  a thiazide  alone,  restrict  K+  intake.  Asso- 
ciated widened  QRS  complex  or  arrhythmia  requires  prompt  additional 
therapy.  Thiazides  cross  the  placental  barrier  and  appear  in  cord  blood. 
Use  in  pregnancy  requires  weighing  anticipated  benefits  against  possible 
hazards,  including  fetal  or  neonatal  jaundice,  thromboc^openia,  other 
adverse  reactions  seen  in  adults.  Thiazides  appear  and  triamterene  may 
appear  in  breast  milk.  If  their  use  is  essential,  the  patient  should  stop 
nursing.  Adequate  information  on  use  in  children  is  not  available.  Sensitivity 
reactions  may  occur  in  patients  with  or  without  a history  of  allergy  or 
bronchial  asthma.  Possible  exacerbation  or  activation  of  systemic  lupus 
erythematosus  has  been  reported  with  thiazide  diuretics. 

Precautions:  The  bioavailability  of  the  hydrochlorothiazide  component  of 
'Dyazide'  is  about  50%  of  the  bioavailability  of  the  single  entity.  Theoreti- 
cally, a patient  transferred  from  the  single  entities  of  Dyrenium  (triamterene, 
SKSF  CO.)  and  hydrochlorothiazide  may  show  an  increase  in  blood  pressure 
or  fluid  retention.  Similarly,  it  is  also  possible  that  the  lesser  hydro- 
chlorothiazide bioavailability  could  lead  to  increased  serum  potassium  levels. 
However,  extensive  clinical  experience  with  ‘Dyazide’  suggests  that  these 
conditions  have  not  been  commonly  observed  in  clinical  practice.  Do 
periodic  serum  electrolyte  determinations  (particularly  important  in  patients 
vomiting  excessively  or  receiving  parenteral  fluids,  and  during  concurrent 
use  with  amphotericin  B or  corticosteroids  or  corticotropin  [ACTH]). 
Periodic  BUN  and  serum  creatinine  determinations  should  be  made, 
especially  in  the  elderly,  diabetics  or  those  with  suspected  or  confirmed 
renal  insufficiency.  Cumulative  effects  of  the  drug  may  develop  in  patients 
with  impaired  renal  function.  Thiazides  should  be  used  with  caution  in 
patients  with  impaired  hepatic  function.  They  can  precipitate  coma  in 
patients  with  severe  liver  disease.  Observe  regularly  for  possible  blood 
dyscrasias,  liver  damage,  other  idiosyncratic  reactions.  Blood  dyscrasias 
have  been  reported  in  patients  receiving  triamterene,  and  leukopenia, 
thrombocytopenia,  agranulocytosis,  and  aplastic  and  hemolytic  anemia 
have  been  reported  with  thiazides.  Thiazides  may  cause  manifestation  of 
latent  diabetes  mellitus.  The  effects  of  oral  anticoagulants  may  be 
decreased  when  used  concurrently  with  hydrochlorothiazide;  dosage  adjust- 
ments may  be  necessary.  Clinically  insignificant  reductions  in  arterial 
responsiveness  to  norepinephrine  have  been  reported.  Thiazides  have  also 
been  shown  to  increase  the  paralyzing  effect  of  nondepolarizing  muscle 
relaxants  such  as  tubocurarine.  Triamterene  is  a weak  folic  acid  antagonist. 
Do  periodic  blood  studies  in  cirrhotics  with  splenomegaly.  Antihypertensive 
effects  may  be  enhanced  in  post-sympathectomy  patients.  Use  cautiously 
in  surgical  patients.  Triamterene  has  been  found  in  renal  stones  in  asso- 
ciation with  the  other  usual  calculus  components.  Therefore,  'Dyazide' 
should  be  used  with  caution  in  patients  with  histories  of  stone  formation. 
A tew  occurrences  of  acute  renal  failure  have  been  reported  in  patients  on 
'Dyazide'  when  treated  with  indomethacin.  Therefore,  caution  is  advised  in 
administering  nonsteroidal  anti-inflammatory  agents  with  'Dyazide'.  The 
following  may  occur:  transient  elevated  BUN  or  creatinine  or  both,  hyper- 
glycemia and  glycosuria  (diabetic  insulin  requirements  may  be  altered), 
hyperuricemia  and  gout,  digitalis  intoxication  (in  hypokalemia),  decreasing 
alkali  reserve  with  possible  metabolic  acidosis.  'Dyazide'  interferes  with 
fluorescent  measurement  of  quinidine.  Hypokalemia  is  uncommon  with 
'Dyazide',  but  should  it  develop,  corrective  measures  should  be  taken  such 
as  potassium  supplementation  or  increased  dietary  intake  of  potassium- 
rich  foods.  Corrective  measures  should  be  instituted  cautiously  and  serum 
potassium  levels  determined.  Discontinue  corrective  measures  and 
'Dyazide'  should  laboratory  values  reveal  elevated  serum  potassium. 
Chloride  deficit  may  occur  as  well  as  dilutional  hyponatremia.  Concurrent 
use  with  chlorpropamide  may  increase  the  risk  of  severe  hyponatremia. 
Serum  PBI  levels  may  decrease  without  signs  of  thyroid  disturbance.  Cal- 
cium excretion  is  decreased  by  thiazides.  'Dyazide'  should  be  withdrawn 
before  conducting  tests  for  parathyroid  function. 

Thiazides  may  add  to  or  potentiate  the  action  of  other  antihypertensive 
drugs. 

Diuretics  reduce  renal  clearance  of  lithium  and  increase  the  risk  of  lithium 
toxicity. 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness,  headache,  dry 
mouth;  anaphylaxis,  rash,  urticaria,  photosensitivity,  purpura,  other  dermat- 
ological conditions;  nausea  and  vomiting,  diarrhea,  constipation,  other 
gastrointestinal  disturbances;  postural  hypotension  (may  be  aggravated  by 
alcohol,  barbiturates,  or  narcotics).  Necrotizing  vasculitis,  paresthesias, 
icterus,  pancreatitis,  xanthopsia  and  respiratory  distress  including  pneu- 
monitis and  pulmonary  edema,  transient  blurred  vision,  sialadenitis,  and 
vertigo  have  occurred  with  thiazides  alone.  Triamterene  has  been  found  in 
renal  stones  in  association  with  other  usual  calculus  components.  Rare 
incidents  of  acute  interstitial  nephritis  have  been  reported.  Impotence  has 
been  reported  in  a few  patients  on  'Dyazide',  although  a causal  relationship 
has  not  been  established. 

Supplied;  ‘Dyazide’  is  supplied  as  a red  and  white  capsule,  in  bottles  of 
1000  capsules;  Single  Unit  Packages  (unit-dose)  of  100  (Intended  for 
institutional  use  only);  in  Patient-Pak™  unit-of-use  bottles  of  100. 
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In  Hypertension*... 
When  You  Need  to 
Conserve  K+ 


Potassium-  Sparing 

imZTOF 

25  mg  Hydrochlorothiazide/50  mg  Triamterene/SKF 

Over  19  Years  of  Confidence 


a product  of 

SK&F  CO. 

Carolina,  P.R.  00630 


The  unique 
red  and  white 
Dyazide®  capsule: 
'irbur  assurance  of 
SK&F  quality 
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PHYSICIANS’  DIRECTORY 

HOT  SPRINGS  GASTROENTEROLOGY  CLINIC,  P.A. 

RICHARD  W.  DUNN,  M.D. 

Oiplomafe,  American  Board  of  Infernal  Medicine 
Fellow  of  the  American  College  of  Gastroenterology 

SUITE  B 

133  ARBOR  STREET  PHONE  623-4898  HOT  SPRINGS.  ARKANSAS  71901 


BURTON-EISELE  CLINIC,  P.A. 


101  Whittington  Avenue  Phone:  321-2229 

Hot  Springs  National  Park,  Arkansas  71901 


GENERAL  SURGERY 

Frank  M.  Burton,  M.D.  (Ret.) 
James  H.  French,  M.D.  ( Ret.) 
W.  Martin  Eisele,  M.D. 

John  H.  Brunner,  M.D. 
CARDIOVASCULAR  SURGERY 
H.  Joe  Howe,  M.D. 


OBSTETRICS  AND  GYNECOLOGY 
John  L.  Haggard,  M.D. 

Deno  P.  Pappas,  M.D. 

W.  Sloan  Rainwater,  M.D. 

UROLOGY 


RADIOLOGIST  CONSULTANTS 

L.  O.  Bohnen,  M.D.  ( Ret.)  Louis  R.  Munos,  M.D. 

M.  R.  Springer,  M.D.  Phillip  L.  Smith,  M.D. 

W.  Y.  Springer,  M.D.  Cecil  W.  Cupp,  III,  M.D. 

Robert  W.  Fore,  M.D. 


James  F.  Burton,  M.D. 


ADMINISTRATOR 
Gene  H.  Brooks 


THE  STOUGH  DERMATOLOGY  & CUTANEOUS  SURGERY  CLINIC,  P.A. 

Doctors  Park  Phone  624-0673  Hot  Springs,  Ark.  7 1 90 1 

Diseases  ot  the  Skin  Cutaneous  Surgery 

Hair  Transplantation  Mohs  Chemosurgery 

D.  BLUFORD  STOUGH.  Ill,  M.D. 

Diplomate,  American  Board  of  Dermatology 
American  Society  for  Dermotologic  Surgery 
American  Academy  of  Facial  Plastic  & 

Reconstructive  Surgery,  Inc. 

American  Association  of  Cosmetic  Surgeons 


For  the  practice  of: 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 

JACK  A.  CATES,  M.D.,  P.A. 

Diplomate,  American  Board  of  Dermatology, 
American  Society  of  Dermatologic  Surgery 
and  American  College  of  Chemosurgery 

501/624-3376 
Res.  321-9745 


Suite  5,  100  Ridgeway  Place 
Hot  Springs,  Ark.  71901 


HENRIK  MADSEN  II.  M.D. 

Practice  Limited  To  Physiatry 
By  Referral  Only 

Physical  Medicine  and  Comprehensive  Rehabilitation 


OCCUPATIONAL  THERAPY 
PHYSICAL  THERAPY 
BIO-MEDICAL  ENGINEERING 
EMG  & NERVE  CONDUCT.  LAB 


PAIN  MANAGEMENT 
STROKE  REHABILITATION 
ARTHRITIC  REHABILITATION 
MUSCLE  & JOINT  DISEASES 


3 I I Whittington  Avenue 
CORF  Building 


Hot  Springs  Nat'l  Park,  AR  71901 
Phone;  501-624-5940 

Special  hotel  accommodation  for  out  of  town  patients 
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ARKANSAS  KNEE  CLINIC,  P.A. 

JAMES  S.  MULHOLLAN,  M.D. 

Practice  Limited  to  Orthopaedic  Conditions 
of  the  Knee  Joint  - Arthroscopic  Surgery 

410  Paricview  Medical  Office  Building 

I St.  Vincent  Circle 

Little  Rock,  Arkansas  72205 


Phone:  664-6334 
Exchange:  664-3402 


LIHLE  ROCK  HIP  AND  KNEE  ASSOCIATES.  P.A. 

D.  BUD  DICKSON.  M.D. 

Practice  limited  to  orthopaedic 
conditions  of  the  hip  and  knee 

TOTAL  JOINT  REPLACEMENT  and  ARTHROSCOPIC  SURGERY 


Suite  1 00,  Blandford  Physician  Center 

5 St.  Vincent  Circle 

Little  Rock,  Arkansas  72205 


501-663-4163  office 
501-664-3402  exchange 


HAROLD  G.  HUTSON.  M.D. 
WILLIAM  A.  RUNYAN.  M.D. 


Suit*  1 1 0,  Doctors  Park 
9600  Lil*  Drive 


ARKANSAS  BONE  & JOINT  CLINIC.  P.A. 
Traumatic,  Orthopedic  and  Hand  Surgery 

Phon*:  227-4150 


EARL  PEEPLES.  M.D. 
DAVID  BARNETT.  M.D. 


Little  Reck,  Arkaniat 


SAMUEL  B.  THOMPSON,  M.D. 
JOHN  D.  CHRISTIAN.  M.D. 
WILLIAM  L.  STEELE.  M.D. 


JOHN  G.  SLATER.  JR..  M.D. 
S.  BERRY  THOMPSON,  M.D. 
ROBERT  A.  PORTER.  JR.,  M.D. 


TCS  ORTHOPAEDIC  CLINIC.  P.A. 

SUITE  30.  1100  N.  UNIVERSITY  Phone  664-77 1 0 LITTLE  ROCK.  ARKANSAS  72207 


G.  DOYNE  WILLIAMS,  M.D.,  P.A. 

CARDIOVASCULAR  SURGERY 

G.  Doyne  Williams,  M.D.*t 
Ruel  N.  Wright,  M.D.*t 
Charles  J.  Watkins,  M.D.*t 

*Diplomate,  American  Board  of  Surgery 
fDiplomate,  American  Board  of  Thoracic  Surgery 

Suite  201 

#5  St.  Vincent  Circle  Phone:  666-2894  Little  Rock,  AR 


Consider  the 
causative  organisms... 


cefaclor 


250-nng  Pulvules^  t.i.d. 


offers  effectiveness  against 
the  major  causes  of  bacterial  bronchitis 

H.  influenzae,  H.  influenzae,  S.  pneumoniae,  S.  pyogenes 

(ampicillin-susceptible)  (ampicillin-resistant) 


Brief  Summary  Consult  the  package  literature  tor  prescribing 
information 

Indications  and  Usage  Cecloi'  (celaclor.  Lilly)  is  indicated  in  the 
treatment  of  the  lollowing  infections  when  caused  by  susceptible 
strains  ot  the  designated  microorganisms 

Lower  respiratory  inlections.  including  pneumonia  caused  by 
Sireoiococcus  pneumoniae  lOiplococcus  pneumomaei.  Haemoph 
ilus  influemae.  and  S pyogenes  (group  A beta-hemolytic 
streptococci) 

Appropriate  culture  and  susceptibility  studies  should  be 
perlormed  to  determine  susceptibility  of  the  causative  organism 
to  Ceclor 


Contraindication  Ceclor  is  contraindicated  in  patients  with  known 
allergy  to  the  cephalosporin  group  of  antibiotics 


Warnings  IN  PENICILLIN-SENSITIVE  PATIENTS,  CEPHALO- 
SPORIN ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY 
THERE  IS  CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL 
CROSS-ALLERGENICITY  OF  THE  PENICILLINS  AND  THE 
CEPHALOSPORINS  AND  THERE  ARE  INSTANCES  IN  WHICH 
PATIENTS  HAVE  HAD  REACTIONS,  INCLUDING  ANAPHYLAXIS. 
TO  BOTH  DRUG  CLASSES 

Antibiotics,  including  Ceclor.  should  be  administered  cautiously 
to  any  patient  who  has  demonstrated  some  form  ol  allergy, 
particularly  to  drugs 

Pseudomembranous  colitis  has  been  reported  with  virtually  all 
broad-spectrum  antibiotics  (including  macrolides,  semisynthetic 
penicillins,  and  cephalosporins);  therefore,  it  is  important  to 
consider  its  diagnosis  in  patients  who  develop  diarrhea  in 
association  with  the  use  ol  antibiotics  Such  colitis  may  range  in 
severity  Irom  mild  to  lite-ihreatening 
Treatment  with  broad-spectrum  antibiotics  alters  the  normal 
flora  of  the  colon  and  may  permit  overgrowth  of  Clostridia  Studies 
indicate  that  a toxin  produced  by  Closlniiium  difficile  is  one 
primary  cause  of  antibiotic-associated  colitis 
Mild  cases  ot  pseudomembranous  colitis  usually  respond  to 
drug  discontinuance  alone  In  moderate  to  severe  cases,  manage- 


ment should  include  sigmoidoscopy,  appropriate  bacieriologic 
studies,  and  fluid,  elecfiolyie.  and  protein  supplementation 
When  the  colitis  does  not  improve  after  the  drug  has  been 
discontinued  or  when  it  is  severe,  oral  vancomycin  is  the  drug 
of  choice  for  antibiotic-associated  pseudomembranous  colitis 
produced  by  C difficile  Other  causes  of  colitis  should  be 
ruled  out 

Precautions  General  Precautions  - If  an  aiietoic  reaction  to 
Ceclor  ■ (cefaclor,  Lilly)  occurs,  the  drug  shoulrJ  be  discontinued, 
and,  if  necessary,  the  patient  should  be  treated  with  appropriate 
agents  e g pressor  amines,  antihistamines,  or  corticosteroids 
Prolonged  use  of  Ceclor  may  result  in  the  overgrowth  of 
nonsusceplible  organisms  Careful  observation  of  the  patient  is 
essential  If  superinlection  occurs  during  therapy,  appropriate 
measures  should  be  taker. 

Positive  direct  Coombs'  tests  have  been  reported  during  treat- 
ment with  the  cephalosporin  antibiotics  In  hematologic  studies 
or  in  transfusion  cross-matching  procedures  when  antiglobulin 
tests  are  perlormed  on  the  minor  side  or  in  Coombs’  testing  of 
newborns  whose  mothers  have  received  cephalosporin  antibiotics 
before  parturition,  it  should  be  recognized  that  a positive 
Coombs'  test  may  be  due  to  the  drug 
Ceclor  should  be  administered  with  caution  in  the  presence  o 
markedly  impaired  renal  function  Under  such  conditions,  careful 
clinical  observation  and  laboratory  studies  should  be  made 
because  safe  dosage  may  be  lower  than  that  usually  recommended 
As  a result  of  administration  of  Ceclor,  a false-positive  reaction 
lor  glucose  in  the  urine  may  occur  This  has  been  observed  with 
Benedict's  and  Fehling's  solutions  and  also  with  Chnitest’ 
tablets  but  not  with  Tes-Tape'  (Glucose  Enzymatic  Test  Strip. 
USP,  Lilly) 

Bioad-spectium  antibiotics  should  be  prescribed  with  caution  in 
individuals  with  a history  of  gastrointestinal  disease,  particularly 
colitis 

Usage  in  Pregnancy  - Pregnancy  Category  B - Reproduction 
studies  have  been  performed  in  mice  and  rats  at  doses  up  to  12 
times  the  human  dose  and  in  feriets  given  three  times  the  maximum 


human  dose  and  have  revealed  no  evidence  of  impaired  fertility 
or  harm  to  the  fetus  due  to  Ceclor  • (cefaclor,  Lilly)  There  are, 
however,  no  adequate  and  well-controlled  studies  in  pregnant 
women  Because  animal  reproduction  studies  are  not  always 
predictive  of  human  response,  this  drug  should  be  used  during 
pregnancy  only  if  clearly  needed 
Nursing  Mothers  - Small  amounts  of  Ceclor  have  been  detected 
in  mother's  milk  following  administration  ol  single  500-mg  doses 
Average  levels  were  0 18, 0 20. 0 21 , and  0 lb  mcg/ml  al  two, 
three  four,  and  five  hours  respectively  Trace  amounts  were 
detected  at  one  hour  The  effect  on  nursing  infants  is  not  known 
Caution  should  be  exercised  when  Ceclor  is- administered  to  a 
nursing  woman 

Usage  in  Children  - Salety  and  effectiveness  ol  this  product  for 
use  in  infants  less  than  one  month  ol  age  have  not  been  established 

Adverse  Reactions  Adverse  effects  considered  related  to  therapy 
with  Ceclor  are  uncommon  and  are  listed  below 
Gastrointestinal  symptoms  occur  in  about  2.5  percent  of 
patients  and  include  diarrhea  (1  in  70) 

Symptoms  ol  pseudomembranous  colitis  may  appear  eilhei 
during  or  alter  antibiotic  treatment  Nausea  and  vomiting  have 
been  reported  rarely 

Hypersensitivity  reactions  have  been  reported  in  about  1 5 
ercent  of  patients  and  include  morbiliform  eruptions  (1  in  100) 
ruritus,  urticaria,  and  positive  Coombs'  tests  each  occur  in  less 
than  1 in  200  patients  Cases  ol  serum-sickness-like  reactions 
(erythema  multiforme  or  the  above  skin  manifestations  accompanied 
by  arthritis/arthralgia  and,  frequently,  lever)  have  been  reported 
These  reactions  are  apparently  due  to  hypersensitivity  and  have 
usually  occurred  during  or  lollowing  a second  course  of  therapy 
with  Ceclor  Such  reactions  have  been  reported  more  frequently 
in  children  than  in  adults  Signs  and  symptoms  usually  occur  a few 
days  after  inttialion  of  therapy  and  subside  within  a few  days 
after  cessation  of  therapy  No  serious  sequelae  have  been  reported 
Antihistamines  and  corticosteroids  appear  to  enhance  resolution 
of  the  syndrome 

Cases  of  anaphylaxis  have  been  reported,  half  of  which  have 


occurred  in  patients  with  a history  ot  penicillin  alleigy 

Other  effects  considered  related  to  therapy  included 
eosinophiha  (1  in  50  patients)  and  genital  pruritus  or  vaginitis 
(less  than  1 in  100  patients) 

Causal  Relationship  Uncertain  - Transitory  abnormalities  in 
clinical  laboratory  test  results  have  been  reported  Although  they 
were  of  uncertain  etiology,  they  are  listed  below  to  serve  as 
alerting  mtormaiion  tor  the  physician 

Hepatic  - Slight  elevations  in  SCOT,  SGPT,  or  alkaline 
phosphatase  values  (1  in  40) 

Hematopoietic  - Transient  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  In  inlants  and  young 
children  (1  in  40) 

flena/-  Slight  elevations  in  BUN  or  serum  creatinine  (less  than 
1 in  500)  or  abnormal  urinalysis  (less  than  1 in  200) 

1061782RI 


Note  Ceclor*  (celaclor,  Lilly)  is  contraindicated  in  patients 
with  known  allergy  to  the  cephalosporins  and  should  be  given 
cautiously  to  penicillin-allergic  patients 
Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophylaxis 
of  rheumatic  fever  See  prescribing  information 
©1984.  ELI  LILLY  AND  COMPANY 


Additional  information  availahie  to 
the  profession  on  request  from 
£li  Lilly  and  Company 
Indianapolis  Indiana  46285 
Eli  Lilly  Industries,  Inc 
Carolina,  Puerto  Rico  00630 
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BAKER  ^ 
PSYCHIATRIC 
CLINIC  ^ 


2112  South  Greenwood  Avenue  785-2361  Fort  Smith,  Arkansas 
Adult  Psychiatry  — 

Inpatient  and  Outpatient  Services 
Individual,  Marital  and  Family  Counseling 

MAX  ALDEN  BAKER,  M.D.  JOE  F.  BRADLEY,  M.D. 

KAY  FEILD,  Ph.D.  SALLY  GOFORTH,  Ph.D. 


CAGLE  HARRENDORF,  M.D.,  P.A. 

PSYCHIATRY  AND  PSYCHOSOMATIC  MEDICINE 
SUITE  320,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  OFFICE:  653-6346  LIHLE  ROCK.  ARKANSAS  72205 


WARREN  M.  DOUGLAS.  M.D.,  P.A. 

PSYCHIATRY 

Medical  Towers  Bldg.,  Suite  260  — 9601  Lile  Drive 
Uttle  Rock,  Arkansas  72205 

By  Appointment  Diplomate 

(501 ) 224-2447  American  Board  of  Psychiatry 


AUBREY  C.  SMITH,  M.D.,  LTD. 

Psychiatry 

Certified,  American  Board 
of  Psychiatry 

LICENSED  OUTPATIENT  PSYCHIATRIC  CENTER 

Psychiatric  Evaluations  Neuropsychological  Evaluations 

Individual  Psychotherapy  Family  Therapy 

Biofeedback  Marital  Counseling 

Group  Therapy 

Suite  260  # I St.  Vincent  Circle 

Parkview  Medical  Building  Telephone  (501 ) 664-0001  Little  Rock,  Arkansas  72205 


ARKANSAS  PSYCHIATRIC  CLINIC.  PROF.  ASSN. 

#21  Bridge  Way  Road,  North  Little  Rock,  Arkansas  72118  — 771-4570 
Child,  Adolescent  and  Adult  Psychiatry 

Joe  T.  Backus,  M.D.  R.  Fred  Broach,  M.D. 

T.  Stuart  Harris,  M.D.  Psychiatrist 

Psychiatrists 


Office  Phone:  225-0777 

FRANK  M.  WESTERFIELD,  JR..  M.D. 

PSYCHIATRY 


Home  Phone:  868-5874 


230  MEDICAL  TOWERS  BUILDING 


LITTLE  ROCK,  ARKANSAS 


The  Ear  & Nose-Throat  Clinic,  P.A. 

and 


Outpatient  Surgery  Center 


1200  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 

Telephone  (501 ) 227-5050  If  No  Answer  Call  372-6789 


DIPLOMATES,  AMERICAN  BOARD  OF  OTOLARYNGOLOGY 


H.  A.  TED  BAILEY,  JR..  M.D. 
Otology 

JAMES  J.  PAPPAS.  M.D..  F.A.C.S. 
Otology 

ROBERT  N.  McGREW.  M.D. 
Otolaryngology  & Rhinology 


JOE  B.  COLCLASURE.  M.D.,  F.A.C.S. 
Otolaryngology  & Facial 
Plastic  Surgery 

JOHN  R,  E.  DICKINS,  M.D.,  F.A.C.S. 
Otology  & Neurotology 


OUTPATIENT  SURGERY  CENTER 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Licensed  by  Arkansas  Department  of  Heafth 

Surgery  Suite  and  Recovery  Room  for  Ambulatory  Surgical  Cases 
JOSEPH  R.  PHILLIPS.  R.N.,  B.S. 

Administrator 

AUDIOLOGY  DEPARTMENT 
HEARING  AID  DISPENSARY 

Diagnostic  Services  — Brain  Stem  Electric  Response  Evaluations 

MICHAEL  E.  WINSTON.  Ph.D..  C.C.C. 

Director 


VESTIBULAR  LABORATORY 

Electronystagmographic  (ENG)  Evaluation  of  Balance  Disturbances 

INHALANT  ALLERGY 

Intradermal  Skin  Testing  — Modified  RAST 
Antigens  Supplied  to  Primary  Care  Physicians 
ROBERT  N.  McGREW.  M.D. 

RADIOLOGY 

Compere  Unit  for  Radiographic  Studies  of  the  Head  and  Neck 

RESEARCH  AND  DEVELOPMENT 

Cochlear  Implant  Project 
SHARON  S.  GRAHAM.  M.A.,  C.C.C. 

Coordinator 


OFFICE  ADMINSTRATION 
GLORIA  A.  HORTON 
Manager 


PHYSICIANS’  DIRECTORY 


Office:  664-3018 


If  No  Answer:  664-3402 


THE  ARKANSAS  NEUROLOGICAL  CLINIC,  LTD. 

DAVID  A.  MILES.  M.D. 

MEDICAL  NEUROLOGY 

Hectroence  ph  a log  ra  phy 
Electromyography 
Nerve  Conduction 


SUITE  613,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  LITTLE  ROCK.  ARKANSAS  72205 


THOMAS  M.  FLETCHER.  JR.,  M.D.,  P.A. 

NEUROLOGICAL  SURGERY 

SUITE  207.  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  664-3021  LITTLE  ROCK.  ARKANSAS 


NEUROLOGICAL  SURGERY  ASSOCIATES,  P.A. 


750  Medical  Towers  Building 
Baptist  Medical  Center  Campus 
9600  West  Twelfth  Street 
Little  Rocic,  Arkansas 
72205 

Telephone:  (501)225-0880 


Robert  Watson,  M.D.  (Emeritus) 
John  H.  Adametz,  M.D. 

Ray  Jouett,  M.D. 

Robert  D.  Dickins,  Jr.,  M.D. 


Wilbur  M.  Giles.  M.D. 
David  L.  Reding,  M.D. 
Ronald  N.  Williams,  M.D. 
Zachary  Mason,  M.D. 


FRANCISCO  BATRES,  M.D.,  F.A.C.O.G. 

GYNECOLOGY  AND  INFERTILITY 

LAPAROSCOPY  — HYSTEROSCOPY  — MICROSURGERY  — PERGONAL  THERAPY 


500  South  University,  Suite  318 

Little  Rock,  Arkansas  72205  Phone;  663-5858 


PHYSIATRY  ASSOCIATES 

SPECIALIZING  IN  REHABILITATION  MEDICINE 

AT 

THE  ARKANSAS  REHABILITATION  INSTITUTE 
12807  KANIS  ROAD 
LITTLE  ROCK.  ARKANSAS  72211 
(501)224-0005 

PROVIDING  MEDICAL  DIRECTION  OF  THERAPIES  FOR  A TEAM  APPROACH  TO 
RETRAINING  PATIENT  AND  FAMILY  FOR  MAXIMUM  INDEPENDENCE. 

DIANE  G.  LEPORE.  M.D. 


Timberlawn  Psychiatric  Hospital 


• 206  Inpatient  Beds 

• Day  Hospital 

• Outpatient  Psychiatric 
Services 

• Department  of  Child  and  Adolescent 
PsychiatH' 


• Family  Assessment  Center 

• Psychiatric  Residenq^  Program 

• Psychiatric  Evaluation 

PO.  Box  11288  Dallas,  Texas  75223 

214/381-7181 

Established  in  1917 


RADS^IOGY 

CONSULTANTS 

BAPTIST  MEDICAL  CENTER 
Little  Rock 

ARKANSAS  REHABILITATION  INSTITUTE 
Little  Rock 

MEMORIAL  HOSPITAL 
North  Little  Rock 

REBSAMEN  REGIONAL  MEDICAL  CENTER 
Jacksonville 

OUT-PATIENT  RADIOLOGY  SERVICES 
1 100  Medical  Towers 
Little  Rock 

Telephone:  227-5240 

JAMES  R.  BEARDEN,  \A.D. 

JOHN  W.  LANE.  M.D. 

GEORGE  H.  BRENNER.  M.D. 

W.  CLYDE  GLOVER.  M.D. 

JOHN  W.  JOYCE.  M.D. 

ROBERT  L.  FINCHER.  M.D. 

DOYNE  DODD.  M.D. 

H.  W.  McADOO.  JR..  M.D. 

HENRY  A.  LILE.  M.D. 

GLENN  V.  DALRYMPLE,  M.D. 
SAMUEL  B.  CARUTHERS.  JR..  M.D. 
JOSEPH  M.  GETTYS.  JR..  M.D. 
JOHN  E.  SLAYDEN.  M.D. 

LINDY  HODGES,  M.D. 

MICHAEL  KING.  M.D. 

WILLIAM  T.  HENRY.  M.D. 


Z' 


For  Higher  Profitability,  Uncap  the 
Management  Services  of  GBS 


We’re  more  than  an  accounting  service. 

We’ll  establish  a business  plan,  organize  your 
records,  show  you  how  to  improve  cash  flow 
and  collection  procedures  & much  more. 

To  find  out  more,  call  or  write  for  our 
brochure. 


GBS: 

« « 

1604  Merrill  Dr. 


General  Business  Services 

Ronald  D.  Scott  224-4060 

Little  Rock,  Ark.  7221 1 ^ 


PHYSICIANS’  DIRECTORY 

WESTERN  ARKANSAS  EAR,  NOSE  & THROAT  CLINIC,  P.A. 

*Diplomates,  American  Board  of  Otolaryngology 

CHARLES  S.  LANE.  JR..  M.D.. 

F.A.C.S..*  P.A. 

Audiologist, 

THOMAS  H.  RAYMOND.  M.D.. 

F.A.C.S.* 

CAROL  D.  SMITH.  M.S. 

EDGAR  A.  GEDOSH.  M.D.* 

600  South  Sixteenth 

PAUL  1.  WILLS.  M.D..  F.A.C.S.* 

Fort  Smith,  Arkansas  72901 

A.  C.  BRADFORD,  M.D. 

R.  E.  VANDERPOOL,  M.D. 

D.  W.  GOLDSTEIN.  M.D. 

(1888-1980) 

J.  L.  MAGNESS,  JR..  M.D. 

DERMATOLOGY 

COOPER  CLINIC  BUILDING 

FORT  SMITH,  ARKANSAS 

WALDRON  ROAD  at  ELLSWORTH 

Telephone  452-2077 

DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.  0.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 

W.  R.  Brooksher.  M.D.  ( 1894-1971 ) 

♦ Wm.  T.  Huskison,  M.D,,  A.B.N.M.* 

John  A.  Worrell,  MiD.* 

Paul  L.  Rogers,  M.D.,  F.A.C.R.* 

William  C.  Culp,  M.D.* 

Richard  N.  Brown,  M.D.* 

Thomas  G.  Parker,  M.D. 

RADIOLOGISTS,  P.A. 

Thomas  P.  Lynch,  M.D.* 

RADIOLOGY  — NUCLEAR  MEDICINE 

Suite  109,  1501  South  Waldron 

*Diplomates,  American  Board 

Phone  452-9416 

Fort  Smith,  Arkansas 

OBSTETRICS  AND 

GYNECOLOGY 

GYNECOLOGY 

J.  F.  Kelsey,  M.D. 

M.  L.  Hyde,  M.D. 

R.  L.  Sherman,  M.D. 

D.  B.  Glover,  M.D. 

W.  P.  Phillips,  M.D. 

H.  G.  Ellis,  M.D. 

R.  E.  Feezed,  M.D. 

OBSTETRICAL  & GYNECOLOGICAL  ASSOCIATES.  P.A. 

Diplomates,  American  Board  of  Obstetrics  & Gyne< 

:ology 

408  South  1 6th  Street 

Telephone  785-241 1 

Fort  Smith,  Arkansas 

Everett  C.  Moulton,  Jr.,  M.D. 

MOULTON  EYE  CLINIC 

Everett  C.  Moulton,  111,  M.D. 

General  Ophthalmology  and  Ophthalmic  Surgery 

Suite  318,  7303  Rogers 

(501)  452-9043 

Fort  Smith,  Arkansas  72903 

► ◄ DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 

MANAGE  YOUR  OFFICE  MORE  EFFECTIVELY  WITH 
THE  MPM  1000  SYSTEM  AVAILABLE  THROUGH 
SOUTHERN  MEDICAL  ASSOCIATIONS 
PHYSICIANS’  PURCHASING  PROGRAM 


Manage  your  office  more 
effectively  with  the  MPM 
1000  System  available 
through  the  Physicians’ 
Purchasing  Program. 

Managing  your  office 
shouldn’t  be  hard; 
however,  with  the  current 
insurance  requirements  and 


the  impending  Medicare 
changes  looming  on  the 
horizon,  it  will  get  more 
difficult.  You  should  call 
Curtis  1000  Information 
Systems  or  Southern 
Medical  Association  to  find 
out  how  the  MPM  1000  can 
help  make  your  practice 
run  more  effectively. 


AVAILABLE  ON  IBM  A/T 


MPM  1000  Simplifies  Your  Paperwork 

You  will  be  able  to  reduce  the  mountains  of  paper- 
work by  using  your  MPM  1000  system  to  process  all 
your  insurance,  complete  your  billing  plus  instan- 
taneously sort  and  file  necessary  information. 

MPM  1000  Speeds  Up  Your  Cash  Flow 

The  MPM  1000  system  will  increase  your  daily  bank 
deposits  by  processing  all  your  insurance  and  pa- 
tients’ receivables  quickly. 

MPM  1000  Improves  Your  Practice  Management 

With  the  MPM  1000  system  you  can  easily  and  intel- 
ligently manage  your  practice  with  computer  gene- 
rated reports.  Trends  and  problems  are  easily  iden- 
tified so  you  can  take  corrective  action  before  they 
become  serious. 


MPM  1000  Is  A One  Source  Solution 

The  MPM  1000  is  a one  source  solution.  With  your 
system  you  receive  all  hardware  (IBM  or  Texas  In- 
struments), software,  complete  five  day  training  pro- 
gram and  responsive  after  sale  support. 

IBM  PC/AT  At  Discount 

Best  of  all,  these  systems  are  available  through  SMA 
Services,  Inc.,  Physicians’  Purchasing  Program  with 
substantial  discounts  on  IBM  and  Texas  Instrument 
equipment. 

FOR  MORE  INFORMATION,  please  fill  out  the 
coupon  below  and  mail  it  to  Southern  Medical  Asso- 
ciation, or  for  faster  service  call  Southern  Medical  at 
(205)  945-1840  or  Curtis  1000  Information  Systems  at 
800-241-4780. 


□ YES!  I would  like  more  information  on  MPM  1000 

My  interests  are:  □ Immediate  □ Long  term  □ Please  contact  me  for  a survey 
I am  a member  of  SMA  □ 


Name 

(Please  Print) 

Address 

City 

State 

Zip 

( ) 

Specialty  Office  Phone 

Mail  to:  CURTIS  1000  INFORMATION  SYSTEMS 


2296  Henderson  Mill  Road 
Suite  402 

Atlanta,  Georgia  30345 


PHYSICIANS’  DIRECTORY 


ARKANSAS  ALliE^RGY  CLINIC,  P.A. 


8500  West  Markham,  Suite  319 
Little  Rock.  AR  72215 
227-5210 

Purcell  Smith,  Jr.,  M.D. 

Bill  F.  Hefley,  M.D. 


Fred  J.  Kittler,  M.D. 


2504  McCain  Boulevard,  Suite  I 18 
McCain  Place  Building 
North  Little  Rock.  AR72II6 
758-9696 

Joseph  W.  Matthews,  M.D. 
Paul  Martin  Fiser,  M.D. 


Diplomates,  American  Board  of  Allergy  and  Immunology 


LIHLE  ROCK  ALLERGY  CLINIC,  P.A. 

Suite  104  • 1 1 2 1 5 Hermitage  Road 

Little  Rock,  AR  722 M • (SOI)  224- 1 1 56 


Kelsy  J.  Caplinger,  M.D. 

American  Board  of 
Allergy  & Immunology 

Sene  L.  France,  M.D. 


THOMAS  S.  JOHNSTON,  M.D. 


American  Board  of 
Allergy  and  Immunology 


5326  WEST  MARKHAM 


ALLERGY  ASSOCIATES,  P.A. 

Diagnosis  and  Treatment  of  Allergic  Diseases 

Phone  664-3904  LITTLE  ROCK.  ARKANSAS  72205 


WILLIAM  N.  JONES,  M.D. 

DISEASES  OF  THE  SKIN 

Diplomate  American  Board  of  Dermatology 

SUITE  708,  DOCTORS  BUILDING 
500  SOUTH  UNIVERSITY  AVENUE 


LIHLE  ROCK.  ARKANSAS 
TELEPHONE  664-0418 


Office  Hours  by  Appointment  — Closed  Wednesday  Afternoons  Phone:  666-5451  (office);  225-5430  (homo) 

ARKANSAS  DERMATOLOGY  CLINIC,  P.A. 

CARL  J.  RAOUE.  M.D. 

Diplomate,  American  Board  of  Dermatology  — Certified  for  Special  Competency  in  Dermatopathology 
Suite  704,  Doctors  Building  500  South  University,  Little  Rock.  Arkansas  72205 

DOCTOR  ^ 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 


CRESTVIEW  FAMILY  CLINIC,  P.A. 

Family  Practice  P.  O.  Box  805  Family  Practice 

JAMES  W.  DURHAM,  M.D.*  Jacbonville,  Arkansas  72076  RICHARD  HAYES.  M.D. 

GEORGE  A.  McCRARY.  M.D.**  (501)  982-4551  J.  DALE  CALHOON,  M.D.* 

*Diplomate,  American  Board  of  Family  Practice 
**Fellow,  American  Board  of  Family  Practice 


HOT  SPRINGS  NEUROLOGY  GROUP,  P.A. 

Electroencephalography  Electromyography 
Carotid  Doppler  Studies  Evoked  Potentials 
Fellow  American  Academy  of  Neurology 
R.  PAUL  TUCKER,  M.D. 

200  Whittington,  Suite  504  623-7762  Hot  Springs,  Arkansas  71902 

Post  Office  Box  1213 


In  ten  years  vour  malpractice 
carrier  may  be  just  a memory 

Unless  it’s  Medical  Protective. 


As  you  consider  professional  liability  insurance, 
consider  this.  The  coverages  stated  in  the  policy  are 
basically  a promise  — a promise  to  be  here  when 
needed  regardless  of  legal  climate  or  economic 
conditions.  A company’s  ability  to  keep  this  promise 
is  critical  because  your  financial  security  may 
depend  on  it.  Unfortunately,  too  many  firms  are  now 
finding  the  task  impossible. 

Analyze  your  liability  insurance  options  carefully 
just  as  you  would  any  important  investment.  Go 
beyond  the  agent  and  the  policy  to  the  company  that 


stands  behind  both.  How  long  has  it  been  in  opera- 
tion? Has  it  weathered  some  of  the  tough  times?  Will 
it  be  there  for  you  when  you  need  help? 

The  Medical  Protective  Company  pioneered  profes- 
sional liability  coverage  before  the  turn  of  the 
century  and  has  served  doctors  exclusively  ever 
since.  Over  500,000  of  them.  Through  good  times 
and  bad.  We’ll  be  here  when  you  need  us. 

Contact  The  Medical  Protective  Company  through 
one  of  our  general  agents.  History  shows  we  keep 
our  promises. 


John  Bangert 

130  Evergreen  Place,  1100  N.  University,  Little  Rock,  AR  72207,  (501)  664-7449 


Diamonds  of  a carat  or 
more  are  one  in  a million.  When 
you’re  ready  for  yours,  you’ll 
choose  Stanley’s . . . where 
diamonds  and  fine  jewelry  are 
always  special. 

5.05  carat  ring,  $35,000 
2.01  carat  necklace,  $7,500 
2.08  carat  earrings,  $6,250 
1.25  carat  bracelet,  $4,000 

Always  Special 


Jewelers/ Gemologist  Since  1936 


3422  JFK  Boulevard  • North  Little  Rock 
753-1081 

Member  American  Gem  Society 


1 

1 ^ i 

■3 

INDERALLAa 


Hours  after  dose  (steady  state) 


INDERAL  LA 
avoids  the  sharp  peak: 
seen  with  atenolol 


Blood  pressure  controlled 


Smooth  blood  pressure 
control  and  well  tolerated 


Once-daily 

INDERALLA 


(PROimWLHCI)  Capsules 


Once-daily  INDERAL  LA  (propranolol  HCl)  keeps 
life  simple  for  the  patient.  A single  dose  provides 
24-hour  blood  pressure  control.  Convenient  and  well 
tolerated,  INDERAL  LA  rarely  interferes  with 
everyday  living.  In  fact,  a recent  study  of  138  patients 
found  a low  incidence  of  side  effects  with  INDERAL 
LA,  which  was  not  significantly  different  from  that 
reported  with  metoprolol  and  atenolol.^ 

INDERAL  LA  should  not  be  used  in  the  presence  of 
congestive  heart  failure,  sinus  bradycardia,  cardiogenic 
shock,  heart  block  greater  than  first  degree,  and 
bronchial  asthma. 


Please  turn  page  for  brief  summary  of  prescribing  information. 


bolol  over  24  hours 


1 

,1 

80  mg  INDERAL  LA 

1 

1 

50  mg  atenolol 

16  20  24 

asma  concentrations  in  relation  to  the  mean . 


Smooth,  consistent 
[plasma  drug  levels 
lover  24  hours 

|fu11,  24-hour  blood 
pressure  control 

with  INDERAL  LA 


tnd  feeling  good. 


Added  blood  pressure 
control  with  the  preferred 
diuretic 

iWhen  more  than  one  antihypertensive  agent  is  needed, 
once-daily  IN  DERIDE  LA  enhances  patient  compliance 
to  improve  long-term  control.  Patients  receive  all  the 
benehts  of controlled-release  IN DER AL  LA  and 
standard-release  hydrochlorothiazide  (HCTZ),  for 
comfortable  morning  diuresis.  Not  only  does  this 
regimen  permit  patients  to  follow  normal  daily 
routines,  but  HCTZ  also  produces  less  potassium 
wastage  on  a mg-for-mg  basis  than  chlorthalidone. 


Once-daily 

INDERIDE  LA 


As  with  alt  fixed-combination  antihypertensives,  INDERIDE  LA 
IS  not  indicated  for  the  initial  treatment  of  hypertension. 

Please  turn  page  for  brief  summary  of  prescribing  information. 


Once-daily 

^eXRALLA 

mpmaoLHCii 


LONG  ACTING 
CAPSULES 


i 

* 80  mg 


■E.  J 


a 

HAL  LA 


The  appearance  of  these  capsules 
120  mg  ajjlilii  i50mq  's  a registered  trademark 
^ of  Ayerst  Laboratories. 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULARS.) 
INDERAL®  LA  Brand  of  PROPRANOLOL  HYDROCHLORIDE  (Long  Acting  Capsules) 
INDERIDE®LA  Brand  of  PROPRANOLOL  HYDROCHLORIDE  (INDERAL®  LA)  and  HYDRO- 
CHLOROTHIAZIDE (Long  Acting  Capsules) 

INDERAL  LA  AND  INDERIDE  LA  Capsules  should  nof  be  considered  simple  mg-for-mg  subsfi- 
tutes  for  INDERAL  and  INDERIDE  Tablefs.  Please  see  package  circulars. 

CONTRAINDICATIONS 

Propranolol  hydrochloride  (INDERAL®  LA):  Propranolol  is  contraindicafed  in  1)  car- 
diogenic shock,  2)  sinus  bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma, 
4)  congestive  heart  failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia 
treatable  with  propranolol. 

Hydrochlorothiazide:  Hydrochlorothiazide  is  contraindicated  m patients  with  anuria  or 
hypersensitivity  to  this  or  other  sulfonamide-derived  drugs 

WARNINGS 

Propranolol  hydrochloride  (INDERAL®  LA):  CARDIAC  FAILURE  Sympathetic  stimu- 
lation may  be  a vital  component  supporting  circulatory  function  in  patients  with  congestive  heart 
failure,  and  its  inhibition  by  beta  blockade  may  precipitate  more  severe  failure  Although  beta 
blockers  should  be  avoided  in  overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with 
close  follow  up  in  patients  with  a history  of  failure  who  are  well  compensated,  and  are  receiving 
digitalis  and  diuretics.  Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of 
digitalis  on  heart  muscle. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers  can.  in 
some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart  failure,  the  patient 
should  be  digitalized  and/or  treated  with  diuretics,  and  the  response  observed  closely,  or 
propranolol  should  be  discontinued  (gradually,  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of  angina 
and,  in  some  cases,  myocardial  infarction  following  abrupt  discontinuance  of  propranolol 
therapy.  Therefore,  when  discontinuance  of  propranolol  is  planned  the  dosage  should  be 
gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when  propranolol  is 
prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against  interruption  or 
cessation  of  therapy  without  the  physician's  advice.  If  propranolol  therapy  is  interrupted  and 
exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstitute  propranolol  therapy  and 
take  other  measures  appropriate  for  the  management  of  unstable  angina  pectoris  Since 
coronary  artery  disease  may  be  unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in 
patients  considered  at  risk  of  having  occult  atherosclerotic  heart  disease  who  are  given 
propranolol  for  other  indications 


THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism  There- 
fore, abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms  of 
hyperthyroidism,  including  thyroid  storm.  Propranolol  does  not  distort  thyroid  fuhction  tests. 

IN  PATIENTS  WITH  WOLFF  PARKINSON-WHITE  SYNDROME,  several  cases  have  been  re- 
ported in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia  requiring  a 
demand  pacemaker  In  one  case  this  resulted  alter  an  initial  dose  of  5 mg  propranolol, 

MAJOR  SURGERY  The  hecessity  or  desirability  of  withdrawal  of  beta-blocking  therapy  prior  to 
maior  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of  the  heart  to 
respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia  and  surgical 
procedures. 

Nonallergic  Bronchospasm  (eg,  chronic  bronchitis,  emphysema)— PATIENTS 
WITH  BRONCHOSPASTIC  DISEASES  SHOULD.  IN  GENERAL,  NOT  RECEIVE  BETA  BLOCKERS. 
INDERAL  should  be  administered  with  caution,  since  it  may  block  bronchodilation  produced  by 
endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  appearance  of 
certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypo- 
glycemia in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more  difficult  to  adjust 
the  dosage  of  insulin  Hypoglycemic  attacks  may  be  accompanied  by  a precipitous  elevation  of 
blood  pressure. 

Hydrochlorothiazide:  Thiazides  should  be  used  with  caution  in  severe  renal  disease.  In 
patients  with  renal  disease,  thiazides  may  precipitate  azotemia.  In  patients  with  impaired  renal 
function,  cumulative  effects  of  the  drug  may  develop. 

Thiazides  should  also  be  used  with  caution  in  patients  with  impaired  hepatic  function  or 
progressive  liver  disease,  since  minor  alterations  of  fluid  and  electrolyte  balance  may  precipitate 
hepatic  coma. 

Thiazides  may  add  to  or  potentiate  the  action  of  other  antihypertensive  drugs.  Potentiation 
occurs  with  ganglionic  or  peripheral  adrenergic-blocking  drugs. 

Sensitivity  reactions  may  occur  in  patients  with  a history  of  allergy  or  bronchial  asthma. 

The  possibility  of  exacerbation  or  activation  of  systemic  lupus  erythematosus  has  been 
reported. 

PRECAUTIONS 

Propranolol  hydrochloride  (INDERAL®  LA):  GENERAL,  Propranolol  should  be  used  with 
caution  in  patients  with  impaired  hepatic  or  renal  function.  Propranolol  is  not  indicated  for  the 
treatment  of  hypertensive  emergencies 

Beta-adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure.  Patients  should  be 
told  that  propranolol  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may  lead  to  a 
return  of  increased  intraocular  pressure 

CLINICAL  LABORATORY  TESTS  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs,  such  as  reserpine 
should  be  closely  observed  if  propranolol  is  administered.  The  added  catecholamine-blocking 
action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity,  which  may 
result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic  hypotension 

CARCINOGENESIS,  MUTAGENESIS,  IMPAIRMENT  OF  FERTILITY  Long-term  studies  in  animals 
have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential.  In  18-month  studies,  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of  significant 
drug-induced  toxicity.  There  were  no  drug-related  tumorigenic  effects  at  any  of  the  dosage  levels. 
Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility  that  was  attributable  to  the 
drug 

PREGNANCY:  Pregnancy  Category  C Propranolol  has  been  shown  to  be  embryotoxic  in  animal 
studies  at  doses  about  10  times  greater  than  the  maximal  recommended  human  dose  There  are  no 
adequate  and  well-controlled  studies  in  pregnant  women.  Propranolol  should  be  used  during 
pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 


Each  capsule  contains  propranolol  HCI  (INDERAL^  LA). 

80  mg.  120  mg.  or  160  mg.  and  hydrochlorothiazide.  50  mg 


The  appearance  of  these  capsules 
IS  a registered  trademark 
of  Ayerst  Laboratories. 


NURSING  MOTHERS  Propranolol  is  excreted  in  human  milk  Caution  should  be  exercised  w 
propranolol  is  administered  to  a nursing  mother 
PEDIATRIC  USE  Safety  and  effectiveness  in  children  have  not  been  established. 
Hydrochlorothiazide:  GENERAL  Periodic  determination  of  serum  electrolytes  to  de- 
possible  electrolyte  imbalance  should  be  performed  at  appropriate  intervals. 

All  patients  receiving  thiazide  therapy  should  be  observed  tor  clinical  signs  of  fluid  or  electro 
imbalance,  namely  Hyponatremia,  hypochloremic  alkalosis,  and  hypokalemia.  Serum  andm 
electrolyte  determinations  are  particularly  important  when  the  patient  is  vomiting  excessivelj 
receiving  parenteral  fluids  Medication  such  as  digitalis  may  also  influence  serum  electrolyl- 
Warning  signs  irrespective  of  cause  are  Dryness  of  mouth,  thirst,  weakness,  lethargy,  drowsint 
restlessness,  muscle  pains  or  cramps,  muscular  fatigue,  hypotension,  oliguria,  tachycardia,  a 
gastrointestinal  disturbances  such  as  nausea  and  vomiting. 

Hypokalemia  may  develop,  especially  with  brisk  diuresis,  when  severe  cirrhosis  is  present 
during  concomitant  use  of  corticosteroids  or  ACTH 
Interference  with  adequate  oral  electrolyte  intake  will  also  contribute  to  hypokalemia.  Hyt 
kalemia  can  sensitize  or  exaggerate  the  response  of  the  heart  to  the  toxic  effect  of  digit; 
(eg,  increased  ventricular  irritability).  Hypokalemia  may  be  avoided  or  treated  by  use  of  potass  , 
supplements,  such  as  foods  with  a high  potassium  content 
Any  chloride  deficit  is  generally  mild  and  usually  does  not  require  specific  treatment,  exc- 
under  extraordinary  circumstances  (as  in  liver  or  renal  disease)  Dilutional  hyponatremia  mayoc; 
in  edematous  patients  in  hot  weather,  appropriate  therapy  is  water  restriction,  rather  than  admr 
tration  of  salt,  except  in  rare  instances  when  the  hyponatremia  is  life-threatening  In  actuals 
depletion,  appropriate  replacement  is  the  therapy  of  choice. 

Hyperuricemia  may  occur  or  frank  gout  may  be  precipitated  in  certain  patients  receiving  thiaz 
therapy 

Insulin  requirements  in  diabetic  patients  may  be  increased,  decreased,  or  unchanged  Diabs 
mellitus  which  has  been  latent  may  become  manifest  during  thiazide  administration. 

If  progressive  renal  impairment  becomes  evident,  consider  withholding  or  discontinuing  diur- 
therapy 

Thiazides  may  decrease  serum  RBI  levels  without  signs  of  thyroid  disturbance. 

Calcium  excretion  is  decreased  by  thiazides  Pathologic  changes  in  the  parathyroid  gland# 
hypercalcemia  and  hypophosphatemia  have  been  observed  in  a few  patients  on  prolong- 
thiazide  therapy  The  common  complications  of  hyperparathyroidism,  such  as  renal  lithiasis,bt 
resorption,  and  peptic  ulceration,  have  not  been  seen.  Thiazides  should  be  discontinued  bel: 
carrying  out  tests  for  parathyroid  function 

DRUG  INTERACTIONS  Thiazide  drugs  may  increase  the  responsiveness  to  tubocurarine. 
The  antihypertensive  effects  of  thiazides  may  be  enhanced  in  the  postsympathectomy  patie: 
Thiazides  may  decrease  arterial  responsiveness  to  norepinephrine  This  diminution  is  not  sufficie 
to  preclude  effectiveness  of  the  pressor  agent  for  therapeutic  use, 

PREGNANCY  Pregnancy  Category  C.  Thiazides  cross  the  placental  barrier  and  appear  inK 
blood.  The  use  of  thiazides  in  pregnancy  requires  that  the  anticipated  benefit  be  weighed  aga- 
possible  hazards  to  the  fetus.  These  hazards  include  fetal  or  neonatal  jaundice,  thrombocytoper 
and  possibly  other  adverse  reactions  which  have  occurred  in  the  adult, 

NURSING  MOTHERS  Thiazides  appear  in  human  milk.  If  use  of  the  drug  is  deemed  esser!  I 
the  patient  should  stop  nursing. 

PEDIATRIC  USE.  Safety  and  effectiveness  in  children  have  not  been  established. 

ADVERSE  REACTIONS 

Propranolol  hydrochloride  (INDERAL®  LA):  Most  adverse  effects  have  been  milda  j 
transient  and  have  rarely  required  the  withdrawal  of  therapy 
Cardiovascular  Bradycardia;  congestive  heart  failure;  intensification  of  AV  block;  hypotensil 
paresthesia  of  hands;  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the  Rayns  I 
type 

Central  Nervous  System  Lightheadedness;  mental  depression  manifested  by  insoinr 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia;  vis  | 
disturbances;  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation 
time  and  place,  short-term  memory  loss;  emotional  lability;  slightly  clouded  sensorium;  i 
decreased  performance  on  neuropsychometrics. 

Gastrointestinal:  Nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea,  cor  , 
pation,  mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic  Pharyngitis  and  agranulocytosis,  erythematous  rash;  fever  combined  with  aching  a 
sore  throat;  laryngospasm  and  respiratory  distress. 

Respiratory  Bronchospasm, 

Hematologic.  Agrahulocytosis;  honthrombocytopenic  purpura,  thrombocytopenic  purpura 
Auto-Immune:  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been  reportec 
Miscellaneous.  Alopecia;  LE-like  reactions;  psoriasiform  rashes;  dry  eyes;  male  impotence; a'!| 
Peyronie's  disease  have  been  reported  rarely,  Oculomucocutaneous  reactions  Involving  the  si 
serous  membranes,  and  conjunctivae  reported  for  a beta  blocker  (practolol)  have  not  be 
associated  with  propranolol 
Hydrochlorothiazide: 

Gastrointestinal  Anorexia;  gastric  irritation,  nausea,  vomiting,  cramping,  diarrhea,  constipali:. 
jaundice  (intrahepatic  cholestatic  jaundice);  pancreatitis;  sialadenitis. 

Central  Nervous  System  Dizziness,  vertigo;  paresthesias;  headache;  xanthopsia. 
Hematologic.  Leukopenia,  agranulocytosis,  thrombocytopenia,  aplastic  anemia. 
Cardiovascular  Orthostatic  hypotension  (may  be  aggravated  by  alcohol,  barbiturates.  ' 
narcotics). 

Hypersensitivity:  Purpura;  photosensitivity;  rash,  urticaria;  necrotizing  angiitis  (vasctilJ ; 
cutaneous  vasculitis);  fever;  respiratory  distress,  including  pneumonitis,  anaphylactic  reactions 
Other  Hyperglycemia,  glycosuria,  hyperuricemia,  muscle  spasm;  weakness;  restlessne: 

transient  blurred  vision,  j 

Whenever  adverse  reactions  are  moderate  or  severe,  thiazide  dosage  should  be  reduced  I 
therapy  withdrawn, 

■The  appearance  of  these  capsules  is  a registered  trademark  of  Ayerst  Laboratories.  j 
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Acute  Care  for  the  Violent  Patient 

Gene  W.  Reid,  M.D.* 


hatever  your  Held  of  medicine,  whether 
you’re  a practicing  general  psychiatrist  or  a radi- 
ologist, there  is  good  likelihood  you'll  be  laced 
with  a potentially  \iolent  patient  to  manage  at 
some  point  in  your  career.  Predicting  violence  is 
not  an  exact  science  by  any  means,  anil  your  most 
important  ally  will  he  your  own  calm  objectivity 
and  courtesy.  Still,  there  are  some  predictors  that 
can  he  valuable,  d’his  article  will  try  to  reveal 
some  reliable  indications  of  possible  violence,  and 
hopefidly  offer  .some  solid  recommendations  as  to 
how  to  deal  with  a developing  ha/artlous  situation 
before  harm  is  done. 

We’ll  start  with  some  diagnostic  cities  to  im- 
pending violence.'  Often,  knowing  the  patients 
diagnostic  history  can  he  extremely  helpful  with 
future  management.  Drug  intoxication , especially 
with  alcohol,  amphetamines,  sedatives,  hypnotics, 
cocaine,  POP,  LSI)  and  such,  is  associated  with 
violent  behavior  as  is  any  xvithdrawal  syndrome 
associated  with  alcohol  and  drugs.  Delirium,  such 
as  that  jnoduced  by  .sepsis  or  medication  overdose, 
is  a hazard  as  are  all  post-ictal  states  following  any 
type  of  seizure  disorder.-  Of  course,  jjeople  suffer- 
ing from  acute  psychosis  are  at  risk  for  violence  as 
are  people  who  have  diagnoses  associated  with 
emotionally  unstable  personalities  such  as  para- 
noid personality,  antisocial  personality,  and  bor- 
derline personality  disorders.'^ 

Apart  from  the  previous  and  present  diagnoses 
jjertaining  to  a patient,  their  general  behavior  is 
something  to  ob.serve  for  behavioral  clues  to  pos- 
sible violence.'  The  most  important  behavioral 
clue  is  excessive  motor  activity,  esjiecially  pacing. 
When  a jratient  is  constantly  pacing  because  of 
emotional  or  mental  agitation,  he  should  be  seen 
immediately.  Other  behavioral  clues  include  ag- 
gressive posture,  shoulders  forward,  angry  face, 
clenched  fist— all  are  possible  indications.  Rapid, 
angry,  demanding  speech  shoidd  be  regarded 
cautiouslv  and  the  .so-called  startle  response  is  a 

*jolin  L.  McClellan  Memorial  Veterans  Hospital.  North  Little 
Rock  Division.  North  Little  Rock.  Arkansas  72114. 


good  inilicator.  The  startle  response  refers  to  a 
patient  reacting  suddenly  and  Irightfidly  to  a 
relatively  minor  stinndus  such  as  the  .sound  of  a 
dropjjed  chart  or  the  surprise  of  a person  standing 
too  close. 

.Aside  from  street  drugs,  there  are  certain 
medications  prescribed  by  |ihysicians  which  can 
contribute  to  violent  behavior  in  an  otherwise 
non-violent  per.son,  and  will  increase  the  risk 
of  \ iolence  in  people  already  prone  to  such. 
I.-Dopa,-'  used  in  the  treatment  of  Parkinson’s 
disease,  will  induce  agitated,  combative  behavior 
in  elderly  patients  if  it  is  titrated  too  fast  and 
the  clinical  endpoint  is  overrun.  .About  10%  oi 
|jeople  taking  corticosteroids'^  at  a dose  equivalent 
to  10  mg  of  Predisone  per  day  or  more,  are  at  risk 
for  marketl  menttil  changes— the  so-called  steroid 
psychosis.  .Steroids  should  never  be  prescribed 
while  a person  is  taking  tricyclic  anti-depressants. 
Anti-depressants'^  -^  are  offenders  in  themselves  in 
people  who  have  schizophrenia  and  also  in  normal 
subjects  who  don't  have  a true  endogenous 
depression.  .Also  a hazard  toward  violence  is 
the  class  of  anti-anxiety  agents  called  benzodi- 
azepines.^ The  benzodiazepines  can  produce  rage 
reactions  in  individuals  through  the  process  called 
dis-inhibition.  For  example,  a man  might  be 
angry  with  his  boss  and  even  have  fantasies  of 
striking  him.  The  .social  anxiety  associated  with 
loss  of  job  and  legal  charges,  however,  might  pre- 
vent him  from  doing  so.  If  an  unsuspecting  phy- 
sician prescribes  an  anti-anxiety  drug  for  this 
man,  the  net  residt  might  be  to  lower  his  social 
anxiety  enough  that  his  violent  impulses  are 
“dis-inhibited”  enough  to  result  in  combative 
behavior. 

.Alcohol  is  frequently  associated  with  violent 
incidents  in  hospital  emergency  rooms.  Intoxica- 
tion, pathological  intoxication,  alcoholic  halluci- 
nations, and  delerinm  tremors  are  all  alcohol 
related  disorders  associated  with  violent  behavior. 

If  you  are  faced  wdth  a violent  or  potentially 
violent  patient,  proceed  first  with  prompt,  sicift, 
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intei-vention.  Do  not  allow  an  agitated  person  to 
continue  to  pace  and  shout  in  the  waiting  room 
while  you  continue  to  see  people  in  proper  order. 
Tend  to  the  source  of  jxissible  destructiveness 
iniinediately.  Identify  yourself— wear  a white  coat, 
a name  tag,  carry  a clipboard  or  chart— introduce 
yourself  by  your  formal  title  (for  example,  “I  am 
Dr.  Jones,  this  is  Ms.  .Smith  our  chief  nursing 
assistant,  Mr.  Beretta  our  security  officer”,  etc.). 
Make  sure  the  patient  knows  you  are  an  official 
member  of  the  hospital  staff  and  are  there  to  help 
him  or  her.  Be  courteous  and  respectful.  Say 
“})lease”,  “thank  you”,  “sir”,  and  “ma’am”.  Stay 
a comfortable  distance  from  the  patient  and  don’t 
threaten,  criticize,  or  “talk  down”  to  him.  Be 
firm  without  antagonizing  the  patient,  make  sure 
he  understands  you  are  in  charge  and  do  not  allow 
the  patient  to  control  the  interview  or  make  un- 
reasonable demands.  For  example,  “No  sir,  I’m 
sorry  we  cannot  give  you  a beer  or  a pack  of 
cigarettes.  However,  we  are  here  to  help  yoti  in 
any  way  we  can.  What  can  we  do  for  you?” 

Medication  management  is  done  with  neuro- 
leptics,*'’’'® also  called  “major  tranquilizers”  or 
“antipsychotic  drugs.”  A good  antipsychotic 
“cocktail”  consists  of  Haloperidol  (Haldol)  10  mg 
as  a P.O.  concentrate  with  Diphenhydramine 
(Benadryl)  50  mg  also  as  a P.O.  concentrate.  This 
is  rapidly  absorbed  and  doesn’t  require  the  use  of 
needles,  which  many  patients  find  threatening. 
Repeat  the  Haldol  10  mg  in  30  minutes  as  needed. 
Other  useful  antipsychotics  are  Thiothixene 
(Navane)  10  mg  and  Fhiphenazine  (Prolixin)  10 
mg,  also  as  a concentrate.  Chlorpromazine  (Thor- 
azine) and  Thioridazine  (Mellaril)  50  to  100  mg 
may  be  used,  though  they  are  more  sedating 
(which  can  sometimes  alarm  a frightened,  para- 
noiil  patient)  and  have  some  cardiovascular  side 
effects  huch  as  hypotension,  not  associated  with 
tlie  first  three  agents.  Of  course,  if  a patient  re- 
fuses oral  medicine,  these  medications  may  be 
given  I.M.  at  the  dosages  already  indicated  (except 
for  Thioridazine  which  can  only  be  given  P.O.). 

Management  of  the  potentially  violent  patient 
consists  mostly  of  good  hospitality  techniques  and 
medication.  First,  try  to  get  the  person  to  talk  to 
you  and  ask  “How  can  we  help  you?”  Often,  this 
will  lead  to  a rapid  solution  to  the  problem.  If 
the  patient  gets  sidetracked  in  the  conversation 
and  begins  to  escalate,  ask  again,  “What  can  we 
do  for  you?”  “How  can  we  help  you?”  Offer  food 
and/or  drink.  This  is  a universal  gesture  of  peace 


and  will  be  appreciated  by  almost  everyone.  “Can 
we  get  you  some  orange  juice?  Would  you  like  a 
drink  of  water?”  It  can  often  defuse  a hot  situa- 
tion very  quickly.  Offer  medicine— “Would  you 
take  some  medication  that  could  help  you  relax 
and  feel  a little  calmer?”  Be  supportive  and  help- 
ful in  your  attitude.  Do  not  behave  threateningly 
or  hostile  to  a potentially  violent  person.  Have  a 
“show  of  force  ” of  security  personnel  present 
whenever  possible  while  confronting  a hostile, 
potentially  violent  patient.  Restraints  should  be 
used  as  a last  resort,  but  once  the  decision  is  made 
to  use  them,  the  decision  must  be  seen  through 
to  the  end.  Once  you  initiate  staff  and  security 
personnel  to  restrain  a patient,  do  not  bargain, 
do  not  waver,  do  not  stop  yotir  efforts  until  the 
patient  is  safely  in  restraints. 

The  question  of  when  to  order  a patient  into 
restraints  arises.  For  this  purpose,  rely  on  Dubin’s 
“restraint  triad”. These  are  three  factors,  which 
when  present,  justify  physically  restraining  a pa- 
tient. They  are: 

1.  The  presence  of  an  agitated,  hostile,  poten- 
tially violent  patient. 

2.  The  patient  is  escalating,  i.e.  his  behavior  is 
worsening  as  time  passes. 

3.  No  one  on  staff  can  establish  rapport  to 
de-escalate  the  situation. 

If  all  three  factors  are  present,  the  patient 
should  be  subdued,  restrained,  and  medicated  for 
the  safety  of  himself  and  others.  Make  sure  there 
are  at  least  four  people,  one  for  each  appendage. 
Have  someone  talk  reassuringly  to  the  patient 
while  he  is  being  restrained.  Use  leather  restraints 
specifically  designed  for  this  purpose— not  bed 
sheets  or  other  makeshift  methods.  Have  someone 
stay  with  the  patient  at  all  times  while  he  or  she 
is  in  restraints  and  release  the  patient  as  soon  as 
they  have  calmed  and  rapport  is  re-established. 
Be  sure  to  document  all  restraint  procedures  fully 
and  accurately. 

Finally,  if  you  are  attacked,  rule  number  one  is 
protect  your  head.  Run  away  from  the  assailant 
and  seek  help  with  a loud  voice,  maintaining 
maximum  distance.  Never  try  to  physically  dis- 
arm a patient  and  never  try  to  personally  inter- 
view a patient  with  whom  you  are  afraid.  He  will 
sense  your  fear  and  feel  even  more  out  of  control. 
If  you  are  very  uncomfortable  in  the  interview 
situation,  bring  in  an  assistant  or  security  person 
with  you.  Sit  next  to  the  door  and  even  leave  the 
door  open  if  you  are  sufficiently  anxious.  Remem- 
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l)cr,  rapport  is  ilic  iiiosi  iinportaiu  elcniciit  in 
(lealing  with  a poicniially  \'iolem  |)aticii(J'  l>c 
warm,  concerned,  respec  t I ni  and  conrteons.  and 
remetnber  to  ask,  "I  low  can  we  helj)  yon?" 
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A History  of  Anesthesiology  in  Arkansas 

Richard  B.  Clark,  M.D.* 


_j_  'he  occasion  and  circninstance  of  the  admin- 
istration of  the  first  anestfietic  in  Arkansas  is 
unknown;  it  is  lost  in  the  mists  of  time  and 
distance.  It  must  have  been  after  October  16, 
1816,  which  is  the  date  of  the  first  administration 
of  ether  anesthesia,  in  the  Massachusetts  General 
Ilosjjital  in  Btjston,  l)y  1.  G.  Morton,  a den- 
tist.^ Proljal)lv  tlie  significance  of  the  first  anes- 
thesia given  in  .Vrkansas  was  unappreciated  by  the 
jxirticipants,  as  the  administration  of  anesthesia 
anywhere  at  that  time  was  approached  casually. 
It  was  not  until  the  1920’s  that  this  discipline  was 
considered  worthy  of  the  full-time  attention  of 
})hysicians. 

d he  administration  of  anesthetics  in  Great 
Britain  has  always  been  performed  by  physicians 
(unlike  this  country),  but  even  there  it  was  often 
considered  one  of  the  many  duties  of  the  general 
physician.  Until  fairly  recent  times,  anesthesia 
was  administered  in  the  United  .States  ol  America 
by  general  practitioners,  nurses,  or  the  junior 
member  of  the  surgical  team,  as  depicted  in 
Eakins’  famous  painting,  “The  Agnew  Clinic’’.^ 
1 he  first  full  time  anesthesiologist  in  .\rkansas 
did  not  appear  until  1930.** 

No  doubt,  this  early  casual  approach  to  anes- 
thesia also  occurred  in  Arkansas.  Physicians, 
practicing  medicine  and  surgery,  administered 
anesthesia  when  circumstances  dictated,  and  their 
inclinations  drew  them  in  that  direction.  Ihe 
agents  they  used  were  ether  and  chlorolorm. 
Chloroform  was  much  less  irritating  than  ether 
and  provided  a rapid,  smooth  induction.  .\s  this 
agent  often  produced  such  disasters  as  vcniricular 
fibrillation  and  cardiopulmonary  arrest,  its  use 
eventually  was  discontinued  every'where.  Etlier 
retained  some  popularity  until  the  1960's. 

A vigorous  search  revealed  no  record  of  anes- 
thesia in  Arkansas  during  the  Civil  AVar.  (Here 

•Professor,  Departments  of  .AnesthesiolOKV  K-  Obstetrics/Gvnecol- 
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••The  term  "Anesthesiologist”  did  not  come  into  use  until  the 
I930’s.  It  refers  to  a physician  fully  trained  in  anesthesia,  who  de- 
votes all  his  professional  time  to  the  conduct  of  anesthesia  and  related 
items.  An  anesthetist  could  be  a physician  (now  rare)  who  spends 
part  of  his  professional  life  administering  anesthesia,  or  a nurse  who 
administers  anesthesia.  In  1945,  the  American  ScKiety  of  .Anesthesi- 
ologists, founded  in  1936,  changed  its  name  from  the  .American  ^cicty 
of  Anesthetists.^  “.Anesthesiologist”  in  the  USA  is  equivalent  to 
“Anaesthetist”  in  Great  Britain. 


the  author  makes  his  first  plea  for  any  reader, 
witli  any  knowledge  of  anesthesia  in  Arkansas 
from  the  middle  of  the  19th  century  to  the  mid 
1930’s,  to  share  such  knowlodge  with  him).  What 
was  found  at  the  library  of  the  University  of 
Arkansas  for  Medical  Sciences,  was  a six  volume 
set  of  books  entitled,  “Medical  and  Surgical  His- 
tory of  the  War  of  the  Rebellion  ’,  published  by 
the  U.  S.  Surgeon  General’s  Office.^  Chapter  XIII 
of  the  third  surgical  volume  is  devoted  to  anes- 
thesia. It  was  estimated  that  anesthesia  had  been 
used  in  no  less  than  80,000  cases  during  the  Civil 
War.  In  8,900  cases,  the  anesthetics  were:  chloro- 
form, 76.2%,  ether,  14.7%„  and  a mixture  of  the 
two,  9.1%.^  Since  the  surgical  experience  was 
classilied  by  anatomical  site,  and  not  by  place, 
and  since  the  report  covers  only  Union  forces,  not 
Confederate,  very  little  can  be  inferred  about 
anesthetic  experiences  in  Arkansas.  Nevertheless, 
it  can  be  asstimed  that  physicians  working  in 
.Arkansas  at  that  time  also  used  chloroform  and 
ether  tvhen  available. 

I he  Journal  of  the  Arkansas  Medical  Society 
came  into  existence  in  1890,  and  provitles  our 
lirst  tangible  glimpse  of  the  use  of  anesthetics  in 
.Arkansas.  It  was  not  until  after  the  turn  of  the 
century,  1907,  that  Dr.  Thibault,  of  Scotts  (sic), 
described  a new  local  anesthetic,  quinine.^  Ether 
anti  chloroform  anesthesia  were  discussed  by  Dr. 
Meritvether  of  Little  Rock,  in  the  same  issue.'’ 
The  work  of  Dr.  Charles  A'enable  of  Virginia  with 
adrenalin  in  ether  anesthesia  was  recounted  in 
1907.’  Dr.  R.  C.  Dorr  of  Batesville,  published  an 
account  of  an  amputation  of  a leg  under  local 
anesthesia  in  1908.®  “Qtiinin  .Anesthesia’’  w’as 
published  in  1911,®  “General  Anesthesia’’  in 
1915,^'^  and  “Tonsillectomy  with  Local  Anesthe- 
sia’’,in  1916.  .Subsequently,  the  following  items 
appeared  in  the  Journal  of  the  Arkansas  Medical 
Society:  “Synergistic  .Anesthesia  in  Obstetrics’’ 
(1929),^®  “Spinal  Anesthesia’’  (1931),^®  “A  Plea  for 
the  Use  of  Spinal  Anesthesia  in  Selected  Cases” 
(1932),^'*  “Analgesia  and  .Anesthesia  in  Obstetrics” 
(1940),!®  “Caudal  .Anesthesia  in  Proctological  Sur- 
gery” (1942),^®  “Evaluation  of  Continuous  Caudal 
in  a Small  Hospital”  (1945),^^  “Office  Anesthesia” 
(1948),^®  “Anesthesia  and  Early  Dentistry  in  .Ar- 
kansas” (1954)  (published  in  the  Arkansas  Dental 
Journal), 1®  (in  this.  Dr.  Dietrich  states  that  the 
first  instruction  in  performing  nerve  blocks  in 
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Arkansas  was  hckl  at  Kt.  Logan  Roots,  1917),  and 
“Contributions  ol  die  Anestliesiologist  to  the 
Medical  Profession”  (1957).-" 


THE  FIRST  ANESTHESIOLOGISTS  IN  ARKANSAS 


Cadnnis  Marvin  Brooks,  M.l).,  was  the  lirst 
anesthesiologist  in  .\rkansas.  (Fig.  1)  native  of 


ligure  1. 


CADMUS  M.  HROOkS.  M.D.  1891  1953.  First  Anesthesiologist  in 
Arkansas.  Courtesy  ot  Mrs.  Floisc  Brooks. 


Roland,  Arkansas,  he  graduated  in  1910  from  the 
College  of  Physicians  and  Surgeons  in  Little  Rock, 
which  later  merged  with  the  University  of  Arkan- 
sas School  of  Medicine. 21  Dr.  Brooks  .served  in 
World  War  I,  and  he  maintained  a general  prac- 
tice in  Roland  and  in  Little  Rock  where  he  was 
also  affiliated  with  the  County  Hospital.  Along 
with  his  general  practice,  he  also  administered 
anesthesia  part-time  as  did  many  general  practi- 
tioners of  the  time.22  Other  physician  anesthetists 
of  that  era  were  Bryce  Cummins,  M.l).,  M.  C. 
Daly,  M.D.,  Dr.  Estes,  and  pediatricians  such  as 
Sam  Phillips,  M.D.,  who  gave  anesthesia  to  their 
small  patients  when  surgery  was  recpiired.  In 
1929  Dr.  Bremks,  probably  at  the  urging  of  Dr.  Joe 
Shuffield,  trained  for  a period  of  time  at  Lulane 
University  in  order  to  become  sufficiently  pro- 
ficient in  anesthesia  to  practice  it  full-time. 22  As 


Di . Shullield  was  an  01  thopedic  smgeon,  no  doidit 
Dt.  Brooks  concentrated  on  anesthesia  for  that 
speciidty.  Dr.  Brooks  worked  pi  iimiiily  at  B;i|rtist 
Hospital  in  Little  Rock,  and  also  had  a teaching 
appointment  at  the  University  of  .\rkansas  Schejol 
of  Medicine.  Dr.  Brooks  continued  to  work  at 
Baptist  Hospital  during  the  1930’s  and  1940’s, 
where  Dr.  Cummins  also  practiced.  In  1912  a 
young  physician.  Dr.  Agnes  Kolb,  joined  Dr. 
Brooks  and  received  instruction  in  anesthesia. 
She  ccmtiiuied  to  administer  anesthesia  full-time 
at  Baptist  Hospital  until  her  letirement  in  lf)S2.22 
Dr.  Brooks  was  the  first  president  of  the  .\rkansas 
Society  ol  .Vnesthesiologists,  (Table  I)  .and  the  first 
true  anesthesiologist  in  .\rkansas.  He  died  Sep- 
tember 1,  1953,2'^  several  cveeks  alter  surgery  for 
carcinoma  of  the  colon. 

The  second  anesthesiologist  and  first  to  be 
certified  by  the  American  Board  of  Anesthesiology 
in  .\rkansas  was  Mahlon  Dibrell  Prickett,  M.D., 
who  was  born  fune  3,  1908,  in  Traskwood,  Arkan- 
sas. (Fig.  2)  Dr.  Prickett  graduated  from  the  Uni- 


Figure  2. 


MAHLON  D.  FRICKF  FT,  M.D.  1908-1977.  The  second  Anesthesi- 
ologist in  .Arkansas.  Faken  when  he  was  a resident  at  the  University 
o£  Iowa,  circa  1910.  Courtesy  of  Dr.  John  Tinker  of  the  University 
of  Iowa. 

versity  of  .\rkansas  College  of  Medicine  in  1935, 
interned  in  Shreveport,  Louisiana,  and  was  in 
gener:il  practice  in  Afalvern,  .Arkansas,  Irom  1936 
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TABLE  1 

PRESIDENTS  OF  THE  ARKANSAS  SOCIETY  OF  ANESTHESIOLOGISTS 


19-18 

Dr.  C.  .\L  Brooks 

1967 

Dr.  Robert  Chester 

1949 

Dr.  C.  M.  Brooks 

1 968 

Dr.  Robert  Chester 

1950 

Di . James  Newbill 

1969 

Dr.  Roger  Vaughter 

1 95  1 

Di.  James  Newbill 

1970 

Dr.  Roger  Vaughter 

1 952 

Dr.  James  Newbill 

1971 

Dr.  Richard  Clark 

vm 

Dr.  W.  A.  Famb 

1972 

Dr.  Carol  Eason 

1 954 

Dr.  W.  A.  Lamb 

1973 

Dr.  Walter  Cfuinee 

1955 

Dr.  Cecil  .Shafer 

1974 

Dr.  R.  C.  Goodman 

1955 

Dr.  Agnes  Kolb 

1975 

Dr.  Paul  Means 

1957 

Dr.  Dola  I hompson 

1976 

Dr.  Edwin  Coffman 

1958 

Dr.  R.  C.  Goodman 

1977 

Dr.  Nolan  Beverly 

1959 

Dr.  R.  C.  Goodman 

1978 

Dr.  Agnes  Kolb 

1960 

Dr.  R.  C.  Goodman 

1979 

Dr.  Fay  Sloan 

1961 

Dr.  Joe5Vard 

1980 

Dr.  Fay  Sloan 

1962 

Dr.  Walter  Klugh 

1981 

Dr.  James  Porter 

1963 

Dr.  ^\d1her  Klugh 

1982 

Dr.  James  Porter 

1964 

Di . Frank  Dulaney 

1983 

Dr.  Arlee  Pollard 

1965 

Dr.  Frank  Dulaney 

1984 

Dr.  .\rlee  Pollard 

1966 

Dr.  AVdlliam  Sessons 

1985 

Dr.  Howell  Llill 

imiil  1944.-^  In  that  year  he  joined  the  residency 
jtrograni  of  Stuart  Citdlen,  M4).,  at  the  UniYersity 
of  Iowa,  completing  his  training  in  194(i.  \\4iile 
a lesident,  lie  authored  a paper  with  Di.  (adlen 
on  the  subject  of  sjoinal  anesthesia. Most  ol  liis 
prolessional  career  in  Little  Rock  was  at  St.  Vin- 
cent Jniirnuiry,  where  Drs.  Daly  and  Estes  had 
tvorked. 

Dr.  Prickett  joined  the  stall  at  St.  Vincent 
Infirmary  in  1946  where  he  supervised  nnr.se 
anesthetists.  He  remttined  there  until  19.51  when 
he  departed  for  Phoenix,  .\rizona.  for  health 
reasons.  He  continued  to  work  part-time  in  Phoe- 
nix until  hisdetith  on  Eehrnary  14,  1977.-^  While 
at  St.  Vincent,  Dr.  Prickett  estalrlished  a school 
for  nurse  anesthetists  which  trained  many  of  the 
nurse  anesthetists  in  the  state.  4 his  school  existed 
from  1949  until  1979.  Patti  Hickey,  M.D.,  fol- 
lowed Dr.  Prickett  at  St.  Vincent  Infirmary. 

prominent  anesthesiologist  in  Little  Rock  in 
tlie  1940's  and  PJ.aU’s  was  |ames  Newbill,  M.D. 
He  returned  to  Little  Rock  in  1948  after  serving 
tvith  the  .\rmed  Forces.  Dr.  Newbill  practiced 
primarily  at  Baptist  Hospital  and  was  the  son-in- 
law  of  Dr.  Cadmus  Brooks.  Dr.  Newbill  taught 
Dr.  Agnes  Kolb  endotracheal  intubation  and  was 
tilso  on  the  faculty  of  the  LJniversity  of  Arkansas 
School  of  Medicine.  He  died  in  19,54  of  hyper- 
tension and  a myocardial  infarction. 


During  these  decades,  open  drop  ether  fell  into 
disuse,  and  anesthesia  machines  became  a part 
of  the  administration  of  every  anesthetic.  Endo- 
tracheal anesthesiti  became  commonplace.  In  the 
1970's  and  198()'s,  electronic  monitoring,  blood 
gas  and  electrolyte  monitoring,  and  special  tech- 
niques have  permitted  new  and  advanced  surgical 
jjrocedures  to  be  performed. 

By  the  195()'s  anesthesiologists  began  to  practice 
in  other  cities  in  .-\ikansas.  R.  C.  Goodman,  M.D., 
was  the  first  in  Ft.  Smith.  James  Rice,  M.D.,  was 
the  first  anesthesiologist  in  Pine  Bluff;  Walter 
Klugh,  M.D.,  in  Hot  Springs;  John  Laws,  M.D., 
in  Texarkana;  and  Dwight  Dodson,  M.D.,  in 
Fayetteville. 

ANESTHESIA  AT  THE  UNIVERSITY  HOSPITAL 

The  jnedecessor  of  University  Hospital  was 
constructed  at  12th  and  Mc.\hnont,  Little  Rock, 
in  1924,  and  was  called  “City  Hospital”.^'*  In 
19,S5,  with  construction  of  the  medical  school  on 
the  old  Edwin  Bentley  estate  jnst  south  of  the 
hospital,  it  became  “LJniversity  Hospital”.  (Fig.  ?>) 
Anesthesia  at  City  Hospital,  probably  was  admin- 
istered by  general  practitioners,  surgeons,  and 
nurse  anesthetists.  No  records  could  be  found 
relating  to  this.  But  since  this  method  of  admin- 
istering anesthesia  was  followed  at  the  private 
hospitals  in  Idttle  Rock,  this  probably  also 
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Figure  3. 


University  Hospital  (lett)  and  the  Univcrsitv  of  Arkansas  Sdiooi  of  Medirine  (right),  (iina  MacArtliur  hark  is  in  tlic  foreground.  Note 

the  homes  to  the  east  oi  the  hospital  and  s<liool.  which  were  deiiiolishcd  lot  Interstate  Mwy,  30.  I he  medical  '>(  liool  is  now  occupied  by  the 
(.raduate  Institute  of  FechnologN  and  the  l^niversitv  Hospit.d.  bv  Baldwin  !•  lec  tronics.  (:oultes^  ol  Dr.  Fdwin  Rushia. 


occurred  al  Caty  Hospital.  Wdien  it  Ijccaine  I'ni- 
versity  Hospital,  presumably  this  arrangeiueui 
tontinued.  It  is  known  that  in  the  late  IhlO's 
there  were  oidy  nurse  anesthetists  at  Lhii\ersii\ 
Hospital,  and  Dr.  I’rickett  consulted  with  them.-” 

DEPARTMENT  OF  ANESTHESIOLOGY, 
UNIVERSITY  OF  ARKANSAS 
COLLEGE  OF  MEDICINE 

Even  though  this  paper  attempts  to  etner  all  ol 
anesthesiology  in  .\ikansas,  the  Department  <j1 
.knesthesiologN  ol  the  Ihiiversity  of  .Arkansas  Col- 
lege of  Medicine  and  University  Hos])iial  has 
touched  almost  every  anesthesiologist  in  the  state, 
and  thereloie  will  be  discussed  in  detail. 

The  Department  ol  AnesthesiologA  was  lounded 
in  I9.S1  with  Cadmus  M.  Brooks,  .M.D.,  as  the  lirst 
chairman.-''*  Dr.  Brooks  was  very  likely  a member 
of  the  voluntary  faculty,  as  were  many  of  the 
practitioners  in  all  areas  of  medicine  in  Little 
Rock,  and  probably  did  not  receive  compensation 


lot  bis  time  spent  at  the  medical  school.  Ihe- 
Mimabh  this  involved  visits  one  or  two  days  .1 
week,  and  may  have  included  Saturday  mornitigs. 
Di.  Brooks  is  listed  in  the  School  of  .Medicine 
Bitlletins  as  Prolcssoi  ol  .\nesihesiology,  horn 
Ih.SI  19,^2  to  1952  1955  (the  School  of  Medici  tie 
became  the  College  ol  Medicine  in  197f).  In 
191<S  1919.  he  is  listed  as  head  ol  the  Dcpartmetit; 
Drs.  ,M.  D.  Ihickett,  VV.  ,k.  I amb  and  f.  Xewhill 
are  also  listed  as  members  of  the  Department.  .Xo 
doubt  the)  also  were  oti  the  coluntary  facult\. 
R.  .M.  I.oid,  D.D.S.  was  also  acti\e  dm  ing  this 
period  and  he  lecalled: 

....  I lelt  Little  Rock  lot  three  scats,  retuiti- 
ing  in  October,  I9,5(),  when  1 again  gave  part  of 
tny  time  to  the  dental  chaiits  clinic  at  the  I'ni- 
\eisit).  wheie  01  al  smger\  was  perlormed  lor 
the  patients.  I retmiied  to  the  staff  as  an  .\s- 
sisiant  Biolessor  of  Oral  Smgery  in  1956.  Dr. 
Biooks  again  renewed  this  recpiest  to  teach 
anesthesiology  for  dental  patients.  W'e  made 
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arrangements  to  meet  in  the  clinic  every  Thurs- 
day at  1:00  p.ni.  to  take  care  of  the  dental 
extractions  under  general  anesthesia.  . . 

In  1949,  the  first  full  time  anesthesiologist  was 
engaged  by  the  School  of  Medicine.  This  was 
Edwin  L.  Rushia,  M.l).,  ^vho  had  trained  at  New 
York  University  and  the  University  of  Iowa. 
(Fig.  4)  He  was  listed  as  Head  of  Anesthesia  and 
.\ssociate  Professor.  Also  listed  were  Drs.  U.  M. 
Brooks,  Professor,  M.  I).  Prickett,  .Yssociate  Profes- 
sor, VV.  l.aml).  Instructor,  and  James  Newbill, 
Instructor.  It  should  be  noted  that  the  present 
Uhainnan,  Dola  S.  d honipson,  M.l).,  began  her 
training  as  the  first  resilient  in  anesthesiology  in 
/Vrkansas  under  Rushia  in  1950.  Despite  the  fact 
that  he  was  vii  tually  a one-man  department,  mucli 
prograss  was  made  inulei  Rushia.  Affiliation  with 
the  Dejtartment  of  Pharmacologv  allowed  for 
increased  sttidem  teaching.  (Fig.  5)  New  equip- 
ment was  brotight  into  the  operating  room  (Pig.  0) 
and  mot  e l esidents  were  ti  ained.  Rushia  departed 
in  1952  for  the  University  of  Virginia,  and  was 
replaced  by  Cecil  \V.  Shaler,  M.D.,  who  trained  at 
the  PIniversity  Hospital  in  Baltimore,  Maryland. 
(Fig.  7)  The  Department  of  Anesthesiology  bv 


then  had  reverted  into  a Division  of  the  Depart- 
ment of  Surgery,  Dr.  James  Growden,  Chairman, 


Figure  4. 


EDWIN  I,.  RUSHI.A,  M.l).  C.hairman,  Ueparlment  of  ,\ncsthesi- 
ology,  1949-1952. 


Figure  5. 

Experimeiu  in  the  Department  of  Pharmacology,  University  of  Arkansas  School  of  Medicine.  Dr.  Edwin  Rushia  is  ventilating  the  volunteer, 
Dr.  Eloyd  Seager  is  adjusting  the  ECO.  and  Dr.  John  Whitney  is  injecting  the  curare.  .Mary  Ann  Rusliia  is  the  lady  pictured.  The  name  of 
the  volunteer  is  unknown.  Courtesy  of  Dr.  Edwin  Rushia. 
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Figure  6. 

Operating  Room,  ^’niversil^  Hospital.  Circa  1950.  Courtesy  of  Dr.  Edwin  Rushia. 


Figure  7. 

CICII  \V.  SHMIR.  M l)  Chairman,  Division  of  Anesthesiology, 
195!^  I OO  F 

The  19r)2/H)r).S  liulletin  listed  l)rs.  Ciecil  W. 
Shafer,  Associate  Rrolessor.  Ci.  M.  Brooks.  Ciliiiical 
Professor,  [aiiies  Newbill.  (ilinical  Instructor,  aiul 


A.  Lanilj,  Clinical  Insti  iictor.  Phe  195,S  1954 
hnlleiin  listed  Drs.  C.  \\\  Shalei,  Associate  Profes- 
sor, P.(i.  king,  1 nsti  ucloi . and  P.  1 1 ickey,  Assistani 
Clinit.d  Protessor.  l)i.  Fay  M.  Barnhard  (latei 
Sloan)  w.is  a prominent  member  of  the  facnltv 
fiom  1951  lo  1971.  .\ppi oximately  eighteen  resi- 
dents trained  nntlei  Dr.  Shaler.  In  1959,  the  Ihii- 
versiiy  Hospital  moved  horn  .\Ic.\lmont  Street  to 
its  present  loctition,  kSOl  West  .Maikham.  (A  resi- 
tlency  tiaining  jtrogram  in  anesthesiology  existed 
at  St.  \'ituent  Infirmary  under  Dr.  Hickey  in  the 
195()'s  and  19(i0’s  prodnting  seveial  anesthesiolo- 
gists). .Vfter  Dr.  Shafer’s  tlejtai  tore  tor  the  Univer- 
sity of  Louisville  in  1991,  Fertlinand  E.  Cireifen- 
stein.  M.D.,  (Fig.  8)  uas  appointetl  t hairman.  Di  . 
Creifenstein  trained  at  the  University  of  Penns')  1- 
vania  .md  had  been  chairman  at  the  Whtyne  State 
University  School  of  Medicine.  During  this  time 
the  organi/;ttion  retttined  its  Di\  isional  status.  An 
obstetrical  anesthesiologist  was  recruited,  this 
writer,  the  faculty  enlarged  slightly,  and  approxi- 
mately ten  residents  were  tiained  from  1995  to 
1973,  the  date  of  Creifenstein's  departure.  De- 
partmenttil  status  was  obtained  in  1971  tvith  the 
appointment  of  the  cniient  Chairman,  Doha  S. 
Fhompson,  M.D.  (Fig.  9)  She  was  the  first  chair- 
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Figure  8. 

FERDIXAM)  E.  GREHIXSEFIX.  \\.\).  Chairman.  OiviMOn  of 
Anesthesiology.  1 Oho- 1 973. 

man  to  have  trained  at  lTni\ersit\  Hospital.  The 
laenlty  has  increased  signilitantly  dining  lier 
chairmanship:  nine  at  the  Tni\ersity  Hospital, 
three  at  Little  Rods  \A‘terans  .\dininistr:ition 
Hospital,  anti  three  at  .\rkansas  (Ihildren's  Hos- 
pital. 1 he  mnnbei  ol  residents  cnirently  stantls 
at  about  t\venty-se\'en  ; including  six  interns)  am! 
.ipjnoxiniately  lot  ty-two  residents  completed  the 
program  Iroin  1971  to  19M.h.  .Most  of  the  anes- 
thesiologists in  the  state  had  contact  with  the 
department  as  medical  students,  trained  in  anes- 
thesiology in  the  de|Kn  tment,  or  did  both,  ddtose 
who  trained  outside  the  state  tire  inlluenced.  to  a 
greater  or  lesser  extent,  by  the  department. 

ARKANSAS  SOCIETY  OF  ANESTHESIOLOGISTS 

Lhe  majcrrity  of  the  anesthesiologists  in  the 
state  are  members  of  the  .Vrkansas  .Society  of 
.\nesthesiologists,  a component  scxiety  of  the 
.American  Society  of  Anesthesiologists,  d’he  Ar- 
kansas Society  w;is  founded  in  1918,  and  the  first 
president  was  C.  M.  Brooks,  M.l).  A list  of  all  the 
presidents  of  this  society  is  noted  in  Table  1. 
Membership  originally  ntnnbered  about  six  and 
had  increased  to  ten  by  1919.  Currently  there 
arc  approximately  104  members  of  the  Arktinsas 


Fisure  9. 

l)OL.\  S.  1 tIOMPSOX,  M l).  Cliaii Department  of  .\nesthesi- 
otogY,  1971-Present. 

Society  including  resident  members.  These  anes- 
thesiologists are  found  all  ovei  the  state  although 
the  majority  arc  established  in  the  greater  Tittle 
Rock  aiea. 


NURSE  ANESTHETISTS  IN  ARKANSAS 

Nurse  anesthetists  have  worked  in  Arkansas  for 
decades;  even  longer  than  anesthesiologists.  The 
first  nurse  anesthetists  were  trtiined  in  the  19th 
century  at  the  Mayo  Clinic  in  Rochester,  Minne- 
sota. W'hen  the  first  nurse  anesthetist  came  to 
Arkansas  is  not  known.  Undoubtedly,  many  nurse 
anesthetists  evolved  because  they  were  asked  to 
give  anesthesia,  and  tvere  pressed  into  service, 
learning  by  doing.  There  are  approximately  200 
nur.se  anesthetists  (CRN.A's)  in  Arkansas.  Many 
w’ork  under  the  direction  of  an  anesthesiologist, 
or  in  the  absence  of  anesthesiologists,  es|)ecially  in 
small  towns,  under  the  direction  of  a surgeon. 
Many  nur.se  anestheiists  have  w'orked  in  the 
Department  of  Anesthesiology  at  University 
Hospital. 

ANESTHESIOLOGISTS  AROUND  THE  STATE 

.Although  the  first  anesthesiologists  were  in 
Tittle  Roc  k,  there  are  now  anesthesiologists  spread 
throughout  the  state.  The  greatest  concentration 
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outside  the  greater  Little  Rotk  aiea  is  in  Kt.  Smith, 
where  there  are  twelve.  I'here  are  .seven  in  Fay- 
etteville, live  in  Hot  Springs,  live  in  Pine  l>lufl, 
three  in  North  Little  Rock,  three  in  joneshoro, 
three  in  Rogers,  tcvo  in  K1  Dorado,  and  one  each  in 
Batesville,  Benton,  Blytheville,  Conway,  Helena, 
Mountain  Home,  O/ark,  Paragonld,  Russellville, 
I’exarkana  and  \'an  Burcn. 

SUMMARY  AND  CONCLUSION 

1 he  practice  ol  anesthesiology  in  Arkansas  has 
changed  enormously  in  the  last  lilty  years.  Its 
clevelojcment  has  paralleled  the  progress  of  this 
specialty  in  m;my  parts  of  the  country,  ft  is  likely 
anesthesiti  rvtts  lirst  administered  in  .Arkansas  in 
the  185U's.  Hoevever,  the  first  physician  trained 
in  anesthesiti  tuul  devoting  fidl  time  to  it  did  not 
appear  until  1930.  Alter  that,  growth  was  slow. 
Not  until  a residency  training  program  was  estab- 
lished at  University  Hospital  did  a significant 
number  ol  anesthesiologists  appear.  Today  anes- 
thesiolog}'  is  a large  and  vigorous  specialty  with 
over  100  physicians  engaged  in  its  practice.  No 
doubt  the  next  lilty  years  will  see  more  preagress 
than  in  the  last  fifty.  Numbers  entering  the  spe- 
cialty will  increase,  and  training  will  become  more 
intense,  as  progress  continues  in  medicine  in 
general  and  anesthesiology  in  particular.  Finally, 
the  author  solicits  information,  opinions  and 
comments  on  the  history  of  anesthesiology  in 
Arkansas  so  that  this  account  may  be  updated  at 
some  future  date. 
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(See  Answer  on  Page  559) 


HISTORY:  C.  H.  is  a 35-year-old  man  who  presented  to  the  hospital  because  of  crushing  substernal  chest  pain 
of  twenty  minutes  duration.  It  came  on  while  he  was  at  rest.  He  smokes  cigarettes,  as  his  only  coronary  risk 
factor.  On  presentation,  he  had  an  S3  gallop.  TNG  yielded  rapid  relief  of  his  pain.  What  do  you  think  of  his 
initial  BCG,  which  is  shown  here? 


Randy  Jordan,  M.D.,  and  John  W.  Watson,  M.D. 
UAMS  - LRVA  Division  of  Cardiology 
Little  Rock,  Arkansas 
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Closed  Intramedullary  Nailing  of 
Femoral  Shaft  Fractures 

Richard  A.  Nix,  M.D.* 


reatmeiu  of  fractures  of  the  femoral  shaft  is 
always  a challenge.  The  seemingly  endless  variety 
of  fracture  patterns  must  be  matched  with  an 
appropriate  technique  of  closed  or  open  stabiliza- 
tion. Because  of  the  massive  trauma,  femoral 
fractures  are  often  associated  with  other  head, 
chest,  abdominal  or  orthopedic  injuries.  This 
very  frequently  affects  the  management  of  these 
patients.  The  most  important  factors  in  deter- 
mining the  method  of  treatment  include:  age  of 
patient,  open  versus  closed  fracture,  fracture  pat- 
tern and  presence  of  associated  injuries.  Non- 
invasive  treatment  is  the  first  consideration  by 
orthopedic  surgeons  in  fracture  management. 
1 his,  of  course,  obviates  worry  of  operative  com- 
plications. There  are,  however,  distinct  points  of 
morbidity  associated  with  prolonged  traction 
and/or  casting.  Because  of  its  very  large  size  and 
composition  of  dense  cortical  bone,  fractures  of 
the  femoral  shaft  can  frecpiently  require  five  to 
six  months  of  healing  to  obtain  clinical  and 
radiographic  stability  without  internal  stabiliza- 
tion. In  children,  however,  fracture  union  is 
much  (piicker  and  complications  of  joint  stifluess 
are  rare.  Closed  reduction  and  sj)ica  (body)  cast 
application  remain  the  mainstay  of  treatment 
in  femoral  fractures  in  this  age  group.  By  mid- 
adolescence these  patients  relatively  become  beitei 
candidates  for  surgical  stabilization. 

In  adults  there  is  distinct  morhidity  associated 
with  prolonged  traction  and  spica  cast  applica- 


•Little  Rock  Oriliopedic  Clinic,  O.'itOO  Liie  Orive,  V.  O.  B<)\  :)270, 
Little  Rock.  Arkaicsas  72215. 


tion.  This  is  tolciated  much  more  poorly  by 
adults,  and  associated  skin  ;md  pulmonar)'  prob- 
lems are  significant.  Joint  stiffness  is  a ven’ 
common  complication.  This  does,  however,  re- 
main an  excellent  mode  of  treatment  in  cases 
complicated  by  associated  injuries  or  other  factors. 

Surgical  treatment  of  femoral  shaft  fractures 
includes  several  options.  Open  reduction  and 
internal  fixation  with  compression  plates  and 
screws  offers  the  advantage  of  excellent  reduction, 
but,  stability  will  not  allow  weight  bearing.  Often 
supplemental  casting  is  necessary.  This  technique 
is  rarely  used.  Cerclage  (circumferential)  wiring 
for  long  oblicjue  or  spiral  fractures  can  be  used. 
Again,  this  rarely  oilers  sufficient  stability  for 
immediate  weight  bearing.  Often,  this  is  supple- 
mented with  intramedullary  nailing. 

Intramedullary  nail  stabilization  of  femoral 
shaft  fractures  can  be  done  by  one  of  two  tech- 
niques. Open  nailing  refers  to  direct  exposure 
of  the  fracture  site  usually  with  retrograde  passage 
of  the  intramedullary  (IM)  nail  proximally  out 
the  greater  trochanter,  d'his  is  followed  by  a distal 
passage  of  the  nail  into  the  distal  fragment. 
Closed  intrameilullary  nailing  actually  refers  to 
closed  reduction  followed  hy  IM  nailing  of  the 
fracture  through  a distant  site— through  the  but- 
tock entering  the  superior  femoral  neck  with  the 
IM  rod.  The  fracture  site  itself  is  never  actually 
exposed  other  than  through  a great  distance  along 
the  intramedullary  canal  (see  Figures  1 and  2). 
.\dvantages  of  IM  nail  stahilization  of  femoral 
shaft  fractures  far  outweigh  advantages  of  other 
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Ijcen  leclucecl  l)y  avoiclatice  of  massive  open  in- 
cisions into  tlie  fracture  site.^-^  Often,  a very  small 
incision  at  a distant  site  can  be  employed  (see 
Figure  S).  Ailditionally,  closed  reduction  and  IM 
stabili/ation  acoids  lurtlier  devascidarization  of 
the  femm's  pericrsteal  blood  supply.  'Fhis  is  felt 
to  expedite  fracture  union.-'’ 

HISTORY 

Stabilization  of  shaft  fracture  ol  long  l)ones  has 
been  done  lor  decades  prior  to  the  popularization 
of  intra-operative  x-ray  control,  this  necessarily 
was  done  throtigh  an  open  direct  a])]rroach  to  the 
fracture  site.  Even  today  this  open  technicpie  is 
commonly  u.sed  in  a number  of  long  bone  frac- 
tures. In  Germany,  in  1940,  Kiintscher  first  re- 
ported his  series  of  closed  intramedtillary  nailing 
of  femoral  fractures.  His  use  of  x-ray  control  and 
intra-operative  traction  obviated  in  most  cases 
the  need  for  open  reduction  and  allowed  closed 
maniptdation  of  the  fracture  fragments  for  pas- 
sage of  the  intramedullary  nail.  Fhis  was  intro- 
dticed  from  a distant  site,  that  is,  above  the  greater 
trochanter.  Even  so,  this  remained  a difficult 
technicpie  Irecause  standard  x-ray  technicpies  in 
the  operating  room  w'ere  very  time  consuming  and 
offered  only  intermittent  views  of  the  fracture 
site.  I’he  potential  for  further  commintition  of 
the  fracttire  while  reaming  or  driving  the  nail  was 
ever  present. 

The  development  of  a safe  and  mobile  fluoro- 
scope  (image-intensifier)  in  the  next  decade  W'as 
a major  advance  in  the  technicpies  of  closed  IM 
nailing.'  At  last  the  surgeon  could  almost  con- 
tinually visualize  the  fracture  site  while  reaming 
and  driving  the  IM  nail  withotit  the  necessity  of 
ojrening  the  fracttire  site  for  direct  vistialization. 
.Additionally,  Kiintscher  developed  a system  of 
Ilexible  reamers  to  allow  enlargement  of  the 
medtillaiy  canal  stich  that  a very  large  EM  nail 
with  adecpiate  bending  strength  could  be  inserted. 
1 he  use  of  an  image-intensifier  and  fracttire  table 
for  intra-operative  traction  and  positioning  re- 
main an  indispensable  part  of  the  armamentarium 
(see  Figure  3). 

BIOMECHANICS 

1 he  most  common  type  of  intramedullary 
lemoral  nail  tisetl  today  was  poptilarized  by 
Kiintscher.-^  'Fhere  are  many  advantages  to  its 
cloverleaf  design  as  seen  on  cross  section  (see 
F’igure  4).  Firm  fixation  of  the  shaft  fracture  is 
contingent  on  reaming  of  the  IM  canal  to  obtain 


foimsoi  tieatment  in  most  cases.'’  Eurtlier,  there 
are  distinct  advantages  of  closed  EM  nailing  tech- 
tiicpies  over  open  nailing.  Infection  rates  have 


liKurc  1. 

A midshalt  femoral  fratlure  uilh  limited  comminution  in  this  adult 
is  a good  candidate  for  closed  intramedullar>  nail  stabili/ation. 


Figure  2. 

Excellent  stability  against  bending  and  rotation  is  imparted  by  this 
reamed  IM  rod.  I'ndisturbed  j)eriosteal  tissues  foim  exuberant 
callus. 
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.1  tiglit  lit.  ()l  .iddii  ioiKil  bciu'lil,  is  die  use  ol 
closed  rediiclion  to  axoid  luidier  disi  ii|)t ion  oi 
|)Ci'iosteal  blood  supply  .ii  the  liaciure  site. 


ligurc 

Here  i-s  shown  the  positioning  of  tlic  patient.  Irattuve  table  and 
image  intensifier  \-iay.  I lie  incision  lor  < losed  IM  nailing  is  marked 
on  the  buttock. 


I be  (loxei  leal  c oiil igui  ai ion  ol  the  stainless 
steed  uail  iu  (toss  section  (see  Idguic'  1)  tdlows  it 
to  lie  iinpactc'd  liinih  in  the  reamed  inedullary 
(tnial.  Ibis,  in  addition,  adds  somewbal  to  the 
lotaiional  staiidily  ol  tbe  liactnre  lixation.  The 
Itending  strength  ol  most  axeiage  sized  Kiintscher 
nails  is  sniliciently  strong  lor  immediate  weight 
bearing  by  the  patient. 

INDICATIONS 

Inn  amedullary  st;ddli/at  ion  ol  Irac  tin  es  in  the 
lemni  is  genertilly  linnted  to  an  area  extending 
bom  about  two  centimeters  below  the  lesser 
tiochanier  to  ten  centimeters  tibove  the  lemoral 
epicondyles.  'I  bis  area  can  be  extended  slightlv 
xviih  auxiliary  lixation  (open  cerchige  xviies,  open 
lag  sc  tews  or  closed  interlocking  nail  tec  bnicjiies). 
In  the  stable  adult  trtiuma  victim,  there  are  count- 
less achaniages  to  internal  slabili/alion  ol  these 
Iractnres.  In  addition  to  more  r;i|)id  oithopeclic 
rehahilitaiicm,  etirly  molrili/tiiion  oi  the  patient 
nnnimi/es  pulmonary,  G1  and  C.l'  complications. 
Olten,  patients  xvith  closed  head  trannni  are  un- 
tidy ;mcl  impossible  to  m;m;ige  in  traction.  'This 
also,  is  ;i  relative  indication  lor  st;ibili/;ttion  of 
long  bone  Irtictnres  such  as  those  in  the  lemoral 
shaft. 

Ojren  bticimes  of  the  lemm  can  ;dso  be  man- 
aged by  clcjsed  l.\I  nail  sttdrili/tition.  Usnalh  this 
reepdres  iniii;il  snrgictil  dehridemeni  of  the  wound 
lollowed  by  skeletal  traction  lor  one  to  two  creeks 
or  nniil  wound  coittiol  is  aclecjnaie.  .\fter  success- 


Figure  4. 

This  closcup  shows  tlie  cloverlcaf  ronfigui alion  of  a Kvintsihcr  nail. 
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fill  prinuuy  closure,  ilelayecl  ])iiniary  closure  or 
skill  grafting,  the  fracture  may  then  be  treated  as 
a closed  fracture,  lu  considering  F\l  nail  stabili- 
zation in  this  situation,  it  is  imperatise  to  be 
coinlortable  that  no  active  infection  persists  alter 
open  Iraciure.  A more  manageable  localized  bone 
infection  from  open  fracture  can  Ije  spread 
throughout  the  length  of  a bone  during  reaming 
and  l.\l  nail  placement.  There  remains  no  sub- 
stitute lor  early  meticulous  wound  irrigation  and 
debridemetit  along  with  appropriate  antibiotic 
therapy. 

THE  INTERLOCKING  NAIL 


The  recent  development  of  an  interlocking  nail 


Figure  5. 

Noncomminuted  shaft  fractures  require  only  IM  nail  stabilization 
(riglit).  Further  comminution  mav  demand  an  interlocking  nail  to 
pre\ent  bone  shortening  (left— see  text). 


(see  Figure  5)  has  greatly  expanded  the  indications 
for  closed  intramedullary  nailing.  Gross  com- 
minution, cortical  bone  loss  or  segmental  frac- 
tures, require  stabilization  in  addition  to  the 
simple  longitudinal  alignment  afforded  by  an  IM 
rod.  Axial  shortening  and  rotational  change  are 
jjroblems  to  be  prevented  in  these  complicated 
fractures  (see  Figures  6 and  7).  Proximal  and  dis- 
tal screws  through  the  IM  rod  stabilize  these 
Iract  tires  against  shortening  or  rotation. 

Perhaps  the  most  popular  form  of  interlocking 
nail  was  developed  by  Grosse-Kempf  in  France 
(see  F'igure  5).  Their  initial  data  was  published  in 
1978  in  the  French  orthopedic  literatme.  The 
primary  advantages  of  the  interlocking  nail  in- 
clude improvement  in  rotational  and  longitudinal 
stability.  Disadvantages  include  the  possibility  of 
distraction  maintained  at  the  fracture  site  by 
interlocking  screws  resulting  in  a delayed  union. 
Simple  IM  nails  allow  axial  compression  and 
impaction  of  fracture  fragments.  Significant  com- 
minution however,  allows  excessive  axial  short- 
ening of  the  bone  and  must  be  prevented  by 
the  interlocking  screws.  Grosse  originally  recom- 
mended that,  after  three  to  five  months  of  fracture 
healing,  the  static  or  rigid  fixation  of  the  fracture, 
be  converted  to  a sliding  dynamic  fixation 
(dynamization)  by  removal  of  either  the  proximal 
or  distal  screws.  Thoresen,  et  al.  noted  significant 
complications  with  rotation  and  shortening  fol- 
lowing dynamization.®  Their  recommendations 
are  for  maintenance  of  static  nailing  throughout 
the  healing  j^eriod. 

TECHNIQUE 

Initially,  the  patient  is  placed  in  skeletal  trac- 
tion using  a proximal  tibial  traction  pin.  In  distal 
femoral  shaft  fractures  it  is  advisable  to  use  a 
distal  femoral  traction  pin  to  facilitate  reduction 
at  surgery.  Associated  head,  chest  and  abdominal 
injuries  are  frequent  and  must  be  attended.  Or- 
thopedic treatment  of  femoral  fractures  is  usually 
delayed  a few  days  to  allow  stabilization  of  the 
patient.  Adequate  distraction  of  the  fracture 
fragments  while  in  traction  is  mandatory.  Bone 
overriding  and  soft  tissue  contracture  preclude 
closed  reduction  in  the  operating  room. 

Measurement  of  the  appropriate  nail  length 
and  width  to  be  used  is  usually  done  during  the 
surgical  procedure.  Extremely  short  or  tall  pa- 
tients should  be  measured  pre-operatively  with  a 
special  x-ray  of  the  contralateral  intact  femur. 
This  should  be  taken  at  a one  meter  tube-to-plate 
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Figure  7. 

A Grosse-Kempf  iiitcrloi king  IM  nail  was  used  to  stabilize  this  frac* 
lure  against  shortening  or  rotational  tlcIoimiiN. 

(cmiincier  incision  in  the  Inittock  (see  Figure  3). 
Coinminntecl  fractures  deniiincling  interlocking 
nail  technicjiie  obviously  retjnire  sterile  prepara- 
tion of  the  entire  buttock  and  thigh  to  the  knee. 
A small  incision  in  the  buttock  divides  the  ab- 
ductor fibers  and  allows  placement  of  a sharp  awl 
in  the  lateral  asjxict  of  the  superior  femoral  neck 
just  medial  to  the  greater  trochanter.  Under 
C-arm  control  this  is  positioned  in  line  with  the 
temoial  shaft  in  both  AP  and  lateral  views.  The 
(orte.v  is  then  j^enetrated  tvith  the  awl.  This  is 
followed  by  introduction  of  a bulb  tipped  guide 
rod  that  is  slightly  bent  in  the  distal  two  centi- 
meters to  facilitate  reduction.  This  is  passed 
down  the  IM  camd  and  manipulated  across  the 
fracture  site.  On  occasion  this  step  is  rpiite  dilfi- 
cult  and  rccpiires  the  assistance  of  an  nnscrnbbed 
surgeon  to  facilitate  reduction  and  ptissage  ol  the 
tod.  It  is  then  jrtissecl  further  to  the  distal  femoral 
e]uphyseal  scar.  The  traction  should  be  relea,sed 
sufficiently  to  avoid  distraction  ol  the  fracture  at 
this  time.  Nail  length  can  then  be  accurately 
dedneed  by  compttring  a guide  rod  of  identical 
length  to  the  exposed  guide  rod  exiting  the 
superior  femoral  neck.  This  teclmicjne  in  average 
sized  patients  minimizes  introduction  of  measure- 
ment errors.  Serial  reaming  is  then  carried  out 
using  Kiintscher’s  flexible  cannulated  reamers. 
Beginning  at  eight  millimeters,  serial  reaming  is 


distance.^  This  allows  approximately  ten  percent 
magnification  on  the  film.  A Kitinscher  ossimeter 
(calibrated  ruler)  is  then  used  to  measure  the 
appropriate  length  ol  nail. 

The  patient  is  taken  to  the  opeiating  room  ;nid 
alter  adminislrtition  ol  geneial  anesthesia,  is 
transferred  to  the  1 rat  tine  table.  1 hey  are  then 
])laced  in  the  lateial  detnbitus  position  as  demon- 
strated in  Figme  3.  Bony  prominences  are  ap- 
propriately jiadded.  'The  feet  are  secured  to  the 
fracture  table  to  allow  adequate  distractiem 
tiaction  foi  closed  recluctiou.  1 he  U-arm  image 
iutensifier  is  jiositioned  to  afford  satislactory  .\P 
and  lateral  views  ol  the  entire  lemur.  I'raction, 
manijHilation  and  x-ray  evaluation  are  then  used 
to  ascertain  satisfactory  alignment  of  the  fracture 
fragments  lot  jiassage  of  the  guide  tod.  In  l.\f  nail 
stabilization  of  fractures,  rotational  alignment  is 
often  diflicult  ter  determine.  In  this  position, 
internal  rotation  of  the  patella  twenty  to  thirty 
degrees  affords  excellent  rotational  alignment. 
Prep  and  drape  of  the  patient  is  then  carried  out. 
■Simple  closed  IM  nail  procedures  without  com- 
minution recpiire  oidy  entry  through  a small  four 


Figure  (>. 

Grovs  comminution  demamls  interlocking  siahili/aiion  to  prevent 
sbortening  or  rotation. 
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jjeFlonned  in  one  millimeter  increments  until 
cortical  bone  is  felt  in  the  femoral  isthmus.  Incre- 
ments of  0.5  millimeters  are  then  used  until  .sectire 
(ortical  reaming  is  felt  throughotit  the  femoral 
isthmus.  A larger  smooth  tipped  driving  rod  is 
then  passed  alongside  the  bulb  tipped  rod  to  the 
ilistal  femur.  The  bulb  tipped  rod  is  then  re- 
moved. The  appropriate  length  Kiintscher  nail 
is  then  selected  in  a width  0.5  millimeters  smaller 
than  the  last  reamed  diameter.  It  is  then  intro- 
duced and  impacted  down  the  femoral  canal. 
•Simple  Kiintscher  nails  of  a cloverleaf  design  are 
placed  with  the  slot  anterior.  Interlocking  nails 
of  the  Grosse-Kempf  variety  are  placed  with  the 
slot  posterior.  With  tightly  fitting  nails,  care  must 
be  taken  not  to  distract  the  fracture  site  during 
impaction  of  the  nail  distally.  Upward  pressure 
on  the  knee  by  an  assistant  during  nail  impaction 
c an  prevent  this. 

Final  inspection  of  the  entire  length  of  the  nail 
shoidd  then  be  carried  out  using  the  image  in- 
tensifier.  Fhe  driving  rod  is  then  temoved  and 
the  buttock  wound  closed. 

In  fractures  demanding  the  interlocking  nail 
technicjuc,  the  IM  nail  is  passed  in  an  identical 
fashion  as  described  altove.  A jig  is  jrlaced  over 
the  proximal  |)ortion  of  the  LM  nail  to  guide 
in  drilling,  measurement  and  placement  of  an 
oblicjue  interlocking  screw,  through  the  greater 
and  lesser  trochanters.  Attention  is  then  directed 
to  the  distal  interlocking  holes.  Most  commonly, 
the  flee  hand  techni(|ue  of  distal  screw  jtlacement 
is  employed.  This  recpiires  visualization  of  the.se 
holes  by  fluoroscopy  followed  by  a small  incision 
through  the  IT  band  to  the  lateral  femoral  cortex, 
ddte  medial  and  lateral  holes  through  the  IM  nail 
niiFst  be  exactly  stiperimposed  on  the  x-ray  image 
revealing  an  exactly  drcidar  figure.  The  awl  is 
centered  over  this  by  x-ray  control  and  then  passed 
through  the  lateral  lemoi  al  cortex  and  holes.  The 
medial  cortex  is  drilled  cvith  a 4.5  millimeter  drill 
and  measured.  After  screw  placement  the  second 
distal  hole  is  secured  using  this  technique.  The 
fracture  site  is  again  inspected  and  the  rvotmd  is 
closed  in  the  usual  fashion. 

In  uncomplicated  K-nail  cases,  progression  to 
full  Aveight  Ijearing  is  allotved  as  soon  ;is  the 
patient  can  straight  leg  raise  with  adequate  quad- 
riceps control.  Knee  motion  exercises  are  insti- 
tuted as  soon  as  pain  permits.  Comminuted  frac- 
tures that  require  interlocking  nail  stabilization 


must  aAoid  Aveight  bearing  during  the  healing 
phase.  .\s  mentioned  before,  dynamization  of 
interlocking  nails  may  introduce  further  compli- 
cations and  offers  minimal  benefit. 

DISCUSSION 

There  are  distinct  advantages  to  the  tAvo  tech- 
niques described  here  using  closed  reduction  of 
femoral  fractures  folloAved  by  IM  nailing  through 
a distant  site— avoiding  direct  expostire  of  the 
fracture  site.  Technological  advancements  have 
made  this  possible  and  includes  the  de\'elopment 
of  a mobile  image  intensifier  fluoroscope  and 
flexible  intramedullary  reamers.  There  is  a 
plethora  of  data  shoAving  decreased  infection 
rates,  improved  fracture  reduction  and  better 
joint  rehabilitation  using  these  techniques. 

The  interlocking  nail  systems  have  expanded 
greatly  the  indications  for  closed  IM  nailing. 
Their  use  alloAvs  treatment  of  even  comminuted 
fracture  patterns  by  closed  reihiction  and  IM  nail 
stabilization.  It  is  important  to  recognize  certain 
severely  comminuted  fractures  that  Avill  not  bene- 
fit by  internal  stabilization.  Although  quite  rare, 
these  fractures  can  be  treated  Ity  techniques  men- 
tioned earlier.  Fracture  nontmions  that  require 
l)one  graftittg  obviously  demand  open  exposure 
of  the  fracture  site,  but  these  can  also  be  stabilized 
by  introdtiction  of  ait  IM  nail  proximallv  as 
described  in  this  article. 

'Fechnological  impi  ovements  as  described  have 
alloAved  dramatic  improvements  in  surgical  tech- 
nique. Fhis  is  reflected  in  shorter  hospitalization, 
decreased  infection  rates,  belter  fracture  reduction 
and  slioi  ter  rehabilitation. 
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ANSWER  — Electrocardiogram  of  the  Month 

DISCUSSION:  The  ECG  shows  a sinus  rhythm.  Substantial 
ST  elevation  is  noted  in  I,  AVL,  and  V2-V5/  along  with  ST 
depression  in  II,  III,  and  AVF.  No  Q-waves  of  significance 
are  present.  Paired  ventricular  ectopic  beats  are  noted  in 
V3.  His  pain,  gallop  and  ST*T  changes  suggest  acute  an- 
teroseptal  infarction.  The  response  to  TNG  is  a bit  atypical 
but  the  observed  response  could  have  represented  serendip- 
ity. Quickly,  the  patient's  ECG  normalized  and  his  enzymes 
proved  to  be  negative  for  infarction.  It  was  concluded  that 
the  patient  had  Prinzmetal's  syndrome.  Disease  of  the  lAD 
coronary  artery  was  found  and  treated  with  angioplasty 
by  Dr.  Jordan. 

The  feature  editor  wishes  to  thank  Dr.  Jordan  for  his 
assistance  with  this  month's  ECG. 
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PUBLIC  HEALTH  AT  A GLANCE 


Teenage  Pregnancy  in  Arkansas  is  a Problem 


Cindy 

Statistics  sliow  that  teenage  pregnancy  is  a 
problem  in  Arkansas.  Xinnlrers,  however,  do  not 
leilect  the  hardship  that  teenagers  must  lace  due 
to  the  social  and  emotional  conflicts  they  en- 
ccjimter  in  their  li\es.  Cindy  Westcott,  a social 
tvorker  tvith  the  .\rkansa.s  Department  of  Health, 
describes  her  relaticmship  tvith  a 17-ycar-old  young 
woman  who  is  jnegntmt  lor  the  fourth  time.  The 
aiticle  jtrovides  insight  as  to  why  the  young 
woman  continues  to  Itecome  pregnant  and  what 
:i  struggle  life  is  for  her. 

Sandra  was  17-years-old  ;ind  pregnant  with  her 
loiirth  child  when  1 s:iw  her  tor  the  iirst  time  in 
the  small  health  clinic  in  Kngland,  .\rkansas.  I 
h;id  been  warned  by  the  clinic  staff  that  Sandra 
tvtis  angry,  hostile,  tmd  diflicult  to  work  with. 
1 liey  mentioned  that  Stmdra's  second  child,  now 
two,  was  fathered  Iry  Santlrti's  own  lather.  I he 
nurse  had  askecf  Sandra  if  she  tvanted  to  see  the 
social  worker  and  Sandra  had  replied  "no".  She 
was  at  the  desk  checking  out  now,  said  the  nurse, 
if  1 wanted  to  "see  what  1 coidd  do  with  her”. 

I Wo  months  out  ol  grtiduate  school  and  still 
desperately  holding  on  to  my  idealism,  I remem- 
ber  thinking  . . . "she  just  needs  someone  to  listen 
and  to  c;ue.  and  she'll  come  around.”  (Come 
aioimd  ttr  whttt?  And  for  tvhom?)  1 walked  out 
into  the  reception  areti  where  Sandrti  was  stand- 
ing. 1 don't  remember  what  expectations  1 h;id, 
but  Sandra  didn't  lit  them.  She  was  black  . . . 
slight— maybe  5 feet  tall  . . . and  she  balanced  an 
infant  on  one  hijr  and  a toddler  on  the  other.  She 
tvas  turning  around  to  leave  rvhen  1 introduced 
myself. 

"Idr . . . Sandra?  I'm  Cindy,  the  Social  Worker.” 
1 smiled  my  best  Social  ^\'orker's  “I  believe  yon 
tire  a valuable  human-being  " smile. 

" riiat's  nice.”  She  stopped  only  briefly,  long 
enough  to  sjrear  me  with  a glance  that  said  ‘Tve 

•Social  Worker,  Arkansas  Department  of  Health,  4815  West  Mark- 
ham, Little  Ro(k,  .Arkansa.s  72‘J05-3867. 


Westcott* 

seen  hundreds  of  you  befoie,  I m not  impressed, 
and  I'm  going  home  notv.''  She  walked  purjrose- 
fully  out  the  door,  leaving  me  alone  and  dejected 
in  the  hallway. 

1 he  dejection  turned  cpiickh  to  anger  and  my 
impulses  told  me  to  go  straight  to  Sandra’s  chart 
and  enter  "hostile  and  uncooperative"  in  the 
preygress  notes.  That  would  shoev  her!  I looked 
out  the  evindow  and  saw  Sandra  sitting  on  the 
porch  of  the  clinic.  Probaltly  waiting  on  a ride, 
1 thought.  The  toddler  stood  in  Iront  ol  her, 
ga/ing  up  into  his  mother's  eyes  as  she  said  some- 
thing to  him.  Probably  telling  him  that  that  bad 
lady  in  there  would  take  him  away  from  her  if 
they  weren't  careful.  Where  was  my  anger  coming 
from?  1 didn't  know.  1 was  probably  just  another 
hice  to  Stmdra  . . . another  smiling  f;ice  asking  her 
cpiestions  about  her  home  life,  her  personal  life 
. . . watching  to  make  sure  she  didn't  hit  her  kids 
too  hard.  I decided  to  risk  humiliation  and 
wtdked  outside  to  the  porch,  where  I sat  down 
beside  ber. 

"Waiting  lor  a ride?  " I asked. 

“Xope,  are  you?"  she  replied,  with  unmistake- 
able  sarcasm. 

\\’hat  was  I doing  wrong,  I wondered.  ^Vhy 
couldn't  she  be  like  ;dl  the  other  jratients  I’d  seen 
so  far,  the  ones  who  smiled  back  at  me,  the  ones 
who  sat  in  the  big  chair  across  my  desk,  laughed 
at  my  jokes,  told  me  how  wonderful  they  felt 
about  being  pregnant,  and  poured  out  their  feel- 
ings for  me  with  reckless  abandon,  accepting  my 
"suggestions”  wholeheartedly? 

".Sandra,  I'm  here  to  help  you,”  1 attempted. 

"How  do  you  know  1 need  help?” 

"1  don't  . . . it's  just  that  ...” 

"You  figure  there's  something  wrong  rvith  me 
because  I ain’t  got  money?” 

Her  honesty  was  deflating,  to  say  the  least,  or 
was  it  her  obvious  intelligence  that  was  deflating 
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to  me?  She  ^v;is  making  me  look  at  mysell,  and 
I iliclii’l  like  it. 

1 exphiineil  llie  lole  ol  ;i  Social  Woi  kei  to  hei 
as  best  I coiilcl,  ho|)iiit>  to  dispell  ;my  ihouglils  she 
might  hiive  about  my  intent iotis.  "So  you  see," 

I linished,  "I’m  not  wtitehing  yoti,  or  judgitig  you 
on  wh;tt  kiiul  ol  mother  you  might  he.  1 talk  to 
people  ahotit  theii  reelings." 

Her  answer  ttiught  me  more  than  lour  yettrs  ol 
sttiilying  jrsychology  ;md  two  years  of  graduate 
school  combined. 

"1  don’t  have  the  luxury  ol  worrying  about  my 
feelings.  I’m  trying  to  siinuxie.” 

Whth  that  she  stood  up,  lifting  the  toddler  to 
the  unoccupied  hip  with  surprising  ease.  She  tvas 
gone  long  before  1 regained  my  composure. 

Sandra’s  words  stayed  with  me  for  the  next 
several  weeks.  She  has  caused  me  to  examine  the 
fact  that  perhaps  I did  assume  that  something  was 
“evrong"  with  people  who  weren’t  “makitig  it"  in 
the  world.  Sure,  the  "Social  Work  Philosophy" 
assured  the  “dignity  and  worth  of  :tll  human 
beings’’  . . . but  did  it  also  assume  that  human 
beings  who  didn’t  fit  into  the  “rat  race’s"  defini- 
tions somehow’  "neeiled  help?”  1 thought  about 
the  word  that  those  of  us  in  Public  Health  had 
adopted  to  describe  those  w’ho  are  "without"  . . . 
indigent.  J stopped  assuming  that  the  patients  I 
saw  were  in  some  kind  ol  need.  I Itegan  to  realize 
that  they  knew'  their  needs  much  better  than  I did. 
.And  1 had  to  accept  the  fact  that  1 could  help  some 
of  them  and  others  1 could  not.  Sandra  helped 
me  to  learn  that  “indigents"  are  not  a group— 
"they”  are  individuals. 

I saw'  Sandrtt  again  several  months  later,  w'hen 
she  came  to  the  clinic  lor  her  next  appointment. 
She  w'as  in  the  waiting  room,  and  1 heaicl  hei 
telling  the  toddler,  Witt,  to  stay  in  his  chair. 
.Mthough  1 wasn’t  sure  where  we  stood,  I w’auted 
to  tell  her  that  1 liked  her  choice  of  a name  for 
Her  son. 

"1  like  that  name— VVhtt,  " I said. 

"Pm  glad  yon  approse,”  she  shcti  back,  the 
sarcasm  still  there. 

"Is  that  after  someone?”  1 continued,  ignoring 
it. 

".After  Walt  W’hitman,”  she  s;iit',  softening  a 
little. 

"The  poet?” 

I heard  her  sigh.  "No,  the  Cfrand  Knight  of  the 
Ku  Klux  Klan.” 

For  a moment,  w'e  both  held  our  breath,  rhen 


she  looked  ;ii  me  iii  the  eyes— lor  the  lirsl  lime— 
and  we  laughed,  both  of  us. 

1 ha\e  since  seen  Sancha  se\eial  times.  I learncal 
that  she  lives  with  her  mother,  two  biolhers,  lour 
sisteis,  and  several  nieces  and  nephew’s  in  a three 
room  house.  1 learned  that  hei  second  child  was 
fathered  by  her  .stepfather,  not  her  real  father, 
w'hom  she  has  never  met.  I learned  that  she  saw 
hei'  brother  gel  killed  with  an  ice  pick  when  she 
was  seweu.  1 learned  that  she  is  no  longer  in  school, 
but  that  she  dreams  of  being  a published  poet  — 
and  that  she  likes  Walt  VVdiitman.  And  that  she 
writes  poetry. 

Sandra  lost  her  fourth  child  due  to  a mi.scar- 
ritige  when  she  was  four  ;incl  a half  mouths  preg- 
nant. I w;is  out  ol  town  at  the  lime,  but  I learned 
of  it  the  last  time  1 went  to  the  England  Clinic. 

1 w’aiited  to  ctill  Sandra  and  tell  her  I was  sorry 
. . . but  her  chart  indicated  tiuit  she  had  no  phone. 

I w;is  asking  the  receptionist  if  she  knew’  where 
Sandra's  I iinily  lived  when  the  nurse  overheard 
me.  "P>y  the  w'ay,”  she  said,  "Sandra  lelt  a note 
here  bar  you." 

1 took  the  note  into  my  office,  somehow'  feeling 
jarotective  of  the  contents  of  the  note.  I 0|aened  it 
slowly  and  read:  CIND\',  I’M  NO  T DOING  SO 
GREAT.  I WOULD  LIKE  TO  d .\LK  TO  YOU 
SOME  ! IME.  HOPE  YOUR  I RIP  AVAS  EUN. 
SEE  YOU  SOON,  SANDRA. 

That  1 think,  is  wlnit  it  means  to  be  in  Public 
Health  Scacial  Work. 

I he  experience  1 had  with  Sandra,  I was  to 
learn,  w'ould  not  be  atypical.  Ehe  needs  of  some 
patients  have  been  unlathomable  . . . but  I have 
seen  ccaurage  in  many  of  them  that  I tidmire- 
courage  th;it  I scamehow  doubt  I could  match 
under  the  same  circumsttmccs.  Many  are  “with- 
out" (by  my  standards)  but  few  are  misertible. 
Like  Sauch;i,  many  have  been  "survivors’’  all  ol 
their  lives,  and  could  teach  me  a thing  or  tw'o 
alaoul  “coping"  ;uul  indeed,  they  have.  Ehe  re- 
avtu'ds  don't  ajijaear  in  the  oin  icaus  . . . but  in  hear- 
ing words  like  "when  such  and  such  h;i]jpened  I 
thought  abcaitt  you  and  coitldii't  wail  to  tell  you,” 
;ind  "Guess  achat,  1 pttsseci  my  G.ILD.!,  ” ;ind  “My 
husband  finallv  ttgreetl  to  go  to  thttt  counselor  you 
told  us  about  . . . we  went  to  our  fiist  ajapoiiilmenl; 
yesterchiy”  to  someone  simjaly  stiying  "I  leel  better 
ttlretidy  just  baa  ing  someone  avho  ctires  enough  to 
listen.”  I have  long  since  given  uja  on  working 
miracles  and  "cm  ing”  so-called  "indigent  ” people 
avith  Ereudi.an  theory  and  Cognitiae-Behttvioral 
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therapy.  Although  I have  sometimes  felt  that  I 
could  have  or  “should  have”  done  more  for  a 
patient,  I realize  that  sharing  feelings  . . . and 
having  someone  ask  about  feelings  ...  is  indeed  a 
“luxury”  to  many  of  them.  But  it  is  a “luxury” 
that  I see  many  of  them  do  more  with  than  could 
be  imagined.  Social  AVork  in  Public  Health  is 
taking  the  time  to  acknowledge  the  hiinum-ne^s 
of  people  who  have  been  treated  like  numiters  for 


most  of  their  lives.  A touch  of  caring— however 
brief  and  futile  it  may  seem  at  the  moment— means 
more  to  them  than  we  will  ever  know.  And  of 
that  I’m  sure. 

Ciiulv  Wcstcott,  LM.SW,  graduated  in  1985  tvith  a Mas- 
ter’s Degree  in  Social  tVork  from  L'.VI.R.  Slie  currently 
works  for  the  Arkansas  Department  of  Health  providing 
social  woik  counseling  to  obstetrics  patients  in  Health  De- 
partment clinics  and  at  the  I'niversity  of  .Arkansas  Medical 
Center. 
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PeJiatHc  t(fi4ate: 

Systemic  Lupus  Erythematosus  Preceding 
Acute  Lymphoblastic  Leukemia 

Morris  Kletzei,  M.D.,*  Laura  Melloni,  M.D.,**  Arturo  Terrez,  M.D.,*** 

and  Jaime  Rosenthal,  M.D.**** 


ABSTRACT 

Sequential  presentation  of  systemic  lupus 
erythematosus  and  acute  lymphoblastic  leukemia 
in  the  same  patient  is  unusual.  The  two  entities 
could  be  different  expressions  of  one  immunologic 
abnormality.  Possible  pathophysiologic  mecha- 
nisms are  discussed. 

INTRODUCTION 

.Acute  lymphoblastic  leukemia  (.AIT.)  and 
systemic  lupus  erythematosus  (SLE),  have  a great 
variety  of  clinical  presentations  some  of  which 
are  shared  by  both  disease  processes  and  others  of 
which  are  unique  to  each  one  of  them.  The 
coexistence  of  these  two  rare  disorders  in  a sequen- 
tial presentation  in  the  same  patient  could  be 
purely  coincidental,  or  may  indicate  a immu- 
nologic relationship. 1 

This  paper  presents  a child  who  expressed  both 
of  these  entities  sequentially  and  discusses  the 
possible  pathophysiologic  mechanisms. 

CASE  REPORT 

.A  four-year-old  Latin  .American  temale  pre- 
sented with  myalgia,  arthritis,  and  fever  of  seven 
days  duration.  She  had  been  treated  with  peni- 
cillin for  seven  days.  Four  hours  prior  to  admis- 
sion, she  developed  a right  hemiplegia  with 
aphasia  and  coma.  Initial  neurologic  examina- 
tion showed  a semi-comatose  child  with  flaccid 
paresis  in  the  right  extremities,  right  Babinski  and 
conjugated  gaze  to  the  left  with  bilateral  papil- 
ledema. Deep  tendon  reflexes  were  decreased 
bilaterally,  but  the  rest  of  the  examination  was 
essentially  normal.  Initial  laboratory  studies  in- 
cluded: Hb  6.1  gm^cll,  LIct  17.2%,  4,600  leuko- 
cytes with  10%,  neutrophils,  2%  bands,  83% 
lymphocytes,  2%  monocytes  and  a platelet  count 
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of  145,000.  The  peripheral  smear  failed  to  show 
abnormal  cells.  The  serum  glucose  was  91.0 
mg/dl,  BUN  13.2  mg/dl,  creatinine  0.4  mg/dl. 
Cerebrospinal  fluid  (CSF)  had  three  leukocytes, 
100%  monocytes,  protein  20mg/dl,  and  normal 
pressure,  skull  x-rays  were  normal.  C-reactive  pro- 
tein was  negative.  .Antinuclear  antibodies  were 
positive  1:8  (Latex  assay  (Positive  ^ 1:8);  LE 
cells  were  negative,  Coombs  test  w’as  negative. 
EEG  showed  a diffuse  generalized  alteration  in 
both  hemispheres,  suggestive  of  structural  dam- 
age. The  carotid  arteriogram  revealed  irregulari- 
ties of  the  internal  carotid  artery  with  changes 
compatible  with  vasculitis.  The  posterior  cerebral 
artery  could  not  be  visualized  while  the  mid- 
cerebral and  the  anterior  cerebial  arteries  were 
obstructed  (Figure  1-2).  CT'  scan  showed  acute 


4‘igure  1. 

Carotid  arteriogram  showing: 

1.  Vasculitis  changes  in  the  internal  carotid  aitery. 

2.  Obstruction  of  the  middle  and  anterior  cerebral  branches. 

3.  Obstruction  at  the  level  of  the  internal  carotici  artery. 
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l-lguic 

I.ateral  »icw  of  the  carotid  arteriogram  showing  obstruction  of  the 
internal  carotid  artery  with  lack  of  visualization  of  the  middle  and 
interior  cerebral  branches. 

thrombotic  changes  ol  tlie  lett  hemisphere.  I he 
muscle  Itiopsy  was  lejtortetl  to  he  normal.  Patient 
was  diagnosed  as  having  .SLE,  started  on  dexame- 
tlia.sone,  and  discharged  witli  secpielae  of  a left 
CfV.'X  witli  riglil  hemiplegia  and  apliasia.  Five 
months  later  she  was  again  admitted  because  ol 
a two  week  history  of  asthenia  and  progressive 
]>allor.  Eahoratory  studies  sliowed  a HI)  8.2 
gm/dl,  Hct  WBC;  29,000  leukocytes  witli 

99%  lymjih  ocytes,  platelet  count  57,000.  Bone 
marrow  aspiration  revealed  cells  consistent  with 
.\cutc  Lymphoblastic  Leukemitt  morphologictilly 
witli  ALL  L|.  i\o  immunologic  marker  studies 
were  jrerformed  because  of  the  prolonged  steroid 
treatment.  CiSF  was  normal.  Cfhest  x-rav  and 
abdominal  ultrasound  were  normal.  Patient  was 
started  on  \hncristine  and  Piednisone,  which 
resulted  in  hematologic  remission.  .She  then  was 
treated  with  cranial  irradiation  and  maintenance 
therapy.  She  has  been  alive  and  in  continuous 
complete  remission  for  more  than  24  months. 

DISCUSSION 

Llie  association  of  SI.E  or  other  amoinmume 
disorders  preceeding  leukemia  has  been  reported 


by  Weber,  et  al.,-  who  studied  151  patients  over 
;i  20  year  period.  He  found  seven  who  had  Iroth 
diseases.-  Hart  and  Berman  reported  two  addi- 
tional cases. 

1 he  diiignosis  of  SLE  in  our  patient  is  based  on 
the  gtiidelines  set  by  "Fan,  et  al.,^  whicii  state  that 
if  lour  or  more  of  the  eleven  criteria  are  met,  the 
patient  can  be  considered  to  have  SLE.  The  jires- 
ence  in  our  patient  of  arthritis,  neutropenia, 
anemia,  neurologic  abnormalities  and  a positive 
.\XA  establish  the  diagnosis  ol  SLE.  With  the 
excejition  of  the  neurologic  abnormalities  found 
in  this  ptitient,  which  cannot  he  explained  by 
leukemia,  it  is  dilficult  to  separate  both  of  these 
diseases  initially,  without  a bone  marrow  examina- 
tion. However,  the  fact  that  th.e  jiatient  initially 
liad  anemiti  with  moderate  leukopenia  and  re- 
sjio’.ided  to  steroid  ther.ijjy,  and  presently  remains 
in  remission  evith  standard  antileukemic  therapy 
tvtnrants  the  consideration  thtit  tite  initial  epi- 
sode Wits  independent  of  the  appearance  of  the 
letikemiti. 

Ehe  secpiential  apj)earance  of  tliese  two  diseases 
could  be  coincidental,  a relationship  between 
them  lias  been  suggested.'*  Patients  with  auto- 
itnmune  diseases  may  eventually  develop  leukemiti 
or  lymphoma.**  Ehe  most  accepted  hypothesis 
to  exjilain  this  association  is  that  both  diseases 
may  represent  different  expressions  of  the  same 
immunologic  abnormality.  Dameshek  also  pro- 
posed tlnit  the  etiolog)'  of  leukemia  is  multifactori- 
cal  and  the  pre-existence  of  autoimmune  process 
could  be,  in  some  cases,  a contributory  factor  for 
the  develojiment  of  leukemia.''  In  experimental 
animals,  the  role  of  T1-1-,  Sl-f  MRBC+  jieriph- 
eral  B cells  is  not  limited  to  autoimmune  hemo- 
lytic anemia.  These  cells  are  probably  involved  in 
SLE.S-*' 

In  conclusion,  the  correlation  of  these  entities 
may  have  tin  immunologic  basis.  In  this  particu- 
lar case,  it  is  difficult  to  tessume  that  the  initial 
episode  of  vasculitis  and  CA2\  is  a component  of 
leukemiti.*'-''*  The  initial  preseuttuion  of  SLE  or 
SEE  like  syndrome  can  preceed  leukemia  by 
several  months,  and  since  it  is  difficult  to  establish 
tlifferences  among  these  two  entities,  a bone 
marroiv  aspiration  should  be  perfonned  when 
there  is  an  SLE  syndrome  with  hematologic 
manifestations. 
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EDITORIAL 


Two  Problems  — One  Perspective 

Alfred  Kahn,  Jr.,  M.D. 


J_ ' wo  serious  problems  beset  organized  medi- 
cine at  this  time:  the  new  medical  economics  and 
the  erosion  of  medical  ethics.  To  a certain  extent, 
these  two  problems  intertwine.  A resolution  of 
the  problems  may  not  be  possible  in  the  current 
socioeconomic  setting  of  the  Ihiited  States  because 
the  origins  of  the  problems  have  deep  roots  ex- 
tending back  into  the  early  1960’s;  the  rapid  wide- 
spread health  insurance  led  to  the  public  seeking 
out  physicians  more  frequently  than  previously 
and  to  a professional  class  who  had  a high  eco- 
nomic level.  The  net  result  of  this  and  other 
socioeconomic  factors  caused  doctors  to  spend 
more  and  more  time  with  their  patients,  which 
was  as  it  should  be.  I'here  was,  however,  a price 
exacted  for  this  increase  in  patient-physician 
activity.  Physicians  which  heretofore  were  the 
leaders  of  the  health  profession  gradually  lost 
their  dominant  role  and  this  has  led  to  a gradual 
sludfling  of  the  leadership  position.  Nowadays, 
the  health  profession  is  dominated  by  insurance 
companies,  the  administrative  heads  of  health 
organizations  and  certain  government  olficials. 

Parallel  with  the  loss  of  leadership  in  the  health 
profession,  economic  changes  began  to  assert 
themselves  in  the  health  field.  Physicians  rapidly 
became  prosperous  as  a groiqi  during  the  past  20 
to  30  years  and  considerable  inflation  was  present 
during  a portion  of  this  time.  The  physician’s 
image  changed  in  the  pidtlic  mind  to  that  of  a 
pro.sperous  person— and  this  made  the  physician 
the  target  of  adverse  economic  criticism  at  times. 
ITie  inflation  intensified  the  laelief  in  some  sectors 
of  the  public  that  jjhysician’s  fees  were  rising  out 
of  proportion  to  the  general  level  of  inflation; 
it  seems  fair  to  state  at  this  point  that  this  was  an 
error  in  which  some  of  the  public  confused  the 
rise  in  the  cost  of  hospital  care  with  the  rise  in 
physician’s  fees.  Also,  the  cost  of  some  medical 


procedures  became  costly  due  to  supportive  equip- 
ment and  supportive  personnel  in  the  pre,  peri 
and  postoperative  period. 

The  confluence  of  these  events  supported  by 
a somewhat  stagnating  economy  j)ut  heavy  pres- 
sure on  the  insurance  companies,  which  for  a 
number  of  years  took  a liberal  position  concerning 
patient  medical  and  hospital  costs,  and  on  the 
patients'  pocketbooks.  Ultimately,  this  led  to  two 
new  happenings  which  uncjnestionably  will  have 
a jaofound  effect  on  the  practice  of  medicine  and 
on  jxitient  care.  The  Federal  Trade  Commission 
issued  a ruling  in  197.5  (aflinned  by  U.  S.  Supreme 
Court  in  1982)  which  stated  that  doctors  could 
advertise;  the  basis  of  this  was  that  physicians’ 
fees  were  too  high— and  that  the  American  Medi- 
cal -Association  had  restricted  trade.  Actually, 
advertising  was  contrary  to  the  principles  of  medi- 
c al  ethics  as  set  forth  by  the  AM.A.  In  Section  5 of 
an  older  code  of  medical  ethics  from  the  AMA,  it 
states  that  a physician  should  not  solicit  patients— 
which  meant  tliat  the  physician  should  not  adver- 
tise. This  code  of  medical  ethics  was  not  derived 
as  a capricious  set  of  rules  but  came  about  as  a 
group  of  working  rides  to  promote  the  best  pos- 
sible care  of  the  patient.  Since  the  Federal  Trade 
Commission  ruling,  the  AMA  sought  court  relief 
but  was  defeated.  Actually,  the  AMA  is  said  to 
have  staled  in  1992  that  physicians  might  advertise 
provided  they  supplied  only  their  names  and 
locale  of  their  office,  office  hours  and  a limited 
amount  of  information  necessary  for  the  patient 
to  make  some  informetl  judgment  as  to  their 
choice  of  physician.  Prior  to  the  Federal  Trade 
Commission  ruling,  physician  advertising  usually 
consisted  of  a small  notice  in  the  newspapers  or 
the  yellow  pages  of  the  telephone  directory.  Since 
1975  physician  advertising  has  gradually  increased 
in  amount,  scope  and  character— until  in  some 
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instances  it  is  ilorid.  This  modern  tlay  edict,  not 
a law,  broke  down  a heretofore  recognized  stand- 
ard of  medical  conduct.  Economic  pressures,  so- 
to-speak,  breached  the  philosophy  and  guidelines 
which  physicians  in  this  country  have  followed 
and  considered  to  be  more  or  less  sacrosanct. 

Heretofore,  the  best  ad\  ertisement  for  a 
physician  was  his  reputation  as  being  a fine  prac- 
titioner, teacher  or  researcher  in  the  field  of 
medicine.  He  did  not  hold  forth  by  printed 
ach  ertisement,  radio  or  television  that  he  was  able 
to  perform  certain  procedures,  theraj)ies  or  in- 
vestigations. The  basis  of  seeing  a physician  is 
thus  gradually  changing  from  a situation  in  which 
a physician  was  recommended  for  professional 
knowledge  to  one  in  which  a physician  attracts 
public  attention  through  self  advertising.  In  one 
situation,  the  attractant  is  professional  knowledge 
and  in  the  other  situation  there  is  name  recogni- 
tion through  advertising  without  professional 
recommendation  by  a peer  group  ap]x;aring  in  the 
advertisement.  The  point  of  this  whole  debate  is 
whether  or  not  professional  peers  can  make  a 
better  recommendation  of  whom  to  see  for  a 
health  problem  or  if  a self  proclaimed  advertise- 
ment is  a better  basis  for  attracting  a patient. 

The  above  is  one  side  of  the  coin;  the  obverse 
side  is  that  the  Federal  Trade  Commission  did  not 
capriciously  mandate  that  advertising  was  per- 
missible; it  was  clone  in  an  effort  to  contain  rising 
medical  costs.  The  general  philosophy  back  of  the 
regulation  permitting  advertising  w^as  that  it 
would  increase  competition  between  physicians. 
Competition  properly  channeled  is  certainly  not 
detrimental,  provided  it  leads  to  better  patient 
care  and  stimulates  medical  research.  No  one 
could  really  object  to  competition  among  physi- 
cians on  philosophical  grounds,  particularly  if 
there  is  an  oversupply  of  physicians  which  may  be 
the  case  in  .America  at  the  present  lime;  this  would 
be  a way  of  cutting  the  cost  of  medical  care  by 
diminishing  the  number  of  physicians;  economic 
pressures  would  push  some  physicians  out  of  the 
geographic  and  practice  areas  where  there  was  a 
surplus  of  physicians  rather  than  to  let  all  the 
physicians  remain  in  practice  despite  the  surplus 
and  keep  their  economic  level  by  upping  the  cost 
of  care  to  the  jratient. 

The  fallout  from  the  fractured  code  of  practice, 
govermnental  pressures,  and  the  control  of  the 
health  profession  by  so  to  speak  big  business 
(meaning  hospitals  and  insurance  companies)  has 


inirochiced  a whole  new  spectrum  of  economic 
oj)tions  in  medicine. 

But,  they  have  raised  one  specter— Are  these 
economic  changes  and  altered  codes  of  medical 
ethics  in  the  best  interest  of  the  patient?  Now,  we 
are  in  the  midst  of  some  great  changes  and  no  one 
is  wise  enough  to  know  if  ultimately  they  are  in 
tlie  best  interest  of  the  sick  patient  and  the  United 
States  of  America— as  well  as  the  health  profession. 
There  are  primary  physician  networks  who  wdll 
provide  patient  care  which  may  be  prepaid  or 
postpaid;  prepayment  is  attractive  as  a means  of 
limiting  medical  costs  but  in  some  scenarios  it 
tends  to  blunt  aggressive  medical  care  in  an  effort 
to  avoid  large  expenditures  of  time  and  money  by 
the  organizations  providing  medical  care.  HMO  s 
have  similar  weaknesses  and  strengths.  One  must 
pause  to  think  whether  a primary  physician  is 
serving  his  patient’s  best  interest  by  selecting 
a specializing  physician  based  on  an  economic 
arrangement  rather  than  patient’s  choice  or  repu- 
tation for  some  particular  area  of  excellence  in 
practice.  Joint  ventures  between  hospitals  and 
groups  of  physicians  are  now  in  the  planning 
stages  and  in  some  instances,  already  commenced; 
Is  the  main  strength  of  such  a partnership  eco- 
nomic or  improved  health  care?  Hospitals  are 
buying  other  hospitals  creating  a hub  and  spoke 
arrangement  not  very  different  from  the  airlines 
and  this  is  not  devoid  of  detrimental  overtones 
inasmuch  as  the  patient  in  the  outlying  hospital 
going  to  the  hub  hospital  would  have  difficulty 
in  obtaining  the  physician  of  his  choice  if  he  is  in 
another  hospital  system. 

From  the  foregoing,  it  is  abundantly  apparent 
that  the  catalyst  in  the  change  in  medical  practice 
and  medical  codes  is  economic  pressure.  The  cost 
of  medical  care  is  very  high  and  some  means  had 
to  be  devised  to  brake  the  cost  of  medical  care  lest 
it  outgrow  the  pocket  book  of  the  consumer,  ac- 
cording to  some  observers.  Perhaps,  there  is  con- 
fusion in  the  public  mind  between  the  costs  of 
physician  care  and  the  cost  of  hospital  care  but  in 
any  event,  the  end  result  is  that  the  payments  to 
hospitals,  physicians,  etc.,  after  an  illness— is  very 
high,  in  fact  prohibitively  high  without  insurance 
or  some  tyj^e  of  assistance.  We  are  now  in  a health 
era  supported  by  a safety  net  of  health  insurance. 
The  insurance  carriers  are  rather  strained  to  meet 
the  cost  of  medical  care  because  of  inflation  and 
other  economic  factors.  The  future  of  all  these 
new  innovative  methods  of  medical  care  will  have 
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to  be  vectored  into  the  new  modes  of  delivery  and 
a future  determination  of  the  worth  of  these  new 
fiscal  approaches  to  the  practice  of  medicine  will 
have  to  be  determined  in  light  of  the  health  and 
welfare  of  the  citizenry. 

There  are  a few  rag-tag  observations  that  cannot 
be  escaped  in  looking  back  over  the  field  of  medi- 
cal economics.  First  of  all,  did  the  fight  against 
socialized  medicine  in  the  laiited  States  in  the 
Ib.aO  s lead  to  a belter  svstem  of  medical  deliverv 

/ j 

in  the  IfKSO’s.  Wdiat  would  have  happened  if  phy- 
sicians had  been  less  busy  and  had  not  abdicated 
their  position  as  leaders  of  the  health  profession— 
and  perhaps  devised  some  better  means  of  patient 
care?  Is  the  abrogation  of  the  former  code  of 
medical  ethics  regarding  advertising  going  to  pro- 
duce a good  end  result— in  short  does  the  end 


justify  the  means?  In  the  long  run,  is  the  cost  of 
medical  care  going  to  be  diminished  by  the  new 
modes  of  delivery  of  health  care  or  are  well  hidden 
costs  such  as  a monumental  amount  of  paperwork 
going  to  keep  medical  expenditures  at  a high  level 
which  will  simply  not  show  up  in  the  form  of  a 
medical  Itill  but  rather  as  higher  premiums,  higher 
govei  tnnental  costs,  higher  taxes,  higher  overhead, 
etc.? 

It  is  a belief  of  those  of  us  in  the  medical  pro- 
fession in  .\merica  that  it  is  our  duty  to  provide 
excellent  and  continuously  improving  medical 
care.  Many  of  us  are  concerned  that  this  drive  for 
improved  medical  care  could  be  blunted  by 
sources  outside  of  the  fiekl  of  medicine  and  over 
which  physicians  have  no  control,  despite  the  best 
of  intentions  Ity  all  jxarties. 
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Otket  ' 

■’I  rom  Ollier  Years  w ill  |)iil)lisii  some  biograpliics  ol  well  .knowii  Aikansas  [ihysieians,  in  addition  in  inieiesling  items  from 
Medical  Society  meetings  Irom  iminy  yeai's  ago.” 


E.  R.  DuVal  M.D. 


Edwina  Walls,  M.L.S.* 


Reclor  DiiX'al,  .M.I).,  more  eominonh 
known  ;is  E.  R.,  w;ts  ;i  pioneer  phy.sician  ot  Fort 
Smith,  Arkansas,  lioi  ii  .\iigiist  1,S,  1885,^  he  was 
one  ol  the  lirst  tvhite  thiltlren  bom  there.-  Ol 
French  heritage,  his  lather,  William  DtiY'al, 
moved  to  Fort  Smith  Irom  Oharlottestown,  Vir- 
ginia in  1825.-^ 

l)n\’al  gradtiated  liom  college  at  Fayetteville 
in  185-4  and  then  stmlied  medicine  with  Dr.  1.  f. 
I’ollartl  ol  that  city.  In  1858  he  earned  his  M.D. 
at  the  Ibiiversity  ol  Pennsylvaniti.'* 

With  the  exception  ol  the  years  spent  in  obtain- 
ing his  etliication  ;md  those  serving  in  the  mili- 
tary, Dtt\htl  spetit  his  entile  lile  in  Fort  Smith. 
He  was  there  during  the  cholera  ejridemic  in 
181)6,  when  twenty-live  percent  ol  those  stricken 
died.  He  recorded  the  choleitt  epiilemic  in  a 
])amphlet,  Cholera  as  it  Appeared  ni  horl  Smilli. 
Arkansas,  in  the  hall  of  1S66.-’ 

Dn\hil  was  a charter  member  ol  the  .\rkansas 
State  Medical  .Ys.sociation.  He  lepresented  Se- 
bastitnr  County  ;tt  the  oi g;tni/at ional  meeting  ol 
the  .Association  held  at  the  Pacilic  Hotel  in  Little 
Rock  on  November  21,  1870.''  He  served  as  presi- 
dent ol  the  .Arktmsas  Society  in  1874/75  and  ol  the 
.Sebastian  County  Society  in  1878." 

In  his  jjresidential  address  in  187  1,  DtiVhil  s])oke 
ol  the  dillicnlty  ol  getting  jroliticians  to  act  and 
ol  iheii  indillerence  to  the  physicians’  recommen- 
dation lor  legislation  regarding  tiie  piaictice  ol 
medicine  in  the  state. 

Fins  indillerence  probably  proceeds  Irom  a 
natttral  tintipatliy  all  legislators  entertain  lot 
anvthing  pertaining  to  subjects  medical,  and 
their  innate  and  titisnbdned  jcrejnclice  agaitist 
the  doctors  and  all  their  enterprises.^ 


‘History  of  Medicine  I.if)rarian,  l^niversitv  ()f  .\rkansas  tor  Medi- 
cal Sciences  I>ibrar>'. 


.\cti\e  in  ti\it  ;mcl  liaiternal  tillairs  ol  the  chiy, 
DtiYbd  was  ;i  city  ttlderman  ol  Fort  Smith  lor 
several  terms  between  1871  and  1878."  He  was  ;i 
.Mason  ol  ihe  \'()rk  Rite  degree  and  lot  two  yeais 
served  as  grand  high  priest  ol  the  state.  Fie  .served 
its  chtiiiman  ol  the  committee  on  Masonic  history 
iincl  is  said  to  have  authored  the  History  of  Ma- 
sonry in  Arkansas  but  the  writer  y\';is  unable  to 
loctite  ;i  copy  ol  the  bcaok.^" 

.\  highly  resjiected  citi/en,  DtiN'al  wtis  honored 
by  his  alma  mater  in  1858  with  the  degree  ol  .\.M., 
and  in  1880  tlie  honorary  degree  ol  .M.D.  was 
bestowetl  upon  him  by  the  Medical  Depaiiment, 
.\ikansa.s  Inchistrial  Flniversity,  the  lirst  such 
degree  ever  conlerred  by  the  school. 

RKI  F.RKNCK.S 

1.  7//C  l-.nryi  lopcdiii  of  the  Xnr  It'c.s/  ....  Maisliall,  'I  \: 

I he  t iiilcd  .State.s  15togia|)liical  l’ttl)l.  (.o..  p.  10.  1H8I. 

2.  Pliysiriaiis  and  Medicine:  C.uiwford  amt  Setiaslian 
(bounties,  Arkansas  ISI7-1970.  Fort  .Smitli.  .\R:  Sctias- 
tiaii  (amiity  Medical  Society,  p.  Sla.  1077. 

I'he  hnrxctopedia  of  the  New  IFf'.it.  p.  -11. 

1.  Minutes  of  ihe  Stale  Medical  Society  at  Its  hlei'enth 
Annual  Session,  April  2S-29,  ISSo.  t.illlc  Rock: 
Mitchell  .X  lieltis.  p.  27.  1887. 

The  Encyclopedia  of  the  New  Il'c'it.  ]>.  II. 

G.  Proceedings  of  Ihe  Slate  Medical  Association  of  Arkan- 
sas ....  Fittle  Rock:  Ciazette  I’ldil.  C.o..  ji.  1.  1871. 

7.  Physicians  and  Medicine,  p.  31G. 

8.  I’ro'.eediiigs  of  the  Medical  .\.ssoc:atioii  of  the  State  ol 
.Xikansas.  Fifth  .\muial  Session.  Octohei  20-21.  187 1. 
Fitt'e  Rock:  Little  Rock  Printing  and  PnhI.  ( o..  )).  l.'i, 
1871. 

0.  Physicians  and  Medicine,  p.  3IG. 

10.  The  Encyclopedia  of  the  New  W est.  p.  II.  (T  he  writer 
dill  find  a notice  in  the  .Irkansas  (iazelle,  p.  1.  col.  .3, 
Sept.  29.  1871.  that  Dr.  DiiX’al  |)nhlislred  ”.\  History 
of  Masonry  in  Sehastian  County.”) 

11.  Ihid. 
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Category  1 

Continuing  Medicai  Education 
Programs  Available  in 
Arkansas 


13th  ANNUAL  LEVY  LECTURE 

Dr.  J.  Loren  Pitcher  will  present  the  13th 
Annual  Levy  Lecture  on  April  24,  1986.  This  will 
he  in  the  Medical  Cirand  Rounds  Slot  at  12:15  in 
the  Shorey  Auditorium.  Dr.  Pitcher’s  title  is  “The 
Revolution  in  the  Management  of  Esophageal 
Varices:  Twentv-Five  Years  of  Stemminsf  the 

' O 

fa  imson  Tide”. 

Dr.  Pitcher  is  Associate  Dean  for  Clinical 
Affairs  at  the  University  of  New  Mexico  School 
of  ISTedicine,  Professor  of  Medicine  at  the  Univer- 
sity of  New  Mexico  School  of  Medicine  and  Chief 
Afedical  Officer  of  the  University  of  New  Mexico 
Medical  Center. 

Dr.  Pitcher  will  also  be  presenting  at  the  (>.  1. 
Basic  Science  conference  which  is  held  April  24, 
at  7:30  a.m.,  in  rooms  Ci-lU8  A & B.  His  title  for 
that  talk  will  be  “Therapeutic  Endoscopy  in 
1986”. 

INTERDISCIPLINARY  MENTAL  HEALTH  CARE 
OF  THE  ELDERLY 

Presented  by  Fred  O.  Henker,  111,  M.D.  and 
Cornelia  Beck,  R.N.,  Ph.D.,  April  30,  8:30  a.rn- 
4:30  pj7i.:  May  1,  8:30  a.m.-4:30  p.m.;  May  2, 
8:30  0.711.-12:00  7ioo7i,  University  Conference 
Center,  5 Statehouse  Plaza,  Little  Rock.  Twelve 
and  one-half  hours  Category  1 credit.  Fee:  $75. 
Sponsored  by  LTAMS. 

ANESTHESIA  UPDATE  1986 

Presented  by  Richard  B.  Clark,  M.D.,  May  2, 
vegistratio7i  6:30  p.777.;  May  3,  7:15  a.77i.-5:00  p.777., 
Capital  Hotel,  Little  Rock.  Seven  hours  Category 


1 credit.  .VS.\  members  and  Anesthesia  residents- 
free.  Non- ASA  members  $40;  CNR.Y’s  $20.  Spon- 
sored by  LIAMS. 

ARTHRITIS  AND  BURSITIS-CLINICAL  ASPECTS/ 
PROSTHESIS  APPLICATION 

Presented  by  Thomas  Brower,  M.D.,  May  20, 
7:00  p.777.,  Education  Building,  Baxter  Regional 
Hospital,  Mountain  Home.  Two  hours  Category 
1 credit.  Sponsoretl  ity  Baxter  County  Regional 
Hospital. 

GRECC  CONFERENCE-ASSESSMENT  AND 
MANAGEMENT  OF  CANCER  IN  THE  ELDERLY 

Presented  by  David  A.  Lipschitz,  M.D.,  Ph.D.^ 
and  Ronnie  Chernoff,  Ph.D.,  R.D.,  Jn7ie  12,  7:30 
0.777.-5:00  p.77i.,  Airport  East  Holiday  Inn,  Little 
Rock.  Five  and  one-half  hours  Category  I credit. 
Fee  $50;  \'A  employees  $25.  Sponsored  by  UAMS. 

ANNUAL  CADUCEUS  CLUB  ALUMNI  WEEKEND 
-SCIENTIFIC  SESSION 

Presented  by  Robert  W.  Bradsher,  M.D.,  Ju7ie 
14.  Sponsored  by  UAMS.  Time,  location,  credit 
hours,  etc.,  to  be  announced. 

SPORTS  MEDICINE  SEMINAR 

Jinie  14.  Call  the  Medical  Education  Office  at 
Baptist  Medical  Center,  227-2672,  for  further 
information. 

EIGHTH  ANNUAL  FAMILY  PRACTICE 
INTENSIVE  REVIEW 

Presented  by  Ben  N.  Saltzman,  M.D.,  June 
20-22.  Sjxtnsored  by  UAMS.  Time,  location,, 
tredit  hours,  etc.,  to  be  announced. 


RECURRING  EDUCATION  PROGRAMS 

l nless  otlierwise  indicated,  progiams  are  for  one  to  two  houisi  Category  1 Credit. 

EL  DORADO  — AHEC- SOUTH  ARKANSAS 

Surgical  Conference,  first,  second  and  third  >fonday,  12:15  p.m.  to  1:00  p.m.,  .\HEC-Soiith  Arkansas. 

Pathology  Conference,  second  1 iiesday,  12:15  p.m.  to  1:00  p.m.,  AHF.C-Soiith  Arkansas. 

Tumor  Clinic,  fourth  I uesday,  12:15  p.m.  to  1:00  p.m.,  AHEC -South  .Arkansas. 

Internal  .Medicine  Conference,  first,  second,  and  fourth  ^Ve^lnesday.  12:15  p.m.  to  1:00  p.m.,  .AHEC-South  Arkansas. 

Chest  Confere7ice,  third  Wednc.'day,  12:30  p.m.  to  1:30  p.m.,  Warner  Brown  Hospital. 

Obstetrics-Gynecology  Conference,  fourth  Thursday.  12:15  p.m.  to  1:00  p.m.,  .AHEC-South  Arkansas. 

Behavioral  Scie7ices  Conferences,  first  and  fourth  Friilay,  12:15  p.m.  to  1:00  p.m.,  .AHEC-South  Arkansas. 

Gym-Pathology  Confere7ice,  second  Friday,  12:15  p.m.  to  1:00  p.m.,  .AHEC-South  .Arkan.sas. 

Pediatric  Conference,  third  Friday,  12:00  p.m.  to  l:fi0  p.m..  Union  Medical  Center. 

FAYETTEVILLE  — AHEC  - NORTHWEST 

.Medicine  Teaching  Conference,  first,  third  and  filth  Friday,  7:30  a.m.  to  8:30  a.m..  Baker  Conference  Room,  Washington 
Regional  Medical  C'.entcr. 
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FAYETTEVILLE— VA  MEDICAL  CENTER 

Pathology-Mortality  Conference,  second  Thursday,  3:00  p.m.,  \ .\M(, 

Radiology  Conference,  third  Tiiursday,  1:00  p.m.,  \'AMC. 

ICU  Lecture  Series,  second  Friday,  1:30  p.m., 

JONESBORO  — AHEC- NORTHEAST 

AHEC  Lecture  Series,  first  and  third  Tuesday,  12:00  noon,  Stroud  Hall,  St.  Bernard's  Annex  Building. 

Interesting  Case  Conference,  second  Tuesday  and  fifth  Tuesday  when  applicable,  12:00  noon,  St.  Bernard’s  Dietary  Confer- 
ence Room. 

Methodist  Hospital  of  Jonesboro  CME  Staff  Conference,  second  Tuesday,  7:30  p.m.,  Methodist  Hospital  of  Jonesboro 
Cafeteria. 

Monthly  Medical  Lecture  Series,  third  Tuesday,  7:30  p.m.,  rotates  each  month  between  \Valnnt  Ridge  and  Pocahontas. 
Chest  Conference,  fourth  Tuesday,  12:00  noon,  St.  Bernard’s  Dietary  Confeirnce  Room. 

Perinatal  Conference,  second  ^^'ednesday,  12:00  noon,  St.  Bernard  s Dietary  Conference  Room. 

Tumor  Conference,  fourth  yVednesday.  12:00  noon.  St.  Bernard’s  Dietary  Conference  Room. 

Arkansas  Methodist  Hospital  CME  Conference,  last  Friday,  7:00  a.m.,  AMH.  I’aragould. 

LITTLE  ROCK  — ARKANSAS  CHILDREN’S  HOSPITAL 

Pediatric  Radiology  Conference,  each  Monday,  12:00  noon.  Second  Floor  Classroom. 

Pulmonary  Conference,  each  Monday,  3:00  p.m..  Second  Floor  Classroom. 

Pediatric  Grand  Rounds,  each  Tuesday,  8:00  a.m..  Second  Floor  Classroom. 

Genetics  Conference,  each  Wednesday,  1:00  p.m..  Annex  Conference  Room. 

Infectious  Disease  Conference,  second  yVedtiesday,  12:00  noon.  Second  Floor  Classroom. 

Neuropsychiatry  Conference,  second  yVednesday,  1:30  p.m.,  Polh  R.  Thomas  Conference  Room. 

Pediatric  Pharmacology  Conference,  third  yy’ednesday,  12:00  noon.  Second  Floor  Classroom. 

Pediatric  Nettroscience  Conference,  first  Thursday,  8:00  a.m..  Second  Floor  Classroom. 

Problem  Case  Conference,  each  Thursday,  12:00  noon.  Second  Floor  Classroom. 

Neuroj Oncology  Conference,  third  Thursday,  8:00  a.m..  Second  Floor  Classroom. 

General  Pediatrics  Seminar,  each  Friday,  12:00  noon.  Second  Floor  Classroom. 

LITTLE  ROCK  — BAPTIST  MEDICAL  CENTER 

Pulmonary  Conference,  <e3.ch  Tuesday,  12:00  noon  to  1:00  p.m.,  Shnlfield  ynditoiinm. 

Pathology  Conference,  each  third  Tuesday,  3:00  p.m.  to  4:00  p.m..  Pathology  Library. 

Grand  Roimds,  each  yyTdnesday,  12:00  noon  to  1:00  p.m.,  Conference  Room  #1. 

Surgery  Conference,  each  Thursday,  7:30  a.m.  to  8:30  a.m..  Conference  Room  #2. 

Anesthesiology  Conference,  third  Thursday,  7:00  a.m.  to  8:00  a.m..  Conference  Room  #1. 

LITTLE  ROCK  — ST.  VINCENT  INFIRMARY 

Pediatric  Conference,  first  Tuesday,  12:30  p.m.  to  1:30  p.m..  Classroom  1,  Education  Wing. 

Interhospital  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.  to  6:30  jr.m..  Classroom  1,  Education  y\bng. 

General  Medicine  Journal  Club,  first  and  third  Tuesday,  12:00  noon  to  1:00  p.m..  Medical  Affairs  Conference  Room. 
Peripheral  Vascular  Disease  Conference,  third  Fuesday,  6:00  p.m.  to  7:00  p.m..  Classroom  1,  Education  yVing. 
Neuropathology  Conference,  third  Tuesday,  5:00  p.m.  to  6:00  p.m..  Room  S1174K,  Laboratory. 

Cancer  Conference,  first  yVednesday,  12:00  noon  to  1:00  p.m.,  CAR'l  1 Auditorium. 

Pulmonary  Conference,  second  and  fourth  yVednesday,  12:00  noon  to  1:00  p.m.,  Classroom  1,  Education  yv'ing. 
Hematology-Oncology  Conference,  second  Thursday,  12:00  noon  to  1:00  p.m..  Laboratory  Library. 

Cancer  Conference,  third  and  fourth  Thursday,  12:00  noon  to  1:00  p.m..  Room  .S1174K,  Laboratory. 

LITTLE  ROCK — UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

Anesthesia  Lecture  Series,  each  lUesday,  7:00  a.m.;  each  yVednesday,  4:00  p.m.,  I’.VM.S  Education  Building,  Room  G/106. 
Anesthesia  Morbidity  and  Mortality  Conference,  each  'I  hnrsday,  4:00  p.m.,  UAM.S  Education  Building,  Room  G/106. 

GI  Basic  Science  Conference,  each  Thnrsdav,  7:30  a.m.,  ILVMS  Education  Building,  Room  G/IOSA&B. 

Medicine  Grand  Rounds,  each  Thur.sday.  12:15  p.m.,  T.XM.S  Sherrey  Auditorium. 

Medicine  Research  Conference,  each  Tue,sday,  8:00  a.m.,  U,\MS  Shorey  Building,  Room  8/105. 

Interdisciplinary  Gynecologic  Cancer  Conference,  each  Eriday,  12:30  p.m,,  L^AM.S  Education  Building,  Room  G106.\&B. 
OBjGyn  Grand  Rounds,  each  yyTdnesday,  7:30  am.,  IhAMS  Education  Building.  Room  G/141B. 

Psychiatry  Grand  Rounds,  each  Friday,  11:00  a.m.,  HAMS  Shorey  .Auditorium. 

Psychiatry  Case  Conference,  each  Friday,  12:00  noon,  L.AMS  Shorey  Auditorium. 

Ophthalmology  Problem  Case  Cow/erence,  each  Thursday,  4:00  p.m.,  UAMS  ,\CC  Eye  Clinic,  Room  3/150. 

Orthopaedic  Fracture  Conference,  each  Tuesday,  7:30  a.m.,  IT.AMS  Education  Building,  Room  B/135. 

Orthopaedic  Bibliography  Conference,  each  Tuesday,  8:.30  a.m.,  T.AMS  Education  Building,  Room  R/135. 

Orthopaedic  Grand  Rounds,  each  Tuesday,  10:00  a.m.,  LIAMS  Education  Building,  Room  B/135. 

Orthopaedic  Basic  Science  Conference,  each  Tuesday,  11:00  a.m.,  U.AMS  Education  Building,  Room  BM35. 

Surgical  Science  Conference,  each  Saturday,  8:00  a.m.,  UAMS  Education  Building,  Room  G/13L 
Surgery  Grand  Rounds,  each  Saturday,  9:00  a.m.,  LLAMS  Education  Building,  Room  G/13L 
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SI.  I'iiicetil  I’rology  (itiiiul  Ruiinds,  first  l iiescla\.  5:30  [J.m.,  St.  \ iiucnl  Infinnaiy,  Kdiication  Biiikling.  Room  159. 

I'lology  (hand  Rounds jl' rologic  Topics,  two  to  three  times  monthly  (each)  5:00  p.m.,  I'AMS  or 

Urology  Morbidity  and  Morialily  Workshop  U i o-Radiology  Workshop,  each  once  monthU,  5:00  p.m.,  I VM.S  (dates  vaiy)  . 
r.d  Medical  Seri’ice  Teaching  C.onference,  each  1 luirsday.  8:00  a.m.,  X1.R\'.\,  Building  (id.  Room  38. 

1.4  Surgery  Grand  Routids,  eaih  'I  hiirsday,  12:"15  |r.m.,  l.RVA.  Room  21)109. 

II  WeekT'  Cancer  Con  f(  rein  e (Suigicid  Serx’ice),  each  liiesdav,  1:00  p.m.,  l.R\'.\,  Room  21)109  and  21)11  I. 

PINE  BLUFF  — AHEC 

Sub-Specialty  Conference,  first  I nesday.  12:30  p.m.  to  1:30  p.m..  |efleison  Regional  Medical  ((enter. 

Obstetrics! Gynecology  Conference,  second  1 nesday.  12:30  p.m.  to  1 :30  p.m.,  JeffeiTon  Regional  .Medical  Center. 

Radiology  Conference,  third  I nesday.  12:30  p.m.  to  1:30  p.m..  Jefferson  Regional  Medical  Center. 

Southeast  .Irkansas  Medical  Lecture  Series,  third  1 nesday,  0:3.)  ]).m.,  Ro.sswood  Country  Club  (dinner  meeting)  . 
l ainily  Fiat  til  e Conference,  fourth  I iiesday.  12:30  jt.m.  to  1:30  [).m..  [efferson  Regional  Medical  Center. 

Surgery  Conference,  first  Wednesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Internal  Medicine  Conference , second  and  fourth  5\  ednesday,  12:30  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 
Pediatric  Conference,  third  Wednesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Metlical  Center. 

Behavioral  Science  Conference,  each  I hursday.  12:30  p.m.  to  1:30  jr.m..  Jefferson  Regional  .Medical  Center. 

Chest  Conference,  SLUowd  and  fourth  Friday.  12:30  jr.m.  to  1:30  p.m..  |efferson  Regional  Medical  Center. 

TEXARKANA  — AHEC 

Tumor  Conference,  May  7 and  June  2.  7:00  a.m.,  St.  .Michael  Hospit.d. 

Chest  Conference,  .Ma\  I I,  12:30  p.m,,  St,  Michael  Ho.sjrital. 

As  orgaih/atioiis  accredited  for  contiiniing  education  h\  the  .Accreditation  Council  for  Contitiniitg  Medical  Kducation,  the  organizations 
named  certify  that  these  continuing  medical  education  acticitics  meet  the  criteria  for  the  credit  hours  sirecitied  in  Category  I of  the  Physician's 
Recognition  .Award  of  the  .American  Medical  .Association. 


THINGS 


TO 

COME 


April  27-fV\ay  2 

I9S6  Americutt  OcntiRiliotial  Hciilllt  Uottfer- 
ciicc.  DeiiA  ei  Miirriott,  Denver,  Coloi  iidt).  An- 
nual scientilif  itntl  l)nsines.s  meetings  ol  the 
.\merican  ( )c(  tipatiunal  Medical  Association  and 
the  ,\nierican  .V.s.sot  iation  ol  Occupational  Health 
\ fuses.  Oontinning  ethication  ollerings.  Regis- 
tration ,|1()0.0()  member;  $150.00  non-memltcr. 
For  more  information  conlact  .American  Occnita- 
tional  Health  ( iDnlerence,  2340  .Sotith  .Arlington 
Heights  Roatl,  .Suite  100,  .Arlington  Heights,  Illi- 
nois 00005:  telephone  I -,H  1 2-22S-0850. 


May  1 

F.sycltitilric  litiiciot’itcics.  St.  I.onis  State  Hos- 
pital Complex.  .5  hotirs  .\M,A  Category  1 creilit. 
Sponsored  by  the  Department  ol  Contimiin; 
Fdneation,  St  bool  of  Medicine,  llniy  ersiiy  ol 
M i sson  r i— Col  mnhia.  Registration  S45.00.  FOr 
more  informalion  call  the  Continuing  Fahication 
Dejjartmeni  of  the  Missouri  Institute  of  Psychia- 
try  at  1-314-0  H-cS.S0 4. 

May  5-9 

Poslpfraduttle  Inslihtle  for  Eiiieygeiicy  attd  Fii- 


iiitiry  Cmc  FJiysiciatis,  Syiiijjosia  I,  II,  ttitd  III,  rind 
Ofrlionrtl  Adwmer'd  Entergency  Procetlures  Labo- 
ralory.  San  Diego,  Calilornia.  ER  1— May  5-0, 
10, SO;  September  22-20,  lOSO;  jannary  12-10,  10S7; 
and  May  4-S,  10S7.  FR  11-Angnst  18-22,  1080; 
December  8-12,  108(i;  March  10-20,  1087;  and 
Angnst  17-21,  1087.  ER  IH-june  10-20,  1080; 
October  27-31,  1080;  jnne  22-20,  1087.  For  hro- 
chuie  and  more  information  contact  Ollice  of 
Continuing  Medical  FAliication,  Uniyersity  of 
Calilornia  San  Diego  School  of  Metlicine, 
.M-0I7,  l.a  [olla,  Calilornia  02003;  tele])hone 
1-010-452-3040. 

May  3-9 

Fourth  Annual  Missouri  (iouferenre  on  Alco- 
holisin  and  Drug  Abusr':  The  Family . The  Breck- 
enridge  F'rontenac,  St.  I.onis,  Missoni  i.  Sponsoretl 
by  the  Missouri  Institute  of  Psychiatry  of  the 
University  of  M i sso  n r i— Colnmbia,  School  of 
Medicine.  11.5  hours  .\M.\  Category  1 credit. 
Registration  $05.00.  For  more  information  call 
the  Continuing  Fdhication  Department  of  the 
Missouri  Institute  of  Psychiatry  at  1-314-044-8804. 

May  12-16 

I9S(r  National  Confrnence  on  Health  Care 
Leadership  and  Managemenl.  Donbletree  Hotel 
at  Fisherman's  \V4iarf,  Monterey,  Calilornia.  18 
hours  CME  credit.  Sponsored  liy  the  American 
.Academv  of  Medical  Directors.  FMr  more  info^- 

j 
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lualion  contact  Sherry  Mason,  American  Academy 
ot  Medical  Directors,  4830  West  Kennedy  lionle- 
vard.  Suite  648,  'I’ampa,  Florida  33609;  telephone 
1-813-873-2000. 

May  31 

19S6  Plastic  Singery  V ideotcleconfcrcncc.  Spon- 
sorel  by  the  Plastic  Surgery  Educational  Founda- 
tion of  the  .\merican  Society  of  Plastic  and 
keconsti  uctive  Surgeons  and  the  Hosjjilal  Satel- 
lite Network.  Each  conleretice  two  hours  Category 
I Ck^^E  credit.  Fhe  two  hour  videoteleconleretices 
inclttde  '44hytidectomy  ",  May  31st;  “.Myocutane- 
oits  Flaps",  September  20th;  and  “Ear  Recoti- 
stntctioti”,  November  22nd.  Cost  for  videotapes 
S165  for  .\SPRS  PSEF  meml^ers;  S22b  lot 
tioti-memljers.  For  luither  inlormation  wiite 
American  .Society  ol  Plastic  and  Reconstructive 
Surgeons,  Inc.,  233  North  Micliigan  Avenue, 
Suite  1900,  Chicago,  Illinois  69601  or  call 
l-312-8,fi6-1818. 

June  16-20 

Medical  'rcchnolooy  Assessment  for  Health 
Professionals.  Sponsored  by  the  Alfred  P.  Sloan 
Scliool  ol  .Management,  Massachusetts  Institute 
of  Fechnology,  CME  credit  offered.  Ihogram 
will  address  evays  in  which  technology  assessment 
will  affect  the  itse  of  eeptipment,  jnocedures  and 
tests  in  hospitals'  current  economic  environment. 


Foi  more  itiloi niation  contact  Directoi  ol  the 
Summei  Session,  Room  F19-3.a6,  .Massachusetts 
Institute  of  d’echtiolc^gy,  Cambridge,  .Massachu- 
setts 02139;  telephone  1-()1 7-2.53-2101. 

August  3-19 

Stndy  Tour:  Children’s  Health  Care  In  Central 
America.  Sponsored  by  the  Ibiicersity  ol  ,\t  kans.rs 
at  Little  Rock.  Will  tom  chilchen's  healtli  care 
piojects  in  Citatemala.  llotiduras,  Nicaragita  .ind 
Costa  Rica.  Registration  appi oximately  $1,200 
per  person.  C.E.lb  credits  available.  Foi  mote 
itiloi  Illation  and  itinerary  contac  t Ceuc  Stanlord. 
Ph.l).,  .\rkansas  Children’s  Hospital.  800  .Maishall 
Stieel,  Little  Rock,  .Arkansas  72202;  telephone 
1 -.50 1-370-1 149  (clays),  1-501-224-4020  ;eveuings). 
September  17-19 

American  Cancer  Society  Naiioiud  Conferemt 
on  (gynecologic  Cancer  — 19So.  .\tlanta  Hilton. 
.\tlanta,  Ceoigia.  Ibi/o  hours  .AM.A  Categois  1 
credit.  Registration  fiefore  Septemhei  3,  1986: 
S200.00  physicians,  SlOO.OO  other  health  jiroles- 
sionals;  Fee  after  September  3,  1986;  ,$250.00 
physicians:  ,$150.00  other  health  prolessionals.  No 
registration  fee  for  students,  interns,  residents, 
and  .American  Cancer  Society  Fellows  or  Careei 
Development  .-\warclees.  For  more  information 
write  .\merican  Cancer  Society.  90  Park  Avenue. 
New  'I'oi  k.  New  York  10016. 


PERSONAL  AND  NEWS  ITEMS 


DOCTOR  LEADS  WORKSHOP 

l)i  . Scott  Fergus  of  Osceola  lead  a workshop  cm 
methods,  detection,  cure  and  treatment  ol  cancer. 
Fhe  workshop  is  one  ol  a series  of  woikshops  that 
is  being  sponsored  by  the  Mississippi  (.ounty 
Community  College. 

DOCTOR  SPEAKS 

Dr.  Raymond  Wende  of  Little  Rock  spoke  at 
the  New  People's  Club  meeting  at  the  Baj)tist 
.Medical  Center  in  Little  Rock.  Fhe  New  People’s 
Club  is  composed  of  people  who  have  uucleigoue 
gastric  byj)ass  stomach  stapling  surgery. 


DR.  SHANNON  JOINS  MEDICAL  STAFF 

Dr.  Robert  F.  .Shannon  of  Little  Rock  has 
joined  the  medical  staff  of  Lite  liridgeway  Hos- 
pital as  director  of  YouthCare. 

NEW  OFFICERS  NAMED 

1!)86  officers  for  Lawrence  County  .Medical 
Society  are  Dr.  Robert  ()uevillon.  President.  l)i. 
.Ste|)hen  Wilson,  \4ce  President,  and  Di.  Ralph 
joseph.  Secretary. 

DOCTOR  LEADS  DISCUSSION 

Dr.  Donald  Purcell  of  Paragoulcl  discussed  C.A'l 
scans,  PE  L scans  and  other  diagnostic  technicpies 
with  the  Paragoulcl  .Alzheimer  Support  Group. 
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DR.  FRANCE  CERTIFIED 

l)i-.  (ieiie  France  of  Little  Rock  has  been  certi- 
fied as  a Diplomate  of  the  American  Board  of 
Allergy  and  Immunology. 

DOCTOR  SPEAKS 

Dr.  [im  Sharp  of  Fayetteville  recently  .spoke  to 
the  Fayetteville  Chapter  of  the  American  Assoc  ia- 
tion  ol  Retired  Petsons  concerning  causes  of  low 
vision  in  the  elderly. 

DR.  KENNEDY  HONORED 

Dr.  Charles  Kennedy  of  North  Little  Rock  was 
recently  honored  for  30  years  of  continuous  ser- 
vice as  North  Little  Rock  high  schools'  team 
j>hysician.  Dr.  Kennedy  was  presented  a placjue 
in  appreciation  by  the  North  Little  Rc:)ck  School 
Board. 

DOCTOR  NAMED  CHIEF  OF  STAFF 

Dr.  Francis  Patton  of  Helena  has  been  named 
chief  of  staff  of  the  Helena  Hospital. 

DOCTOR  COORDINATES  PROGRAM 

Dr.  Craig  Boisvert  of  Des  Arc  conducted  a one- 
day  CPR  training  seminar  in  conjunction  with 
other  activities  [)lanned  for  “Health  Month”  in 
March.  Fhe  seminar,  sponsored  by  the  Des  Arc 
Medical  Center,  was  held  at  the  Des  Arc  High 
School. 

DR.  HARRIS  RETIRES 

Dr.  Walter  Harris  of  Danville  has  retired  after 
35  years  in  private  practice.  Dr.  Harris  began 
practicing  in  Dancille  in  1951.  He  was  instru- 
mental in  founding  the  Yell  County  Hospital  and 
has  been  a guiding  factor  in  its  development  and 
in  the  extension  of  its  diagnostic  treatment  facili- 
ties during  the  last  30  years.  He  has  also  served  as 
chief  of  staff  at  the  hospital. 

DOCTOR  SPEAKS 

Dr.  I.awrence  A.  Mendelsohn  and  Dr.  Charles 
Logan  of  Little  Rock  spoke  at  the  Arkansas  Asso- 
ciation of  Medical  Assistants  seminar  at  .St.  'Vin- 


cent Infirmary.  Dr.  Mendelsohn  spoke  about 
hematology  and  oncology  and  care  of  the  cancer 
patient.  Dr.  Logan  discussed  lithotripsy  and  the 
lithotripter. 

DOCTOR  INSTRUCTS  FOREIGN  PHYSICIANS 

Dr.  Terrence  Oddson  of  Little  Rock  will  be 
instructing  physicians  from  the  People’s  Republic 
of  China  in  the  use  of  tomography  scanners  at  St. 
Vincent  Infirmary.  St.  Vincent  Infirmary  has 
been  chosen  by  Technicare  Corporation  as  one  of 
several  tomography  scanner  training  sites  in  the 
United  States.  Technicare  Corporation  is  a major 
sup])lier  of  advanced  diagnostic  ccpiipment  to 
China. 

DR.  ROGERS  RETIRES 

Dr.  Henry  Rogers  of  Mena  is  retiring  after  39 
years  in  general  practice.  Dr.  Rogers  started  prac- 
ticing in  Mena  in  1947. 

DOCTOR  APPOINTED  TO  BOARD 

Dr.  George  E.  Malone  of  Atkins  has  been  ap- 
pointed to  the  Pope  County  Ambidance  Board. 

DOCTOR  LEADS  DISCUSSION 

Dr.  Thomas  Atkinson  of  Siloam  Springs  dis- 
cussed osteoporosis  at  the  first  session  of  the  “For 
Women  Only”  conferences  sponsored  by  the 
Siloam  Springs  Memorial  Hospital. 

DR.  FORMBY  RETIRES 

Dr.  Thomas  A.  Formby  has  retired  after  prac- 
ticing medicine  for  35  years.  Dr.  Formby  prac- 
ticed in  Paragould  for  two  years  before  moving  to 
Searcy  where  lie  has  practiced  for  the  last  33  years. 
He  was  instrumental  in  the  development  of  the 
White  County  Memorial  Hospital  where  he  served 
as  chief  of  staff. 

DOCTORS  APPOINTED 

AMI  National  Park  Medical  Center  in  Hot 
Springs  has  appointed  Dr.  James  Campbell  as 
chief  of  staff.  Dr.  Thomas  Flollis  as  vice  chief  of 
staff  and  Dr.  Paid  Tucker  as  secretary  for  1986. 
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DR.  PAUL  BECTON,  JR. 

Dr.  Becton  is  a new  member  of  the  Benton 
County  Medical  Society.  He  is  in  the  practice  of 
Obstetrics/Gynecology  at  1116  Poplar  Place  in 
Rogers. 

Dr.  Becton  is  a 1967  graduate  of  Baylor  Uni- 
versity and  a 1980  graduate  of  the  University 
of  Arkansas  College  of  Medicine.  He  served  an 
internship  and  residency  at  the  University  of 
Arkansas  for  Medical  Sciences. 

DR.  J.  TRENT  BEATON 

Dr.  Beaton  has  joined  the  Cross  County  Medi- 
cal Society. 

Dr.  Beaton  graduated  from  the  University  of 
Notre  Dame  in  1978  and  tire  University  of  Arkan- 
sas College  of  Medicine  in  1982.  He  served  in  the 
internship  and  residency  programs  of  the  Univer- 
sity of  Alabama  Medical  Center. 

Dr.  Beaton,  is  certified  in  Family  Practice.  His 
office  address  is  158  South  Falls  Boulevard  in 
Wynne.  Dr.  Beaton  is  a native  of  Wynne. 

* * # * 

Miller  County  Medical  Society  has  two  new 
members. 


DR.  DENNIS  O'BANION 

Dr.  O’Banion,  a Thoracic  and  General  Surgeon, 
is  a new  member  of  the  Miller  County  Medical 
Society.  He  is  a native  of  Houston,  Texas. 

Dr.  O’Banion  is  a 1974  graduate  of  Louisiana 
1 ech  University  and  a 1979  graduate  of  Louisiana 
State  University  School  of  Medicine  in  Shreveport. 
He  served  an  internship  and  residency  at  the 
Louisiana  State  University  Medical  Center  in 
New  Orleans  and  a fellowship  at  Baylor  College 
of  Medicine  in  Houston. 

Dr.  O’Banion’s  office  is  at  300  East  Sixth  Street 
in  Texarkana. 


DR.  NORRIS  L.  NEWTON,  JR. 

Dr.  Newton  has  joined  the  Miller  County  Medi- 
cal Society.  He  is  a native  of  Oklahoma  City, 
Oklahoma. 

Dr.  Newton  is  a 1978  graduate  of  Henderson 
State  University  and  a 1985  graduate  of  the  Uni- 
versity of  Arkansas  College  of  Medicine.  Dr. 
Newton  is  in  the  internship  program  at  the  Uni- 
versity of  Arkansas  for  Medical  Sciences. 

* * * * 

DR.  WILLIAM  S.  HUBBARD 

Dr.  Hubbard  is  a new  member  of  the  Craighead- 
Poinsett  County  Medical  Society. 

Dr.  Hubbard  is  a 1973  graduate  of  the  Univer- 
sity of  Arkansas  and  a 1980  graduate  of  the 
University  of  Arkansas  College  of  Medicine.  He 
served  an  internship,  residency,  and  a pulmonary 
medicine  fellowship  at  the  University  of  Tennes- 
see College  of  Medicine. 

Dr.  Hubbard  is  board  certified  in  Internal 
Medicine  and  is  associated  with  the  Northeast 
Arkansas  Internal  Medicine  Clinic  in  Jonesboro. 
He  is  a native  of  Memphis,  Tennessee. 

DR.  CHARLES  JENNINGS 

Dr.  Jennings,  a native  of  Muskogee,  Oklahoma, 
has  joined  the  Crawford  County  Medical  Society. 

Dr.  Jennings  is  a 1978  graduate  of  the  Massa- 
clursetts  Institute  of  Technology  and  a 1982  grad- 
uate of  the  University  of  Oklahoma  College  of 
Medicine.  He  served  an  internship  and  residency 
tlirough  the  University  of  Oklahoma  Tulsa  Medi- 
cal College  program. 

Dr.  Jennings  practices  Internal  Medicine  at 
2020  Chestnut,  Suite  108  in  Van  Buren. 

DR.  LARKUS  H.  PESNELL 

Dr.  Pesnell,  a native  of  Shreveport,  Louisiana, 
has  joined  the  Union  County  Medical  Society. 
He  is  an  Anesthesiologist  at  the  Union  Medical 
Center. 

Dr.  Pesnell  is  a 1962  graduate  of  the  University 
of  Arkansas  at  Fayetteville  and  a 1967  graduate  of 
the  University  of  Arkansas  College  of  Medicine. 
He  .served  an  internship  at  the  City  of  Memphis 
Hospital  in  Memphis,  Tennessee,  and  a residency 
in  Anesthesiology  at  the  Texas  Tech  Health 
Sciences  Center  in  Lubbock,  Texas.  Dr.  Pesnell 
served  as  a flight  surgeon  in  the  United  States  Air 
Force. 

DR.  CHARLES  SMITH 

Dr.  Smith,  a native  of  Fort  Smith,  has  joined  the 
Yell  County  Medical  Society. 
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Dr.  Smith  is  in  Family  Practice  at  the  Darda- 
nelle  Clinic  on  Highway  22  in  Dardanelle. 

Dr.  Smith  is  a 1979  graduate  of  the  University 
of  Arkansas  at  Fayetteville  and  a 1982  graduate  of 
the  University  of  Arkansas  College  of  Medicine. 
He  served  a three  year  residency  at  the  Area 
Health  Education  Center  in  Fort  Smith. 

DR.  HERBERT  T.  SMITH 

Dr.  Smith  is  a new  member  of  the  Sebastian 
County  Medical  Society.  He  is  a native  of  Cleve- 
land, Ohio. 

Dr.  Smith  is  a 1948  graduate  of  the  University 
of  Houston  and  a 1952  graduate  of  Baylor  College 
of  Medicine  in  Houston.  He  served  an  internship 
at  the  Brooke  Army  Medical  Center,  Fort  Sam 
Houston,  in  San  Antonio. 


Dr.  Smith  is  board  certified  in  Family  Practice. 
He  is  affiliated  with  the  Arkansas  Health  Educa- 
tion Center  in  Eort  Smith. 

DR.  JOE  F.  TURNBOW 

Dr.  Turnbow,  a native  of  Little  Rock,  has 
joined  the  Union  County  Medical  Society. 

Dr.  Turnbow  received  his  pre-medical  educa- 
tion from  Hendrix  College  in  Conway  and  the 
LIniversity  of  Arkansas  at  Eayetteville.  He  is  a 
1975  graduate  of  the  University  of  Arkansas 
College  of  Medicine.  Dr.  Turnbow  served  an 
internship  at  the  Presbyterian  Medical  Center  in 
Denver,  Colorado. 

Dr.  Turnbow’s  office  is  at  410  East  10th  in 
El  Dorado.  Dr.  Turnbow’s  practice  is  in  Emer- 
gency Medicine. 
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PHYSKIAIIS: 

TRYAHtHNKE 


KRKNCE. 


Experience  Air  Force  medicine.  It  can  be  just  what  you’d 
like  your  medical  practice  to  be.  More  time  to  practice  medi- 
cine. More  time  with  your  family.  Even  more  time  for  your 
hobbies.  It’s  all  part  of  Air  Force  EXPERIENCE.  Talk  to  a 
member  of  our  medical  placement  team  today.  Find  out  how 
you  can  experience  the  perfect  medical  practice  as  an  AIR 
FORCE  PHYSICIAN. 


AIRFORCE 


MSgt  Larry  Powers 
Call  collect  (901)  521-3851 


Stuhgart  Medical  Clinic.  Ltd. 


North  Buerkle  Road  • Stuttgart,  Arkansas  72 1 60 
Telephone  501/673-7211 


FAMILY  PRACTICE 
Carl  E.  Northcutt,  M.D. 
Jerry  D.  Morgan,  M.D. 
Gerald  L.  Guyer,  M.D. 
Noble  B.  Daniel,  III,  M.D. 
Dennis  B.  Yelvington,  M.D. 


GENERAL  SURGERY 
Paul  H.  Millar,  M.D. 

Clay  Wellborn,  M.D. 
OBSTETRICS-GYNECOLOGY 
Gary  Wood,  M.D. 


Pat  Watkins,  Administrator 
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LITTLE  ROCK  D1 


GNOSTIC  CLINIC 


10001  LILE  DRIVE,  LITTLE  ROCK,  ARKANSAS  72205-6299 
Area  Code  501  227-8000 


CARDIOLOGY 

WILLIAM  B.  BISHOP,  M.D. 

ENDOCRINOLOGY 

LAWSON  E.  CLOVER,  M.D. 
PHILLIP  J.  PETERS,  M.D. 

GASTROENTEROLOGY 

JAMES  H.  ABRAHAM,  M.D. 
WILLIAM  J.  MORTON,  M.D. 
GERALD  R.  SILVOSO,  M.D. 

DERMATOLOGY  AND 
DERMATOLOGIC  SURGERY 

DOUGLAS  B.  HORAN,  M.D. 


GENERAL  INTERNAL  MEDICINE 
AND  GERONTOLOGY 

J.  PRESLEY  JACKSON,  M.D. 
MARY  E.  O’BRIEN,  M.D. 


HEMATOLOGY  ONCOLOGY 

JACOB  AMIR,  M.D. 
EUGENE  H.  TAYLOR,  M.D. 

PULMONARY  DISEASE 

J.  NEAL  BEATON,  M.D. 
ARTHUR  E.  SQUIRE,  M.D. 


PULMONARY  AND  INFECTIOUS 
DISEASES 

JOHN  C.  SCHULTZ,  M.D. 


RHEUMATOLOGY 

STEPHEN  D.  HOLT,  M.D. 
THOMAS  M.  KOVALESKI,  M.D. 


ADMINISTRATOR 

ROGER  J.  ST.ONGE,  FACMGA 


SI  ll:AL^  PAIN  & I iEAi:ri  i 
I^i:i  lAl^IlJ  lAFION  INSrn  LITE 


For  assistance  in  managing 
your  difficult  pain  and  stress 
patients,  consider  The  Shealy 
Institute  — America’s  oldest 
and  most  respected 
comprehensive  pain  and  stress 
management  clinic. 

Major  areas  of  specialization 
include: 

• Chronic  Pain  Syndromes 

• Spinal  Cord  Injuries 

• Migraine  & Tension 
Headaches 

• Amputations 

• Head  Trauma 

• Stroke 

3525  S.  National 
Springfield,  Mo.  65807 
(417)  882-0850 


CARF  accredited 


corr 


CREATING  MEANING 
IN  CLINICAL 
PRACTICE 

9th  Annual  Meeting  of  the  American 
Holistic  Medical  Association 

JUNE  2-8, 1986 

Southwest  Missouri  State  University 
Springfield,  Missouri 

Co-sponsored  by  Forest  Institute  of  Professional  Psychology, 
Holos  Institutes  of  Health,  Institute  of  Logotherapy  and 
others.  Keynote  speakers  include  Dr.  William  H.  Masters, 
President  of  the  Board  of  Directors,  Masters  & Johnson 
Institute.  Forty  comprehensive  presentations,  lectures 
intensive  workshops. 

Information,  brochure: 

Ms.  Jody  Trotter 
Rt.  1,  Box  127 
Fair  Grove,  MO.  65648 
(417)  467-2900 
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Brief  Summary  of  Prescribing  Information. 

Indications  and  Usage:  Management  of  anxiety 
disorders  or  short-term  relief  of  symptoms  of  anxiety 
or  anxiety  associated  with  depressive  symptoms.  Anxiety 
, or  tension  associated  with  stress  of  everyday  life  usually  does 

^ not  require  treatment  with  an  anxiolytic 

Effectiveness  in  long-term  use,  i.e.,  more  than  4 months,  has  not 
been  assessed  by  systematic  clinical  studies.  Reassess  periodically 
usefulness  of  the  drug  for  the  individual  patient 
Contraindications;  Known  sensitivity  to  benzodiazepines  or  acute  narrow-angle 
glaucoma 

^ Warnings:  Not  recommended  in  primary  depressive  disorders  or  psychoses.  As  with  all 
C^S-acting  drugs,  warn  patients  not  to  operate  machinery  or  motor  vehicles,  and  of 
diminished  tolerance  for  alcohol  and  other  CNS  depressants. 

Physical  and  Psychological  Dependence  Withdrawal  symptoms  like  those  noted  with  barbiturates 
and  alcohol  have  occurred  following  abrupt  discontinuance  of  benzodiazepines  (including  convul- 
sions, tremor,  abdominal  and  muscle  cramps,  vomiting  and  sweating).  Addiction-prone  individuals, 
eg.  drug  addicts  and  alcoholics,  should  be  under  careful  surveillance  when  on  benzodiazepines 
because  of  their  predisposition  to  habituation  and  dependence.  Withdrawal  symptoms  have  also 
been  reported  following  abrupt  discontinuance  of  benzodiazepines  taken  continuously  at  therapeu- 
tic levels  for  several  months 


Precautions:  In  depression  accompanying  anxiety,  consider  possibility  for  suicide 
For  elderly  or  debilitated  patients,  initial  daily  dosage  should  not  exceed  2mg  to  avoid  oversedation 
Terminate  dosage  gradually  since  abrupt  withdrawal  of  any  antianxiety  agent  may  result  in  symptoms 
like  those  being  treated  anxiety,  agitation,  irritability,  tension,  insomnia  and  occasional  convulsions. 
Observe  usual  precautions  with  impaired  renal  or  hepatic  function  Where  gastrointestinal  or 
cardiovascular  disorders  coexist  with  anxiety,  note  that  lorazepam  has  not  been  shown  of  significant 
benefit  in  treating  gastrointestinal  or  cardiovascular  component.  Esophageal  dilation  occurred  in  rats 
treated  with  lorazepam  for  more  than  1 year  at  6mg/kg/day  No  effect  dose  was  1 25mg/kg/day  (about 
6 times  maximum  human  therapeutic  dose  of  lOmg/day).  Effect  was  reversible  only  when  treatment 
was  withdrawn  within  2 months  of  first  observation  Clinical  significance  is  unknown,  but  use  of 
lorazepam  for  prolonged  periods  and  in  geriatrics  requires  caution  and  frequent  monitoring  for 
symptoms  of  upper  G.l.  disease  Safety  and  effectiveness  in  children  under  12  years  have  not  been 
established 


ESSENTIAL  LABORATORY  TESTS:  Some  patients  have  developed  leukopenia,  some  have  had 
elevations  of  LDH  As  with  other  benzodiazepines,  periodic  blood  counts  and  liver  function  tests  are 
recommended  during  long-term  therapy 

CLINICALLY  SIGNIFICANT  DRUG  INTERACTIONS:  Benzodiazepines  produce  CNS  depressant 
effects  when  administered  with  such  medications  as  barbiturates  or  alcohol 


CARCINOGENESIS  AND  MUTAGENESIS:  No  evidence  of  carcinogenic  potential  emerged  in  rats 
during  an  18-month  study  No  studies  regarding  mutagenesis  have  been  performed 
PREGNANCY  Reproductive  studies  were  performed  in  mice.  rats,  and  2 strains  of  rabbits  Occa- 
sional anomalies  (reduction  of  tarsals,  tibia,  metatarsals,  malrotated  limbs,  gastroschisis,  malformed 
skull  and  microphthalmia)  were  seen  in  drug-treated  rabbits  without  relationship  to  dosage.  Although 
all  these  anomalies  were  not  present  in  the  concurrent  control  group,  they  have  been  reported  to 
occur  randomly  in  historical  controls.  At  40mg/kg  and  higher,  there  was  evidence  of  fetal  resorption 
and  increased  fetal  loss  In  rabbits  which  was  not  seen  at  lower  doses  Clinical  significance  of  these 
findings  is  not  known.  However,  increased  risk  of  congenital  malformations  associated  with  use  of 
minor  tranquilizers  (chlordiazepoxide,  diazepam  and  meprobamate)  during  first  trimester  of  preg- 
nancy has  been  suggested  in  several  studies.  Because  use  of  these  drugs  is  rarely  a matter  of 
urgency,  use  of  lorazepam  during  this  period  should  almost  always  be  avoided.  Possibility  that  a 
woman  of  child-bearing  potential  may  be  pregnant  at  institution  of  therapy  should  be  considered 
Advise  patients  if  they  become  pregnant  to  communicate  with  their  physician  about  desirability  of 
discontinuing  the  drug  In  humans,  blood  levels  from  umbilical  cord  blood  indicate  placental  transfer 
of  lorazepam  and  itsglucuronide 

NURSING  MOTHERS  It  is  not  known  if  oral  lorazepam  is  excreted  in  human  milk  like  other 
benzodiazepines  As  a general  rule,  nursing  should  not  be  undertaken  while  on  a drug  since  many 
drugs  are  excreted  in  milk 

Adverse  Reactions,  if  they  occur,  are  usually  observed  at  beginning  of  therapy  and  generally 
disappear  on  continued  medication  or  on  decreasing  dose  In  a sample  of  about  3.500  anxious 
patients,  most  frequent  adverse  reaction  is  sedation  (15.9%).  followed  by  dizziness  (6.9%).  weakness 
(4.2%)  and  unsteadiness  (3.4%).  Less  frequent  are  disorientation,  depression,  nausea,  change  in 
appetite,  headache,  sleep  disturbance,  agitation,  dermatological  symptoms,  eye  function  distur- 
bance. various  gastrointestinal  symptoms  and  autonomic  manifestations.  Incidence  of  sedation  and 
unsteadiness  increased  with  age.  Small  decreases  in  blood  pressure  have  been  noted  but  are  not 
clinically  significant,  probably  being  related  to  relief  of  anxiety. 

Transient  amnesia  or  memory  impairment  has  been  reported  in  association  with  the  use  of 
benzodiazepines 


Overdosage:  In  management  of  overdosage  with  any  drug,  bear  in  mind  multiple  agents  may  have 
been  taken  Manifestations  of  overdosage  include  somnolence,  confusion  and  coma.  Induce 
vomiting  and/or  undertake  gastric  lavage  followed  by  general  supportive  care,  monitoring  vital  signs 
and  close  observation  Hypotension,  though  unlikely,  usually  may  be  controlled  with  Levarterenol 
Bitartrate  Injection  U.S.P  Usefulness  of  dialysis  has  not  been  determined 


c Ativan^c^ 

fOl^lorazepam) 

Anxiety 


DOSAGE:  Individualize  for  maximum  beneficial  effects.  Increase  dose  gradually 
when  needed,  giving  higher  evening  dose  before  increasing  daytime  doses. 
Anxiety,  usually  2-3mg/day  given  b.i.d.  or  t.i.d.;  dosage  may  vary  from  1 to 
10mg/day  in  divided  doses.  For  elderly  or  debilitated,  initially  1-2mg/day;  insomnia 
due  to  anxiety  or  transient  situational  stress,  2-4mg  h.s. 


HOW  SUPPLIED:  0.5, 1.0  and  2.0mg  tablets. 

Wyeth  Laboratories 

Philadelphia,  PA  19101 


Ativan 


In  addition  to 
effective  relief  of 


anxiety  associated 
with  depressive 
symptoms... 


Only  Ativan 


among  ieading 
benzodiazepines, 
has  proof  that  its 
pharmacokinetics 
are  not 
significantiy 
altered  by  age.^  • 


A 


With  Ativan,  elimination 
half-life  was  ver 
between  young  and 
elderly  groups  tested; 
differences  did  not 
approach  statistical 

1 wmams 


Comparison  of 
elimination  half-lives 
in  young  and 
elderly  subjects. 


5.0  *■  Young 


EkJefly 


Male 

Female 


indIvKJuai  Values  and  Meaf>s  ± SE 


Ativan®  (lorazepam)^ 

Ativan®,  which  is  conjugated 
rather  than  oxidized,  shows  little 
difference  in  half-life  (t  Vi) 
between  young  and  elderly 
subjects. 


Xanax®  (alprazolam)^  CIV 

Xanax*  requires  oxidative 
(P450)  metabolism;  significant 
differences  in  half-life  are  shown 
between  young  and  elderly 
male  subjects;  half-life  is  minimally 
influenced  by  age  in  women. 


Individual  Wiuas  and  Means  ± SE 


L.  References: 

Greenblatt  OJ:  Clinical  study, 

I'  f f)harmacokinetics  and  bioavailattlity  in  the 
i i elderly,  Ativan®' (lorazepam).  Data  on  file. 

».  Wyeth  Laboratories. 

2.  Greenblatt  DJ,  Allen  MD,  Locniskar  A,  et  al: 
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3.  Greenblatt  DJ,  Divoll  M,  Abernethy  DR.  et  al 
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Wyeth  Laboratories 

Lii  Philadelphia.  PA  19101 ' 


See  important  information 
on  preceding  page. 
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For  Your  Older  Patients, 
Sometimes  A Change  Of  Lifestyle 
Is  The  Best  ‘‘Medicine” 

You  Can  Prescribe. 


Let’s  face  it,  hassles  create 
headaches.  And  for  older  people,  even 
the  smallest  task  becomes  a major 
hassle. 

The  Pleasant  Hills  Retirement 
Community  provides  active  and  semi- 
active  retired  people  with  an  indepen- 
dent, yet  carefree  lifestyle  and 
environment. 

Residents  here  live  in  com- 
fortably appointed  apartments  and  cottage 
style  homes.  An  one-time  entrance  fee 
covers  a lifetime  lease.  A fixed  monthly 
service  charge  covers  all  utilities, 
maintenance,  security,  house  cleaning 
services,  group  transportation,  scheduled 
activities,  and  (for  most  residents) 
even  meals. 

Pleasant  Hills  is  located  in 


a prestigious  section  of  west  Little 
Rock,  within  10  minutes  of  the  Baptist 
Medical  Center  and  St.  Vincent 
Infirmary.  Each  room  in  each  Pleasant 
Hills  home  is  equipped  with  a “medical 
emergency  call  switch.”  Staff  members 
are  on  stand-by  for  such  a call  24 
hours  a day. 

Pleasant  Hills  is  operated 
as  a not-for-profit  entity  of  Christian 
Retirement  Centers,  Inc.  Fees  are  sub- 
stantially lower  than  other  similar 
retirement  communities. 

For  more  information  about 
Pleasant  Hills,  please  call  225-9405. 

pi.F.ASANTij^H]l.l.g 

Retirement’s  Best  Alternative 


800  NAPA  VALLEY  ROAD  • LITTLE  ROCK,  ARKANSAS  72211  • (501)  225-9405 


SEARCY  MEDICAL  CENTER,  P.A. 

2900  Hawkins  Drive  Searcy.  Arkansas  72143  Telephone  501 /268-5364 


INTERNAL  MEDICINE, 
GASTROENTEROLOGY 

William  D.  White,  M.D..  FACP.  FACG 

CARDIOLOGY 

Leon  Roby  Blue,  M.D.,  F.A.C.C. 

INTERNAL  MEDICINE 

David  M.  Johnson,  M.D.,  FACP,  FCCP 
Clark  Fincher,  M.D.,  D.A.B.I.M. 

David  C.  Covey,  M.D.,  D.A.B.I.M. 

GENERAL  SURGERY 
John  K.  Sanders,  M.D. 

William  M.  Gibbs.  Ill,  M.D. 

ORTHOPEDICS 

Stan  S.  Schwartz,  M.D. 


FAMILY  PRACTICE 

Ronald  L.  Baker,  M.D.,  F.A.A.F.P. 

T.  A.  Formby,  M.D.,  F.A.A.F.P. 

Jim  C.  Citty,  M.D.,  F.A.A.F.P. 

S.  W.  Tate,  M.D. 

Michael  C.  Justus,  M.D.,  F.A.A.F.P. 

OBSTETR ICS-CYN  ECOLOGY 
Jack  R.  Gardner,  M.D. 

PEDIATRICS 

J.  L.  Stinnett,  Jr.,  M.D.,  F.A.A.P. 

CLINICAL  PSYCHOLOGIST 
Jack  D.  Thomas,  Ph.D. 


D.  W.  Kellar,  Administrator 


CARDIOLOGY  CLINIC  OF  ARKANSAS,  P.A. 

Allen  J.  Duplantis,  Jr.,  M.D. 

F.A.C.C. 

Consulfant  In 


Invasive  Cardiology 


and 


Non-Invasive  Cardiology 


Cardiac  Catheterization 
Streptokinase 


P.T.C.A. 


Echocardiography 

Treadmill 

Ambulatory  Holter  Monitoring 


BY  REFERRAL  ONLY 

(501)935-6682 

Toll  Free:  800-542-5656 


ONE  MEDICAL  PLAZA 
303  E.  Matthews  # 100 
Jonesboro,  Arkansas  72401 


Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Sub-specialty  Board  of  Cardiology 
Fellow,  American  College  of  Cardiology 


YEARS 
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.Thank  you  for  your  loyal  support 


^ D1!AZIDE 


25  mg  Hydrochlorothiazide/50  mg  Triamterene/SK 
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Aftera  nitrate, 

add  isopnff 

(verapamil  HCl/Knoll) 


To  protect  your  patients, aswell  as  their  quality  of  life, 
add  Isoptin  instead  of  a beta  blocker. 


First,  Isoptin  not  only  reduces  myocardial  oxygen  demand 
by  reducing  peripheral  resistance,  but  also  increases  coro- 
nary perfusion  by  preventing  coronary  vasospasm  and 
dilating  coronary  arteries  — both  normal  and  stenotic. 
These  are  antianginal  actions  that  no  beta  blocker 
can  provide. 

Second,  Isoptin  spares  patients  the 
beta-blocker  side  effects  that  may 
compromise  the  quality  of  life. 

With  Isoptin,  fatigue,  bradycardia  and  mental 
depression  are  rare.  Unlike  beta  blockers, 

Isoptin  can  safely  be  given  to  patients  with 
asthma,  COPD,  diabetes  or  peripheral 
vascular  disease.  Serious  adverse 
reactions  with  Isoptin  are  rare 
at  recommended  doses;  the 
single  most  common  side 
effect  is  constipation  (6.3%). 

Cardiovascular  contra- 
indications to  the  use  of 
Isoptin  are  similar  to  those 
of  beta  blockers:  severe 
left  ventricular  dysfunction, 
hypotension  (systolic  pres- 
sure <90  mm  Hg)  or  cardio- 
genic shock,  sick  sinus  syndrome 
(if  no  artificial  pacemaker  is  present) 
and  second-  or  third-degree  AV  block. 

So,  the  next  time  a nitrate  is  not  enough,  add 
Isoptin ...  for  more  comprehensive  antianginal 
protection  without  side  effects  which  may 
cramp  an  active  life  style. 


ISOPTIN.  Added 
antianginal  protection 
without  bete-blocker 
side  effects. 


Please  see  brief  summary  on  following  page 


isoPTii<r 

Cmnpamil  HO/Knoll) 

80  mg  and  120  mg  scored, film-coated  tablets 

Contraindications:  Severe  left  ventricular  dysfunction  (see  Warnings),  hypo- 
tension (systolic  pressure  < 90  mm  Hg)  or  cardiogenic  shock,  sick  sinus  syn- 
drome (except  in  patients  with  a functioning  artificial  ventricular  pacemaker), 
2nd-  or  3rd-degree  AV  block-  Warnings:  ISOPTIN  should  be  avoided  in  patients 
with  severe  left  ventricular  dysfunction  (e.g.,  ejection  fraction  < 30%  or 
moderate  to  severe  symptoms  of  cardiac  failure)  and  in  patients  with  any 
degree  of  ventricular  dysfunction  if  they  are  receiving  a beta  blocker,  (See 
Precautions.)  Patients  with  milder  ventricular  dysfunction  should,  if  possible,  be 
controlled  with  optimum  doses  of  digitalis  and/or  diuretics  before  ISOPTIN  is 
used.  (Note  interactions  with  digoxin  under  Precautions.)  ISOPTIN  may  occa- 
sionally produce  hypotension  (usually  asymptomatic,  orthostatic,  mild  and  con- 
trolled by  decrease  in  ISOPTIN  dose).  Elevations  of  transaminases  with  and 
without  concomitant  elevations  in  alkaline  phosphatase  and  bilirubin  have  been 
reported.  Such  elevations  may  disappear  even  with  continued  treatment;  how- 
ever, four  cases  of  hepatocellular  injury  by  verapamil  have  been  proven  by  re- 
challenge. Periodic  monitoring  of  liver  function  is  prudent  during  verapamil 
therapy.  Patients  with  atrial  flutter  or  fibrillation  and  an  accessory  AV  pathway 
(e  g.  W-P-W  or  L-G-L  syndromes)  may  develop  increased  antegrade  conduction 
across  the  aberrant  pathway  bypassing  the  AV  node,  producing  a very  rapid 
ventricular  response  after  receiving  ISOPTIN  (or  digitalis).  Treatment  is  usually 
D.C. -cardioversion,  which  has  been  used  safely  and  effectively  after  ISOPTIN. 
Because  of  verapamil's  effect  on  AV  conduction  and  the  SA  node,  1°  AV  block 
and  transient  bradycardia  may  occur.  High  grade  block,  however,  has  been 
infrequently  observed.  Marked  1°  or  progressive  2°  or  3°  AV  block  requires  a 
dosage  reduction  or,  rarely,  discontinuation  and  institution  of  appropriate 
therapy  depending  upon  the  clinical  situation.  Patients  with  hypertrophic  car- 
diomyopathy (IHSS)  received  verapamil  in  doses  up  to  720  mg/day.  It  must  be 
appreciated  that  this  group  of  patients  had  a serious  disease  with  a high  mor- 
tality rate  and  that  most  were  refractory  or  intolerant  to  propranolol.  A variety 
of  serious  adverse  effects  were  seen  in  this  group  of  patients  including  sinus 
bradycardia,  2°  AV  block,  sinus  arrest,  pulmonary  edema  and/or  severe  hypo- 
tension. Most  adverse  effects  responded  well  to  dose  reduction  and  only  rarely 
was  verapamil  discontinued.  Precautions:  ISOPTIN  should  be  given  cautiously 
to  patients  with  impaired  hepatic  function  (in  severe  dysfunction  use  about 
30%  of  the  normal  dose)  or  impaired  renal  function,  and  patients  should  be 
monitored  for  abnormal  prolongation  of  the  PR  interval  or  other  signs  of  exces- 
sive pharmacologic  effects.  Studies  in  a small  number  of  patients  suggest  that 
concomitant  use  of  ISOPTIN  and  beta  blockers  may  be  beneficial  in  patients 
with  chronic  stable  angina.  Combined  therapy  can  also  have  adverse  effects  on 
cardiac  function.  Therefore,  until  further  studies  are  completed,  ISOPTIN  should 
be  used  alone,  if  possible.  If  combined  therapy  is  used,  close  surveillance  of  vital 
signs  and  clinical  status  should  be  carried  out.  Combined  therapy  with  ISOPTIN 
and  propranolol  should  usually  be  avoided  in  patients  with  AV  conduction 
abnormalities  and/or  depressed  left  ventricular  function.  Chronic  ISOPTIN  treat- 
ment increases  serum  digoxin  levels  by  50%  to  70%  during  the  first  week  of 
therapy,  which  can  result  in  digitalis  toxicity.  The  digoxin  dose  should  be  re- 
duced when  ISOPTIN  is  given,  and  the  patients  should  be  carefully  monitored  to 
avoid  over-  or  under-digitalization.  ISOPTIN  may  have  an  additive  effect  on 
lowering  blood  pressure  in  patients  receiving  oral  antihypertensive  agents. 
Disopyramide  should  not  be  given  within  48  hours  before  or  24  hours  after 
ISOPTIN  administration.  Until  further  data  are  obtained,  combined  ISOPTIN  and 
quinidine  therapy  in  patients  with  hypertrophic  cardiomyopathy  should  prob- 
ably be  avoided,  since  significant  hypotension  may  result.  Clinical  experience 
with  the  concomitant  use  of  ISOPTIN  and  short-  and  long-acting  nitrates  sug- 
gest beneficial  interaction  without  undesirable  drug  interactions.  Adequate  ani- 
mal carcinogenicity  studies  have  not  been  performed.  One  study  in  rats  did  not 
suggest  a tumorigenic  potential,  and  verapamil  was  not  mutagenic  in  the  Ames 
test.  Pregnancy  Category  C:  There  are  no  adequate  and  well-controlled  studies 
in  pregnant  women.  This  drug  should  be  used  during  pregnancy,  labor  and 
delivery  only  if  clearly  needed.  It  is  not  known  whether  verapamil  is  excreted  in 
breast  milk;  therefore,  nursing  should  be  discontinued  during  ISOPTIN  use. 
Adverse  Reactions:  Hypotension  (2.9%),  peripheral  edema  (1 .7%),  AV  block: 
3rd  degree  (0.8%),  bradycardia:  HR  < 50/min  (1.1%),  CHF  or  pulmonary 
edema  (0.9%),  dizziness  (3.6%),  headache  (1.8%),  fatigue  (1.1%),  constipa- 
tion (6.3%),  nausea  (1.6%),  elevations  of  liver  enzymes  have  been  reported. 
(See  Warnings.)  The  following  reactions,  reported  in  less  than  0.5%,  occurred 
under  circumstances  where  a causal  relationship  is  not  certain:  ecchymosis, 
bruising,  gynecomastia,  psychotic  symptoms,  confusion,  paresthesia,  insomnia, 
somnolence,  equilibrium  disorder,  blurred  vision,  syncope,  muscle  cramp,  shaki- 
ness, claudication,  hair  loss,  macules,  spotty  menstruation.  How  Supplied: 
ISOPTIN  (verapamil  HCI)  is  supplied  in  round,  scored,  film-coated  tablets  con- 
taining either  80  mg  or  120  mg  of  verapamil  hydrochloride  and  embossed  with 
"ISOPTIN  80"  or  "ISOPTIN  120"  on  one  side  and  with  "KNOLL"  on  the  reverse 
side.  Revised  August,  1984.  2385 
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EMPLOYEES 
APPRECIATE 
THE  PAYROLL 
SAVINGS  PLAN. 

JUST  ASK  THE 
PEOPLE  AT  THE 
BOEING  COMPANY. 

“My  folks  gave  me  a Bond  for 
m.y  birthday  every  year.  Now  I 
can  do  the  same  for  my  kids.” 
—Vaughn  Hale 


“It’s  certainly  a painless  way  to 
save.  The  money  comes  directly 
out  of  my  paycheck  every  two 
weeks.” 

—Florence  Perry 


“This  is  one  way  I can  support 
my  government  and  save  at  the 
same  time.” 

— Douglas  Scribner 


U.S.  Savings  Bonds  now 
offer  higher  variable  interest 
rates  and  a guaranteed  return. 
Your  employees  will  appreciate 
that.  They’ll  also  appreciate 
your  giving  them  the  easiest, 
surest  way  to  save. 

For  more  information, 
write  to:  Steven  R.  Mead, 
Executive  Director,  U.S.  Savings 
Bonds  Division,  Department  of 
the  Treasury,  Washington,  DC 
20226. 


as.  SAWINGS  BONDS^ 

Pa}^ng  BetterThan  Ever  " "" 

A public  service  of  this  publication. 


PHYSICIANS’  DIRECTORY 

JOHN  G.  TEDFORD,  M.D..  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  and  Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 

500  South  University 

Suite  315,  Doctors  Building  Phone:  664-8466 

Little  Rock,  Arkansas  72205  If  No  Answer:  664-3402 

CHARLES  H.  CROCKER,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 

500  South  University 

Suite  2 12,  Doctors  Building  Phone:  664-1272 

Little  Rock.  Arkansas  72205  It  No  Answer:  664-3402 


CURRY  B.  BRADBURN,  JR..  M.D.* 

HAL  R.  BLACK.  JR..  M.D.* 

LIHLE  ROCK  UROLOGY  CLINIC,  P.A. 
*Diplomates,  American  Board  of  Urology 

DOCTORS  PARK,  9600  W.  TWELFTH  ST. 

LIHLE  ROCK.  ARKANSAS 
PHONE:  225-9755 

► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 


DRS.  MEACHAM  & MIEDEMA 

KENNETH  R.  MEACHAM 

Diplomates,  American  Board  of  Urology 

Suite  103 

1300  South  Main  Street 
Searcy,  Arkansas  72143 

DRS.  RODGERS.  SIMPSON  & BLUE.  P.A. 

1 300  South  Main  Street  268-2441  Searcy.  Arkansas  72143 

General,  Thoracic  & Peripheral  Vascular  Surgery 

PORTER  R.  RODGERS,  JR.,  M.D.,  FACS*  JAMES  A.  SIMPSON,  M.D.,  FACS*  GLEN  T.  BLUE,  M.D.,  FACS* 

•Diplomate,  American  Board  of  Surgery 


EDWARD  B.  MIEDEMA 

Office:  268-4313 
or 

268-8616 


LACY  P.  FRAISER,  M.D.* 
BARRE  F.  FINAN,  M.D.* 


203  WEST  CARPENTER 
BENTON,  ARKANSAS  72015 
PHONE:  778-5416 


PHYSICIANS’  DIRECTORY 

ARKANSAS  VALLEY 

BONE  AND  JOINT  CLINIC 


305  Skyline  Drive 
Russellville,  Arkansas  72801 


JAMES  M.  KOLB,  JR.,  M.D..  Fj\.C.S.*t  ROBERT  H.  MAY,  M-D.^t 

501968-2124  501968-7711 


*Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFallow,  American  Academy  of  Orthopaedic  Surgeons 


MILLARD-HENRY  CLINIC.  P.A 


Central  Office 

3 1 05  West  Main  Place 

Russellville,  Arkansas  72801 

Telephone:  968-2345 

FAMILY  PRACTICE 
J.  A.  Henry,  M.D.* 

E.  Jane  Mauch,  M.D.* 

Kenneth  O.  New,  M.D.* 

S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

A.  Dale  Barton,  M.D.* 

Stanley  C.  Bradley,  M.D.* 

INTERNAL  MEDICINE 
Chas.  F.  Wilkins,  Jr.,  M.D.* 

W.  Robert  Thurlby,  M.D.,  F.A.C.P.' 
Dennis  Berner,  M.D.* 

Donald  F.  Hill,  M.D.* 

CARDIOLOGY 
D.  Andrew  Henry,  M.D. 

♦Certified  by  American  Board 


OBSTETRICS  & GYNECOLOGY 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G.* 
C.  Michael  Riddell,  M.D. 

OBSTETRICS 
S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D. 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 
Stanley  C.  Bradley,  M.D. 

C.  Michael  Riddell,  M.D. 


Roy  I.  Millard,  M.D.,  F.A.C.S.,  Emeritus 
W.  E.  King,  M.D.,  Emeritus 


Atkins  Branch 
Highway  40  & 105  North 
Atkins,  Arkansas  72823 
Telephone:  641-2255 

GENERAL  SURGERY, 
BRONCHO-ESOPHAGOLOGY 
D.  S.  Bachman,  M.D.,  F.A.C.S. 

GENERAL  SURGERY, 

VASCULAR  SURGERY 
Joe  B.  Crumpler,  M.D.,  F.A.C.S. 
J.  Mark  Myers,  M.D.,  F.A.C.S. 

PEDIATRICS 
Roger  K.  Bost,  M.D.* 

Administrator: 
Donald  R.  Loudon 


FRANK  M.  LAWRENCE,  M.D.  JOE  H.  LYFORD,  M.D.  MAX  J.  MOBLEY.  M.D. 

Diplomate,  American  Board  Diplomate,  American  Board  Ophthalmology 

of  Ophthalmology  of  Ophthalmology 

RUSSELLVILLE-ARK  VALLEY  EYE  CLINIC.  P.A. 

Phone  968-2242 
or 

1 700  Wesf  B Streef  968-7302  Russollville,  Arkansas 


ASHCRAFT  MEDICAL  CLINIC,  P.A. 

2524  West  Main,  P.  O.  Box  1648 
Russellville,  Arkansas  72801 

TED  E.  ASHCRAFT,  M.D.  Diplomate,  American  Board  of  Family  Practice 


WILLIAM  W.  GALLOWAY 

RUSSELLVILLE  DERMATOLOGY  CLINIC 

Diseases  of  Skin  and  Skin  Cancer 

Diplomate,  American  Board  of  Dermatology 

1602  West  Main  Phone  968-6969  Russellville,  Arkansas 

Ted  Honghiran,  M.D.,  F.A.C.S.* 

ORTHOPAEDIC  SURGEON,  P.A. 

The  Professional  Park  2504  W.  Main,  Suite  A 

Phone  968-3200  Russellville,  Arkansas  72801 


MATPRACTTCR 

It’s  an  allegation  that  can  happen  to  anyone. 


You  don’t  have 

We  wrote  the  book  on  malpractice  insur- 
ance. We  started  writing  professional  liability 
insurance  over  10  years  ago,  when  the  other 
insurance  companies  were  looking  for  a way  out. 

Why?  Because  we’re  100%  owned  and 
controlled  by  physicians.  We  know  a physician 
can’t  operate  his  practice  without  malprac- 
tice insurance. 

api 

1301  Capital  Of  Texas  Highway 
Suite  #B-320 
Austin,  Texas  78746 
Texas  800/252-3628,  Arkansas  800/527-1414 


to  stand  alone! 

We  know  a good  insurance  company  must 
insure  all  specialties.  And  we  have  never 
settled  a claim  without  the  physician’s  written 
consent.  We  believe  that  you  shouldn’t  have 
to  stand  alone.  If  you’re  concerned  about  your 
insurance  company’s  commitment  to  you,  give 
us  a call  or  send  us  the  coupon  in  this  ad. 


r 

□ Rush  Me  Information  About  the  API  Professional 
Liability  Programs. 

□ Please,  Have  One  Of  Your  API  Team  Professionals 
Contact  Me. 

Name 

Practice  Name 

Address 

Citv 

State  Zin 

Phone  Number  ^ ^ 

Individual  Practice 

Group  Practice 

COMPREHENSIVE 
SPEECH  SERVICES 

The  Western  Arkansas  Counseling  and 
Guidance  Center  offers  complete  assess- 
ment and  treatment  of  both  organic  and 
trauma-induced  speech  disorders. 

Guidance  Center  services  include: 

Sophisticated  diagnostic  lab 

In-patient/out-patient  evaluation  and  treat- 
ment 

Assessment  and  treatment  of  childhood 
speech/language  disorders 

Pre-school  language  development  class 

Western  Arkansas  Counseling 
and  Guidance  Center 

3111  South  70th  Street 
P.  0.  Box  2887 
Station  A 

Fort  Smith,  AR  7291  3 
Phone:  452-6650 
Toll  Free: 

1-800-542-1031 


NORTHIAST  ARKANSAS 
miRNAl  MIDICINE  ClINfC,  P.A. 


Lnj 


COMPREHENSIVE 
ADULT  MEDICAL 


ItfC 

;nsive 

)ICAL  CARE  m 


311  E.  Matthews 
Jonesboro,  Arkansas  72401 


Phone  935-4150 


CARDIOLOGY 

Roger  D.  Hill,  M.D. 

Anthony  T.  White,  M.D. 
Michael  L.  Isaacson,  M.D. 

GASTROENTEROLOGY 

Harry  J.  Jordan,  M.D. 
Michael  D.  Hightower,  M.D. 

INTERNAL  MEDICINE 

Ray  H.  Hall,  M.D. 

Robert  D.  Taylor,  M.D. 
Stephen  0.  Woodruff,  M.D. 


PULMONARY  DISEASE 

William  S.  Hubbard,  M.D. 

NEPHROLOGY 

Michael  Mackey,  M.D. 

ONCOLOGY/HEMATOLOGY 

David  P.  Gray,  M.D. 
Ronald  J.  Blachly,  M.D. 

RHEUMATOLOGY 

Randy  D.  Roberts,  M.D. 


CLINIC  ADMINISTRATOR 
CHARLES  H.  WILSON 


Diplomates, 

American  Board  of  Internal  Medicine 


Russellville  UJomen’s  Clinic 


PRACTICE  LIMITED  TO  OBSTETRICS  - GYNECOLOGY 

Including 

INFERTILITY,  LAPROSCOPY,  COLPOSCOPY  and  ULTRASOUND 


200  North  Quanah 
Russellville,  Arkansas  72801 
968-1011 


LARRY  D.  BATTLES,  M.D.  FACOC 


Diplomate,  American  Board  of  Obstetrics  & Gynecology 


DONALD  L.  DUNN,  M.D.  FACOC 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 


$3000.00 

PER  MONTH 
TAX  FREE  INCOME 

Available  through  the  New  Improved  En- 
dorsed Income  Protection  Plan  of  the  Arkansas 
Medical  Society. 

$5000.00 

PER  MONTH 

Now  available  through  the  Overhead  Expense 
Plan.  Pays  Expenses  to  keep  your  office  open 
while  you  are  disabled. 

Administered  by 

RATHER,  BEYER  & HARPER 
362  Prospect  Building  Phone  664-8791 
Little  Rock,  Arkansas 
“Service  Beyond  The  Contract** 


ARKANSAS 
PRIVATE  PRACTICES 


Many  Fields 


SOLO.  ASSOCIATE. 
AND  GROUP 

PLEASE  SEND  C.V.  WITH 
LIFESTYLE  PREFERENCES  TO: 

W.  SANFORD  SMITH 
Executive  Vice-President 
Professional  Practice  Management,  Inc. 
900  Rockmead 

Kingwood  ( Houston ),  Texas  77339 


BKD  and  Doctors  Know 
Financial  Health  Requires 
More  Than  a Yearly  Checkup 

M anaging  a medical  practice  is  more 
* complex  than  it  used  to  be.  Today,  your 
business  management  skills  must  be  as 
proficient  as  your  medical  skills. 

Baird,  Kurtz  & Dobson’s  financial  and 
management  consultants  can  help  you 
manage  your  practice  more  efficiently.  We 
can  find  solutions  to  existing  problems, 
assist  in  planning  for  the  future  and  pro- 
vide the  ongoing  business  consulting  ser- 
vices you  need  to  maintain  financial 
health.  We  can: 

Design  an  accounting  system  for  your 
practice;  select  the  computer  hardware 
and  software  that’s  right  for  your  office; 
compare  your  fee  structure  with  national 
and  regional  standards;  or  provide  a 
comprehensive  office  operations  review 
that  looks  at  your  office  procedures, 
personnel  policies,  accounting  systems, 
wage  and  salary  plans  and  billing  and 
collection  policies. 

Our  physician  services  include: 

■ Office  operations  reviews 

■ Reimbursement  studies 

■ Tax  services 

■ Personal  financial  planning 

■ Retirement  & estate  planning 

■ Computer  systems  reviews 

■ Accounting  & auditing  services 

■ Organization  planning 

■ Monthly  financial  statements 

■ Analytical  comparisons 

■ Payroll  taxes 

For  assistance  in  managing  the  business 
side  of  your  practice,  consult  BKD’s  finan- 
cial and  management  professionals. 


FORT  SMITH,  452-1040  ■ LITTLE  ROCK,  372-1040  ■ PINE  BLUFF,  535-6060 

DUMAS  • FAYETTEVILLE  • MONTICELLO 

THE  17th  LARGEST  CPA  FIRM  IN  THE  NATION 


PHYSICIANS’  DIRECTORY 


PATHOLOGY  LABORATORIES  OF  ARKANSAS.  P.A. 

Diplomates,  American  Board  of  Pathology 

ROBERT  A BURGER,  M.D. 

JOHN  E.  SLAVEN,  M.D. 

B.  RICHARD  JOHNSON.  M.D. 

CHARLES  D.  SULLIVAN.  M.D. 

GARY  S MARKLAND,  M.D. 

DOUGLAS  E.  YOUNG.  M.D. 

L.  GENE  SINGLETON.  M.D. 

BRIAN  A.  BAKER.  Administrator 

TISSUE  EXAMINATIONS.  CYTOLOGY.  DERMATOPATHOLOGY 

LABORATORY  CONSULTATION 

Telephone  (SOI ) 225-771 1 Business  Office 

Telephone  (SOI ) 227-2888  Bapfisf  Medical  Center 

1 1 20  Medical  Towers  Building 

Little  Rock,  Arkansas  72205 

RADIOLOGY 

ASSOCIATES.  P.A. 

DOCTORS  BUILDING 

FREEWAY  MEDICAL  BUILDING 

IMAGING  CENTER 

IMAGING  CENTER 

500  SOUTH  UNIVERSITY 

5810  WEST  lOTH 

LIHLE  ROCK.  ARKANSAS  72205 

LIHLE  ROCK,  ARKANSAS  72204 

PHONE  501/664-3914 

PHONE  50I/66I-I2I0 

JOSEPH  D.  CALHOUN.  M.D. 

TERRENCE  A.  ODDSON,  M.D. 

JOSEPH  A.  NORTON.  M.D. 

ROBERT  C.  LANDGREN,  M.D. 

JAMES  R.  MORRISON.  M.D. 

JAMES  E.  McDonald,  m.d. 

DAVID  H.  NEWBERN.  M.D. 

DALE  E.  JOHNSTON.  M.D. 

JAMES  W.  CAMPBELL.  M.D. 

W.  TURNER  HARRIS.  M.D. 

J Emeritus: 

W.  DUCOTE  HAYNES.  M.D.  ^ 

• 

\/  EDWIN  F.  GRAY.  M.D. 

JERRY  C.  HOLTON.  M.D. 

GEORGE  REGNIER.  M.D. 

H.  HOV/ARD  OOOKRILL,  JR.,  M.D. 

\A/lki  1 DUIKICUADT  kin 

ALVAH  J.  NELSON.  III.  M.D. 

DANIEL  P.  CHISHOLM.  JR..  M.D. 

JERRY  L.  PRATHER.  M.D. 

ALLAN  ELKINS 

GEORGE  A.  NORTON.  M.D. 

Administrator 

Diplomates,  American  Board  of  Radiology 

ROBERT  L McDonald.  M.D. 

CLAUDE  E.  FENDLEY.  M.D. 

H.  MELVIN  HEGWOOD.  M.D. 

AUBREY  S.  JOSEPH.  M.D. 

JOHN  DAVID  HARDIN.  M.D. 

C.  JAMES  FULLER.  M.D. 

Radiotherapist 

WILLIAM  N.  LIM.  M.D. 

PINE  BLUFF  RADIOLOGISTS.  LTD. 

Diplomates.  American  Board  of  Radiology 

Office  Phone  534-8651 

Radiology  Department 

OFFICE:  1801  West  40th  Street 

Jefferson  Regional  Medical  Center 

Suite  2C 

1515  West  42nd  Street 

Pine  Bluff.  Arkansas 

Phone  541-7183 

Pine  Bluff,  Arkansas  7 1 601 

PINE  BLUFF  EAR.  NOSE  & THROAT  CLINIC.  P.A. 

1408  West  43rd 
Pine  Bluff,  Arkansas  71603 
Phone  535-5719 

(Jefferson  Regional  Medical  Center  Complex) 

J.  Wayne  Buckley.  M.D.  Stephen  D.  Shorts.  M.D.  Lloyd  G.  Langston,  M.D. 
Diplomates,  American  Board  of  Otolaryngology,  Head  and  Neck  Surgery 
Fellows,  American  College  of  Surgeons 

BETTY  ASHLEY  HORTON,  M.A.  electronystasmography 

Audiologist  VESTIBULAR  LAB 

JACQUE  D.  WALKER,  M.A.  HEARING  AID  EVALUATIONS 

Speech  Pathology  DIAGNOSTIC  AND  AURAL  REHABILITATION 


The  Cure  Rate  Of  Breast  Cancer  Can  Double. 

One  of  every  11  women 
in  the  United  States  will  develop 
breast  cancer. 

Mammography  can  detect 
breast  tumors  years  before  they 
can  be  felt.  Such  early  detection 
of  tumors  results  in  a two -fold 
increased  cure  rate. 

For  this  reason,  the 
American  Cancer  Society  recom- 
mends an  initial  mammography 
procedure  for  women  between  the 
ages  of  35  to  40,  annually  or  every 
two  years  from  age  41  through  49, 
and  annually  thereafter.  These 
guidelines  are  for  women  with 
problem -free  breasts. 

Mammography  Screening 
Clinic  of  Arkansas  (MSC)  was 
formed  by  a group  of  central 
Arkansas  physicians  to  provide 
mammography  services  in  a 
manner  that  is  sensitive  to  the 
privacy  and  comfort  of  patients. 

Additionally,  MSC  provides 
an  audio-visual  education  program 


which  describes  to  patients  the 
proper  techniques  for  self-exami- 
nation of  the  breasts  and  covers 
other  topics  pertaining  to  breast 
health  care. 

MSC  invites  your  referrals. 
For  more  information  or  for  patient 
brochures,  write  Mammography 
Screening  Clinic  of  Arkansas  or 
call  225-6570. 


Mammography 
Screening  Clinic 
Of  Arl^sas 


CentreMark  Building,  Suite  135 
10220  West  Markham 
Little  Rock,  Arkansas  72205 
(501)  225-6570 


PHYSICIANS’  DIRECTORY 

NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC.  P.A. 

DWAYNE  L RUSGLES,  M.D.  LINDA  M.  BACON.  M.A. 


Diplomate,  American  Board  of  Audiology 

Otolaryngology  Vestibular  Lab 


520  Wert  26th 


North  Little  Rock,  Arkansas 


Phone:  758-6560 


NORTH  LITTLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

JAN  W.  SCRUGGS.  M.D.  RICHARD  Y.  HENRY,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 
PRACTICE  LIMITED  TO  DISEASES  AND  SURGERY  OF  THE  EYE 
312  West  Pershing  Phone:  758-7627  North  Little  Rock.  AR  721 14 


SCHWARZ  & BRAINARD  EYE  CLINIC 

JAY  O.  BRAINARD.  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

OPHTHALMIC  MEDICINE  AND  SURGERY 

#5  St.  Vincent  Circle.  Suite  1 01  Little  Rock,  Arkansas  72205 

Phone:  664-5354 


REFRACTIVE  EYE  SURGERY  CENTER 
Radial  Keratotomy 

Surgical  Correction  of  Nearsightedness 

Jay  O.  Bralnard,  M.D.  Richard  Y.  Henry,  M.D.  Jan  W.  Scruggs,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

#5  St.  Vincent  Circle,  Suite  105  Little  Rock,  Arkansas  72205 

Blandford  Physicians  Building  664-5257 


J.  FORREST  HENRY.  JR..  M.D.  CLIFF  CLIFTON.  M.D. 

HENRY  AND  CLIFTON  EYE  CLINIC 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 

516  SCOTT  STREET  Phone  374-6338  UHLE  ROCK.  ARKANSAS 

JAMES  L.  SMITH,  M.D.  MICHAEL  C.  ROBERSON,  M.D. 

SMITH  AND  ROBERSON  EYE  CLINIC 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 
Including  Phaco-Emulsification,  Intra-ocular  lenses,  and  Corneal  Surgery 

623  Woodlane 

(Corner  of  West  7th  and  Front  Capitol  Lawn)  Phone  374-6491  Little  Rock,  Arkansas 


F.  HAMPTON  ROY,  M.D. 
ROBERT  L BERRY.  M.D. 

CATARACT  SURGERY 
CORNEAL  SURGERY 


1000  Medical  Towers  Building  Little  Rock,  Arkansas  72205 

Baptist  Medical  Center  Campus  (501 ) 227-6980 


COOPER  CLINIC,  P.A 

FORT  SMITH,  ARKANSAS 

MAIN  CLINIC 

Waldron  Road  at  Ellsworth  Telephone  452-2077 


CARDIOLOGY 

Taylor  A.  Prewitt.  M.D. 

William  A.  Holman,  M.D. 
Stephen  C.  Manus,  M.D. 

Andre  J.  Molewajka,  M.D.,  M.Ci.Sc. 

DERMATOLOGY 

A.  C.  Bradford,  M.D, 

Roy  E.  Vanderpool,  M.D. 

Jack  L.  Magness,  Jr.,  M.D. 

Davis  W.  Goldstein,  M.D.  (1888-1980) 

ENDOCRINOLOGY 

David  B.  Kocher,  M.D. 

Ronald  P.  Robinson.  M.D. 

DIETITIAN 

Kathryn  J.  Winkler,  R.D. 


GASTROENTEROLOGY  AND 
ENDOSCOPY 

Charles  H.  Paris,  M.D. 

Ronald  A.  Bordeaux,  M.D. 

GENERAL,  THORACIC  AND 
VASCULAR  SURGERY 

W.  C.  Holmes,  Jr..  M.D. 

GENERAL  AND  VASCULAR 
SURGERY 

Thomas  C.  Kelly,  M.D. 

David  W.  Hunton,  M.D. 

S.  W.  Hawkins,  M.D.  (1913-1983) 

HEMATOLOGY  AND 
ONCOLOGY 

John  D.  Wells,  M.D, 

L.  Ford  Barnes,  M.D, 


INTERNAL  MEDICINE 

Kenneth  Thompson,  M.D. 


NEUROLOGY 

John  L.  Kareus,  D.O. 
William  A.  Knubley,  M.D. 


PULMONARY  DISEASE 

Jerry  R.  Stewart,  M.D. 
William  K.  Webb,  M.D. 


RHEUMATOLOGY 

James  S.  Deneke,  M.D. 


PHYSICIANS  BUILDING 

7303  Rogers  Avenue  Telephone  484-5220 

OBSTETRICS  AND  UROLOGY  ORTHOPEDIC  SURGERY 

GYNECOLOGY  Sinclair  W.  Armstrong,  Jr.,  M.D.  Michael  S.  Wolfe,  M.D. 

R.  Paul  Kradel.  M.D.  Darryl  R.  Francis.  II.  M.D.  David  W.  Duffner,  M.D. 

John  D.  Hoffman,  M.D.  Paul  L.  Raby,  M.D. 

Mike  Berumen,  M.D.  Jean-Pierre  Michaud,  M.D. 

Larry  W.  Pearce,  M.D. 

FIANNA  HILLS 

9101  Jenny  Lind  Telephone  646-3700 

FAMILY  PRACTICE 

D.  Michael  Carter.  M.D. 

GREENWOOD,  ARKANSAS 

Aster  at  Atlanta  Telephone  996-41 1 1 

FAMILY  MEDICINE 

Charles  W.  Bailey.  M.D. 

FAMILY  PRACTICE 

Rick  Martin.  M.D. 

Robert  D.  McKinney,  M.D. 

Stephen  B.  Nelson,  M.D. 


OZARK,  ARKANSAS 

317  West  Commercial  Telephone  667-4021 

FAMILY  PRACTICE  INTERNAL  MEDICINE  PEDIATRICS 

Terry  L.  Clark,  M.D.  Christina  M.  Jefferson,  M.D.  Thomas  C.  Jefferson,  M.D. 

R.  Lane  Wilson,  M.D, 


PARIS,  ARKANSAS 

161 1 West  Walnut  Telephone  963-2132 

FAMILY  MEDICINE  FAMILY  PRACTICE 

Jerry  R.  Baskerville.  M.D.  Wayne  P.  Enns,  M.D. 


RADIOLOGY  CONSULTANTS 

Paul  L.  Rogers,  M.D.  William  C.  Culp,  M.D.  Thomas  P.  Lynch,  M.D. 

Thomas  G.  Parker,  M.D.  John  A.  Worrell,  M.D.  W.  R.  Brooksher,  M.D. 

W.  T.  Huskison.  M.D.  Richard  N.  Brown,  M.D.  (1894-1971) 


ROBERT  D.  ARMOLD,  Administration 


PHYSICIANS’  DIRECTORY 

W.  T.  SHANLEVER,  M.D.,  P.A. 

Orthopedic  Surgery 

Diplomate,  American  Board  of  Orthopedic  Surgery 
906  South  Main  Phone  (50 1 ) 972- 1 640  Jonesboro,  AR  7240 1 

LARRY  E.  MAHON.  M.D. 

Orthopaedie  Surgery 
9IOSouthMain  Telephone  935-9 123 
Jonesboro,  Arkansas  72401 

Diplomake,  American  Board  of  Orthopaedic  Surgery  Fellow  of  American  Academy  of  Orthopaedic  Surgeons 

ROBERT  S.  COHEN.  M.D.,  LTD. 

HEMATOLOGY 

DIPLOMATE.  AMERICAN  BOARD  OF  INTERNAL  MEDICINE 
AND  ABIM  SUBSPECIALTY  OF  HEMATOLOGY 
P.  O.  Box  865  Telephone;  (501)  932-7379  Jonesboro,  Arkansas  72403 

DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

FORT  SMITH,  ARKANSAS  72902 

SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 
General.  Vascular,  and  Thoracic  Surgery 
826  South  Main  Street 
Jonesboro,  Arkansas  72401 
Telephone  932-4875 

James  W.  Sanders,  M.D.,  F.A.C.S.*  K.  Bruce,  Jones,  M.D.* 

*Diploma+es,  American  Board  of  Surgery 

BATESVILLE  SURGERY  CLINIC 

N.  E.  STRICKLAND.  M.D..  P.A..  F.A.C.S.*  JOHN  S.  LAMBERT,  M.D.,  P.A.,  F.A.C.S.* 

•Diplomate,  American  Board  of  Surgery 

501  Virginia  Drive  Phone  698-1846  Batesvllle,  Arkansas  7250! 


WR 

DC 


WHITE  RIVER  DIAGNOSTIC  CLINIC 
PAUL  J.  BAXLEY,  M.D.,  F.A.C.P. 
Diplomate,  American  Board  of  Internal  Medicine 
Practice  Limited  to  Cardiology  — Internal  Medicine 

407  Virginia  Drive 
Batesville,  Arkansas  72501 
(501  ) 793-5900 


PHYSICIANS’  DIRECTORY 

Donald  1.  Purcell,  M.D.,  Ltd. 
RADIOLOGY 

Diplomate,  American  Board  of  Radiology  and 
Member  of  American  College  of  Radiology 

Office  Phone:  239-7176 
(Arkansas  Methodist  Hospital) 

Paragould,  Arkansas  72450 

# 1 Medical  Drive 
Paragould,  Arkansas  72450 

JOHN  ROBERT  SELLARS.  M.D.,  P.A. 
JOHN  ROBERT  SELLARS,  M.D.,  F.A.C.S. 
General  Surgery 

Diplomate,  American  Board  of  Surgery 

Phone:  239-5926 

# 1 Medical  Drive 
Paragould,  Arkansas  72450 

LARRY  LAWSON,  M.D.,  LTD. 

J.  LARRY  LAWSON.  M.D.,  F.A.C.S. 
General  Surgery 

Diplomate,  American  Board  of  Surgery 

Phone  239-5916 

R.  LOWELL  HARDCASTLE,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

One  Medical  Drive 

Phone  236-6948 

Paragould,  Arkansas  72450 

Paragould  Medical  Centre 
One  Medical  Drive 
Paragould,  Arkansas  72450 

ROBERT  B.  WHITE.  M.D. 
INTERNAL  MEDICINE 

Diplomate,  American  Board  of  Internal  Medicine 

Telephone  239-9549 

Office  Hours 
by  Appointment 

Head  & Neck  Cancer 
Hands  — Burns  — H 

GRAY'S 

Batesville,  AR 

793-2321 

CONNIE  L.  HIERS,  M.D. 

816-B  RAINS  ST.  — JONESBORO,  AR  72401 

PLASTIC  & RECONSTRUCTIVE  SURGERY 

— Skin  Cancer  — Lipo-Suction  — Cosmetic-Face,  Eyes,  Ears,  Nose  — Birth  Defects 
air  Transplants  — Breast  Reduction,  Enlargement  & Reconstruction  — Tummy  Tucks 

Outpatient  Surgery  Available 
(501  ) 935-0861  (Answered  24  Hours) 

Outpatient  Clinics  at  the  following  hospitals: 

HARRIS  RANDOLPH  BUFFALO  ISLAND 

Newport,  AR  Pocahontas,  AR  Manila,  AR 

523-8911  892-4511  561-3341 

Office  Hours:  Mon.-Thurs.  9 A.M.-5  P.M.  Fri.  9A.M.-I  P.M. 

Office  Hours 

By  Appointment 

P.  VASUDEVAN.  M.D. 

Urology 

Phone:  (501)338-6749 

133-A  Newman  Drive 

Helena,  Arkansas  72342 

► ◄ DOCTOR 
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FORT  SMITH,  ARKANSAS  72902 

PHYSICIANS’  DIRECTORY 

ARKANSAS  RHEUMATOLOGY  P.A. 

Donald  G.  Leonard,  M.D. 

Consultation  rheumatic  and  connective  tissue  diseases 
Diplomafe,  American  Board  of  Infernal  Medicine  and  Rheumatology 
1 50  Parkview  Medical  Office  Bldg.  Little  Rock,  AR  72205 

# I St.  Vincent  Circle  Phone  654-2466 


JACK  L BLACKSHEAR,  M.D.,  P.A  * 

GASTROENTEROLOGY  — Consultive  & Endoscopic 
*Fellow,  American  College  of  Physicians 
Fellow,  American  College  of  Gastroenterology 

Suite  650,  Medical  Towers  Bldg.  Phone  227-8074 

Little  Rock,  Arkansas  72205  If  no  answer  664-3402 


Office:  224-9100  If  No  Answer:  664-3402 

THE  ARKANSAS  DIGESTIVE  DISEASES  CLINIC,  P.A. 

RONALD  D.  HARDIN,  M.D. 

DIplomate,  American  Board  of  Internal  Medicine 
DIplomate,  Subspecialty  Board  Gastroenterology 
SUITE  960,  MEDICAL  TOWERS  BUILDING 

9601  INTERSTATE  630,  EXIT  7 LIHLE  ROCK,  ARKANSAS  72205 


PULMONARY  MEDICINE 

ANTHONY  R.  GIGLIA,  M.D. 

DIplomate,  American  Board  of  Internal  Medicine 
DIplomate,  Subspecialty  Board  of  Pulmonary  Medicine 

SUITE  101,  1000  NORTH  UNIVERSITY  PHONE:  666-5311 

LITTLE  ROCK,  ARKANSAS  72207  IF  NO  ANSWER:  664-3402 


NEONATOLOGY-CARDIOLOGY  ASSOCIATES.  PA. 


RICHARD  M.  NESTRUD,  M.D.  MICHAEL  J.  CONE,  M.D.  RICARDO  F.  SOTOMORA,  M.D. 

DIplomate,  American  Board  of  Pediatrics  Neonatal-Perinatal  Medicine  Diplomate,  American  Board  of  Pediatrics 

Certified,  Sub-Board  Neonate-  Certified,  Sub-Board  Pediatric  Cardiology 

Perinatal  Medicine  Certified,  Sub-Board  Neonatal-Perinatal  Medicine 


Neonatal-Perinatal  Medicine,  High  Risk  Perinatal  Referrals 
Pediatric  Cardiology 

Suite  340,  Medical  Towers  Building 

Little  Rock,  Arkamas  7220S 


Office:  (son  225-8821 
Exchange:  (SOI)  W4-3402 


GASTROENTEROLOGY  ASSOCIATES.  P.A. 

DONALD  G.  BROWNING.  M.D.  ROBERT  C.  POWER.  M.D. 

C.  DON  GREENWAY.  M.D.  DOUGLAS  F.  SMART,  M.D. 

THOMAS  J.  SMITH,  M.D. 

James  G.  Dunlap,  Administrative  Director 

409  NORTH  UNIVERSITY  PHONE  664-6980  LIHLE  ROCK,  ARKANSAS  72205 


► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
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ARKANSAS  MEDICAL  SOCIETY 
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FORT  SMITH,  ARKANSAS  72902 


PHYSICIANS’  DIRECTORY 


PlasKc,  Reconstructive  and  Cosmetic  Surgery 

THOMAS  H.  "BILL"  ALLEN.  M.D. 

DIPLOMATE,  AMERICAN  BOARD  OF  PLASTIC  SURGERY 

413  North  University  Phone  664-0900  Little  Rocic,  Arkansas 

HARRY  HAYES,  JR.,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

SUITE  310 

#1  ST.  VINCENT  CIRCLE  P»ion*W6-28M  LIHLE  ROCK.  ARKANSAS  72205 


PLASTIC  SURGERY,  P.A. 

JAMES  S.  STUCKEY,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 

500  SOUTH  UNIVERSITY  PHONE  664-4383  LIHLE  ROCK.  ARKANSAS 


PLASTIC.  RECONSTRUCTIVE  AND  COSMETIC  SURGERY 

NORTON  A.  POPE,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

MEDICAL  TOWERS.  SUITE  850  Phone  2?7-6464  LIHLE  ROCK.  ARKANSAS 


PLASTIC  & RECONSTRUCTIVE  SURGERY  ASSOCIATES.  LTD. 


1 1219  Hermitage  Road,  #200 
Little  Rock,  AR  722 1 1 
227-6063 

Robert  W.  Lehmberg,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 


2003  Fendley  Drive 
North  Little  Rock,  AR  72114 
758-7357 

Robert  G.  Vogel,  D.D.S.,  M.D. 

Diplomate,  American  Board  of  Oral,  Maxillofacial  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 


Raymond  A.  Wende,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 
Diplomate,  American  Board  of  General  Surgery 

Plastic,  Reconstructive,  Aesthetic  Surgery — Facial  and  Body,  Maxillofacial,  Head  and  Necit,  Hand,  Burn  and  Trauma 


DOCTOR 

THIS  SPACE  AVAILABLE 
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FORT  SMITH,  ARKANSAS  72902 

AFFILIATED  EAR,  NOSE,  & THROAT  CLINICS  OF  ARKANSAS,  INC. 

ENT,  HEAD  AND  NECK,  AND  MAXILLOFACIAL  SURGERY 
FACIAL  COSMETIC  SURGERY 
Medical  Towers  Building,  Suite  300 
Little  Rock,  Arkansas  72205 
Office  Telephone  227-4863 
Toll  Free  Number  1-800-632-9540 

TOM  SMITH.  M.D.  JIM  L ENGLISH,  M.D.  GUY  GARDNER,  M.D. 

Residence  Telephone  225-1 101  Residence  Telephone  664-0778  Residence  Telephone  868-9060 

Diplomates.  American  Board  of  Otorhinolaryngology 


PHYSICIANS’  DIRECTORY 

FAYETTEVILLE  PEDIATRIC  CLINIC.  LTD. 

Medark  Building  PayeHaville,  Arkansas  207  East  Dickson  Street 

Phone:  443-3471 

James  E.  Haynes,  M.D.  Harold  A.  Decker,  M.D. 

Diplomates,  American  Board  of  Pediatrics 
Complete  Laboratory  Facilities 

•HARMON  LUSHBAUGH,  M.D.  •GEORGE  R.  COLE.  M.D.  •JAMES  C.  ROMINE,  M.D. 

PARKHILL 

THE  CLINIC  FOR  WOMEN,  P.A. 

•Diplomates,  American  Board  of  Obstetrics  and  Gynecology 
Lollar  Lane  Phone  521-4433  Fayetteville,  Arkansas 

FAYETTEVILLE  WOMEN’S  CLINIC.  P.A. 

William  F.  Harrison,  M.D.^  Clifford  C.  Councille.  Jr.,  M.D.^ 

OBSTETRICS  AND  GYNECOLOGY 
MICROSURGICAL  REANASTAMOSIS  OF  FALLOPIAN  TUBES 
•Diplomates,  American  Board  of  Obstetrics  and  Gynecology 
101 1 N.  College  Fayetteville,  Arkansas  72701  Phone  442-9809 

Ophthalmology  — Diseases  and  Surgery  of  the  Retina 

Morriss  M.  Henry,  M.D. 

Louise  McCammon  Henry,  M.D.  (Retired) 

L.  Murphey  Henry,  M.D.  (Retired) 

Diplomates,  American  Board  of  Ophthalmology 

204  South  East  Street  Phone:  442-5227  Fayetteville,  Arkansas  72701 


E.  MITCHELL  SINGLETON.  M.D.,  F.A.C.S. 

Professional  Association 

OPHTHALMOLOGY  and  OPHTHALMIC  SURGERY 

Diplomate,  American  Board  of  Ophthalmology 

2039  GREEN  ACRES  ROAD  PHONE  521-4843  FAYEHEVILLE,  ARKANSAS 

J.  WARREN  MURRY.  M.O..  FACS  JACK  A.  WOOD,  M.D.,  F.A.C.S.  CHARLES  H.  MILLER.  M.D.,  F.A.C.S.  GARETH  ECK,  M.D. 

FAYETTEVILLE  SURGICAL  ASSOCIATES.  P.A. 

GENERAL  THORACIC  AND  CARDIOVASCULAR  SURGERY 
Diplomates,  American  Board  of  Surgery 
•Diplomate,  American  Board  of  Thoracic  Surgery 

1749  North  College  Phone  521-3300  Fayetteville,  Arkansas 

► ^ DOCTOR 
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THE  PLASTIC  SURGERY  CLINIC 

James  S.  Beckman,  Jr.,  M.D.*  Frank  B.  McCutcheon,  Jr.,  M.D. 

Plastic  & Reconstructive  Surgery 
Maxillofacial  Surgery 

Aesthetic  Surgery  Hand  Surgery 

Surgical  Reconstruction 

*Diplomate  American  Board  of  Plastic  Surgery 

Phone  443-7771 

300  Market,  Suite  E 800-632-4601  Fayetteville,  Arkansas 


PHYSICIANS’  DIRECTORY 


CHARLES  W.  PATTERSON.  M.D. 

PSYCHIATRY  NORTHWEST  ARKANSAS 

P.  O.  Box  1565  ( 121  W.  Township  #21  ) 

Fayetteville,  Arkansas  72702 
(501 ) 442-7662 
Hours  by  Appointment 
Specialized  Hospital  Care  Management 
Office  Psychotherapy  & Counseling  for  Adults, 

Adolescents  & Families.  Write  for  Complimentary 
Newsletter  on  Psychiatric  Issues:  'The  Changing  Mind". 


JEAN  C.  GLADDEN.  M.D.,  FA.C.S.  RHYS  A.  WILLIAMS,  M.D.,  F.A.C.S. 

DRS.  GLADDEN  and  WILLIAMS.  P.A. 

Diplomates,  American  Board  of  Surgery 

825  North  Spring  Telephone  741-8275  Harrison,  Arkansas 


OZARK  ORTHOPEDIC  ASSOCIATES.  LTD. 

224  West  Erie 
Harrison,  Arkansas  72601 
Telephone  501-741-8289 

Don  R.  Vowell,  M.D.,  F.A.C.S.*t  Charles  A.  Ledbetter,  M.D.,  F.A.C.S.*t 

*Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 


Internal  Medicine  Cardiology 

VAN  SMITH,  M.D.  Echocardiography 

W.  J.  GARLAND,  JR..  M.D. 

Diplomates,  American  Board  of  Internal  Medicine 
Telephone  365-3459 

The  Diagnostic  Clinic  Bower  and  Pine  Harrison,  Arkansas 


ALLEN  S.  McGAUGHEY.  M.D. 

Ophthalmology 

795  Village  Mall 

Mountain  Home,  Arkansas  72653 
425-2277 


Highland  Square  Center 
Hardy,  Arkansas  72542 
856-3264 


J.  Y.  MASSEY.  M.D. 

6 1 3 South  Street 
Mountain  Home,  Arkansas 


SNEED-MASSEY  CLINIC.  P.A. 

JAMES  R.  McNAIR,  M.D.  JOHN  W.  SNEED,  JR..  M.D. 

Mountain  Home  Cffice:  425-6026 
Practice  Limited  to  Cphthalmology  Ash  Flat  Office:  994-2737 


CARL  E.  HOFFMAN.  M.D. 

Ophthalmology  and  Ophthalmic  Surgery 
Diplomats,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 

One  Halsted  Circle,  Suite  5 Phone  636-6020  Rogers.  Arkansas  72756 


You've  chosen 

your 

profession. 

We  can  secure  it. 


American  Physicians  Life  Insurance 
has  specialized  in  the  insurance 
needs  of  Arkansas  and  Texas  physicians 
for  7 years. 

Because  our  company  is  owned  by  doc- 
tors, we  know  that  a physician's  life  and 
disability  coverage  needs  are  different 
than  those  of  other  professionals.  All 
of  our  products  are  designed  to  meet 
those  needs,  and  we  offer  them  at 
highly  competitive  rates. 


For  answers  to  your  questions  about: 

• Universal  Life  and  Annual  Renewable 
Term 

• Income  Replacement  and  Business 
Overhead  Expense 

• Deferred  Compensation  (Bonus  Alter- 
native for  the  Incorporated  Physician) 

call  Toll  Free  at  1-800-527-1414,  or  watch 
your  mail  for  more  information  arriving 
in  the  next  few  weeks. 


api^ 


American  Physicians  Life  Insurance  is  a subsidiary  of  American  Physicians  Insur- 
ance Exchange,  the  doctor-owned  professional  liability  insurance  company. 
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U.C.  SAM  FRANCiSCO 

JUN  12  198B 


#10  CORPORATE  HILL  DR. 


P.O.  BOX  5776,  LITTLE  ROCK,  AR  72215 


500-mg  Pulvules® 


Suspension 
250  mg/5  ml 


250-mg  Pulvules 


Oral 

Suspension 
125  mg/5  ml 


Keflex 

cephalexin 


Additional  information 
available  to  the  profession 
on  request. 


^□ISTA 


Dista  Products  Company 
Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 
Mfd.  by  Eli  Lilly  Industries,  Inc. 
Carolina,  Puerto  Rico  00630 
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Is  your 

malpractice  insurance 
geared  to  the  past, 
instead  of  the  futur^ 


Protecting  today’s  physicians  from  the  on' 
slaught  of  malpractice  litigation  is  a new 
game.  Back  when  malpractice  lawsuits 
were  rare,  old  insurance  companies  sold 
malpractice  policies  to  just  about  anyone. 
Cheap. 

Then  the  malpractice  crisis  of  1975 
appeared — and  the  new  age  of  malpractice 
protection  arrived.  Some  of  the  old  insup 
ance  companies  knee'jerked  away  from 
their  commitment  to  Texas  and  Arkansas 
physicians. 

That’s  when  we  founded 
API  to  offer  the 


of  complete  protection  that  the  old 
insurers  didn’t  offer.  For  all  specialties. 
With  ample  limits.  API  plans  to  offer  this 
complete  protection  in  1995, 2005  and 
beyond.  Modern,  complete  insurance 
coverage  must  adapt  to  change.  And  in 
malpractice  insurance,  complete  protection 
is  all  that  counts. 

You  don’t  have  to  settle  for  less.  API 
guarantees  complete  protection  for  today 
and  the  future. 

When  you’re  ready  for  complete 
malpractice  protection,  call  us.  We’ll 
be  here. 


American  Physicians 
Insurance  Exchange 

1301  Capital  ot  Texas  Highway  South 
Austin,  Texas  78746 
Texas  1'800'252'3628 
Arkansas  1'800'527'1414 
Austin  328-1520 
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“If  you  need  a machine 
but  don’t  buy  it, 
you  will  ultimately  find 
you  have  paid  for  it, 
but  don’t  have  it.’’ 


— Henry  Ford 

1863-1947 


A lot  of  healthcare  offices  have  decided  to  wait 
until  sometime  in  the  future  to  invest  in  an 
in-house  computer  system.  Leading  healthcare 
consultants  say  ‘get  one  now  or  you’ll  lose 
patients  to  the  more  aggressive  offices."  National 
and  state  associations  are  now  getting  into  the  act 
by  setting  up  profit-making  entities  to  sell  systems 
to  members. 

Many  doctors  have  not  invested  in  one  because 
of  the  confusion  in  the  marketplace,  in  each  of  the 
past  three  years,  between  50  and  100  companies 
have  emerged,  all  claiming  to  have  the  best 
computer  system.  But  bear  in  mind,  more  than  50 


percent  of  them  go  out  of  business  after  their  first 
year. 

True  to  its  icxj-year  reputation,  Moore  has 
maintained  six  years  of  steady  growth  in  this 
industry  by  offering  cjuality  and  service.  With  over 
2,600  installations  nationwide.  Moore  continues  to 
be  the  leader  in  healthcare  computer  systems. 
And  American  Tek'data  is  proud  to  represent 
Moore  in  Arkansas. 

So  if  you're  thiinking  about  investing  in  a 
computer  system,  consider  flenty'  Ford's 
statement.  Since  you're  going  to  be  paying  for  one 
anyway,  doesn’t  it  make  sense  to  have  something 
to  show  for  it? 
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Hours  after  dose  (steady  state) 


• INDERAL  LA 
avoids  the  sharp  peak: 
seen  with  atenolol 


Blood  pressure  controlled 


Smooth  blood  pressure 
control  and  well  tolerated 


Once-daily 

IM)ERALLA 

(fWPfmWLHCI) 


Long  Acting 
Capsules 


Once-daily  INDERAL  LA  (propranolol  HCl)  keeps 
life  simple  for  the  patient.  A single  dose  provides 
24-hour  blood  pressure  control.  Convenient  and  well 
tolerated,  INDERAL  LA  rarely  interferes  with 
everyday  living.  In  fact,  a recent  study  of  138  patients 
found  a low  incidence  of  side  effects  with  INDERAL 
LA,  which  was  not  significantly  different  from  that 
reported  with  metoprolol  and  atenolol.^ 

INDERAL  LA  should  not  be  used  in  the  presence  of 
congestive  heart  failure,  sinus  bradycardia,  cardiogen 
shock,  heart  block  greater  than  first  degree,  and 
bronchial  asthma. 


Please  turn  page  for  brief  summary  of  prescribing  information. 


>mooth,  consistent 
)lasma  drug  levels 
24  hours 

[,  24-hour  blood 
)iessure  control 

dth  INDERAL  LA 


md  feeling  good 

lAdded  blood  pressure 
D/Control  with  the  preferred 
tidiuretic 

/When  more  than  one  antihypertensive  agent  is  needed, 

^lOnce-daily  INDERIDE  LA  enhances  patient  compliance 
»ito  improve  long-term  control.  Patients  receive  all  the 
jbenehts  of controlled-release  IN  DER AL  LA  and 
jstandard-release  hydrochlorothiazide  (HCTZ),  for 
comfortable  morning  diuresis.  Not  only  does  this 
regimen  permit  patients  to  follow  normal  daily 
routines,  but  HCTZ  also  produces  less  potassium 
wastage  on  a mg-for-mg  basis  than  chlorthalidone.^ 

As  with  all  fixed-combination  antihypertensives,  INDERIDE  LA 

9 IS  not  indicated  for  the  initial  treatment  of  hypertensioa 

: Please  turn  page  for  brief  summary  of  prescribing  information. 
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LONG  ACTING 
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The  appearance  of  these  capsules 
1 60  ma  ® registered  trademark 
^ of  Ayerst  Laboratories. 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULARS.) 
INDERAL®  LA  Brand  of  PROPRANOLOL  HYDROCHLORIDE  (Long  Acting  Capsules) 
INDERIDE®LA  Brand  of  PROPRANOLOL  HYDROCHLORIDE  (INDERAL®  LA)  and  HYDRO- 
CHLOROTHIAZIDE (Long  Acting  Capsules) 

INDERAL  LA  AND  INDERIDE  LA  Capsules  should  not  be  considered  simple  mg-for-mg  substi- 
tutes tor  INDERAL  and  INDERIDE  Tablets.  Please  see  package  circulars. 

CONTRAINDICATIONS 

Propranolol  hydrochloride  (INDERAL®  LA):  Propranolol  is  contraindicated  in  1)  car- 
diogenic shock,  2)  sinus  bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma; 
4)  congestive  heart  failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia 
treatable  with  propranolol 

Hydrochlorothiazide:  Hydrochlorothiazide  is  contraindicated  in  patients  with  anuria  or 
hypersensitivity  to  this  or  other  sulfonamide-derived  drugs. 

WARNINGS 

Propranolol  hydrochloride  (INDERAL®  LA):  CARDIAC  FAILURE  Sympathetic  stimu- 
lation may  be  a vital  component  supporting  circulatory  function  in  patients  with  congestive  heart 
failure,  and  its  inhibition  by  beta  blockade  may  precipitate  more  severe  failure  Although  beta 
blockers  should  be  avoided  in  overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with 
close  follow-up  in  patients  with  a history  of  failure  who  are  well  compensated,  and  are  receiving 
digitalis  and  diuretics.  Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of 
digitalis  on  heart  muscle. 

INPATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers  can,  in 
some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart  failure,  the  patient 
should  be  digitalized  and/or  treated  with  diuretics,  and  the  response  observed  closely,  or 
propranolol  should  be  discontinued  (gradually,  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of  angina 
and,  in  some  cases,  myocardial  infarction  following  abrupt  discontinuance  of  propranolol 
therapy.  Therefore,  when  discontinuance  of  propranolol  is  planned  the  dosage  should  be 
gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when  propranolol  is 
prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against  interruption  or 
cessation  of  therapy  without  the  physician's  advice.  If  propranolol  therapy  is  interrupted  and 
exacerbation  of  angina  occurs,  it  usually  Is  advisable  to  reinstitute  propranolol  therapy  and 
take  other  measures  appropriate  for  the  management  of  unstable  angina  pectoris.  Since 
coronary  artery  disease  may  be  unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in 
patients  considered  at  risk  of  having  occult  atherosclerotic  heart  disease  who  are  given 
propranolol  tor  other  indications. 


THYROTOXICOSIS.  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism  There- 
fore, abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms  of 
hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been  re- 
ported in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia  requiring  a 
demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg  propranolol, 

MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy  prior  to 
major  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of  the  heart  to 
respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia  and  surgical 
procedures 

Nonallergic  Bronchospasm  (eg,  chronic  bronchitis,  emphysema)— PATIENTS 
WITH  BRONCHOSPASTIC  DISEASES  SHOULD,  IN  GENERAL,  NOT  RECEIVE  BETA  BLOCKERS, 
INDERAL  should  be  administered  with  caution,  since  It  may  block  bronchodilation  produced  by 
endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors. 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  appearance  of 
certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypo- 
glycemia in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more  difficult  to  adjust 
the  dosage  of  insulin.  Hypoglycemic  attacks  may  be  accompanied  by  a precipitous  elevation  of 
blood  pressure. 

Hydrochlorothiazide:  Thiazides  should  be  used  with  caution  in  severe  renal  disease  In 
patients  with  renal  disease,  thiazides  may  precipitate  azotemia.  In  patients  with  impaired  renal 
function,  cumulative  effects  of  the  drug  may  develop. 

Thiazides  should  also  be  used  with  caution  in  patients  with  impaired  hepatic  function  or 
progressive  liver  disease,  since  minor  alterations  of  fluid  and  electrolyte  balance  may  precipitate 
hepatic  coma 

Thiazides  may  add  to  or  potentiate  the  action  of  other  antihypertensive  drugs.  Potentiation 
occurs  with  ganglionic  or  peripheral  adrenergic-blocking  drugs. 

Sensitivity  reactions  may  occur  in  patients  with  a history  of  allergy  or  bronchial  asthma. 

The  possibility  of  exacerbation  or  activation  of  systemic  lupus  erythematosus  has  been 
reported. 

PRECAUTIONS 

Propranolol  hydrochloride  (INDERAL®  LA):  GENERAL:  Propranolol  should  be  used  with 
caution  in  patients  with  impaired  hepatic  or  renal  function.  Propranolol  is  not  indicated  for  the 
treatment  of  hypertensive  emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients  should  be 
told  that  propranolol  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may  lead  to  a 
return  of  increased  intraocular  pressure. 

CLINICAL  LABORATORY  TESTS:  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase, 

DRUG  INTERACTIONS:  Patients  receiving  catecholamine-depleting  drugs,  such  as  reserpine 
should  be  closely  observed  if  proprandlol  is  administered  The  added  catecholamine-blocking 
action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity,  which  may 
result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic  hypotension 

CARCINOGENESIS,  MUTAGENESIS.  IMPAIRMENT  OF  FERTILITY:  Long-term  studies  in  animals 
have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential.  In  18-month  studies,  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of  significant 
drug-induced  toxicity.  There  were  no  drug-related  tumorigenic  effects  at  any  of  the  dosage  levels. 
Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility  that  was  attributable  to  the 
drug 

PREGNANCY  Pregnancy  Category  C.  Propranolol  has  been  shown  to  be  embryotoxic  in  animal 
studies  at  doses  about  10  times  greater  than  the  maximal  recommended  human  dose.There  are  no 
adequate  and  well-controlled  studies  in  pregnant  women  Propranolol  should  be  used  during 
pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 


Once-daily 

iNDERmELA 

Each  capsule  contains  propranolol  HCi  (INDERAL  LA). 

80  mg.  120  mg.  or  160  mg.  and  hydrochlorothiazide.  50  mg 


RIDE  Li 

The  appearance  of  these  capsules 
120/50  160/50  IS  a registered  trademark 

' ' of  Ayerst  Laboratories. 


NURSING  MOTHERS:  Propranolol  is  excreted  in  human  milk.  Caution  should  be  exercised  wtif 
propranolol  is  administered  to  a nursing  mother, 

PEDIATRIC  USE  Safety  ahd  effectiveness  in  children  have  not  been  established 
Hydrochlorothiazide:  GENERAL  Periodic  determination  of  serum  electrolytes  to  dele 
possible  electrolyte  imbalance  should  be  performed  at  appropriate  intervals. 

All  patients  receiving  thiazide  therapy  should  be  observed  tor  clinical  signs  of  fluid  or  eleciroly 
imbalance,  namely:  Hyponatremia,  hypochloremic  alkalosis,  and  hypokalemia.  Serum  anduri 
electrolyte  determinations  are  particularly  important  when  the  patient  is  vomiting  excessively 
receiving  parenteral  fluids  Medication  such  as  digitalis  may  also  influence  serum  electrolyte 
Warning  signs  irrespective  of  cause  are.  Dryness  of  mouth,  thirst,  weakness,  lethargy,  drowsitics 
restlessness,  muscle  pains  or  cramps,  muscular  fatigue,  hypotension,  oliguria,  tachycardia,  at 
gastrointestinal  disturbances  such  as  nausea  and  vomiting 
Hypokalemia  may  develop,  especially  with  brisk  diuresis,  when  severe  cirrhosis  is  presen' 
during  concomitant  use  of  corticosteroids  or  ACTH 
Interference  with  adequate  oral  electrolyte  intake  will  also  contribute  to  hypokalemia.  Hyp 
kalemia  can  sensitize  or  exaggerate  the  response  of  the  heart  to  the  toxic  effect  of  digili 
(eg.  increased  ventricular  irritability).  Hypokalemia  may  be  avoided  or  treated  by  use  of  potass-; 
supplements,  such  as  foods  with  a high  potassium  content. 

Any  chloride  deficit  is  generally  mild  and  usually  does  not  require  specific  treatment,  exce 
under  extraordinary  circumstances  (as  in  liver  or  renal  disease)  Dilutional  hyponatremia  mayoa 
in  edematous  patients  in  hot  weather,  appropriate  therapy  is  water  restriction,  rather  than  admin 
tration  of  salt,  except  in  rare  instances  when  the  hyponatremia  is  life-threatening.  In  actuals 
depletion,  appropriate  replacement  is  the  therapy  of  choice. 

Hyperuricemia  may  occur  or  frank  gout  may  be  precipitated  in  certain  patients  receiving  thia; 
therapy 

Insulin  requirements  in  diabetic  patients  may  be  increased,  decreased,  or  unchanged.  Diabc: 
mellitus  which  has  been  latent  may  become  manifest  during  thiazide  administration. 

If  progressive  renal  impairment  becomes  evident,  consider  withholding  or  discontinuing  due 
therapy. 

Thiazides  may  decrease  serum  PBI  levels  without  signs  of  fhyroid  disturbance. 

Calcium  excretion  is  decreased  by  thiazides  Pathologic  changes  in  the  parathyroid  gland* 
hypercalcemia  and  hypophosphatemia  have  been  observed  in  a few  patients  on  prolong 
thiazide  therapy  The  common  complications  of  hyperparathyroidism,  such  as  renal  lithiasis.bo 
resorption,  and  peptic  ulceration,  have  not  been  seen.  Thiazides  should  be  discontinued  bei; 
carrying  out  tests  for  parathyroid  function 

DRUG  INTERACTIONS:  Thiazide  drugs  may  increase  the  responsiveness  to  tubocurarine. 
The  antihypertensive  effects  of  thiazides  may  be  enhanced  in  the  postsympathectomy  pale 
Thiazides  may  decrease  arterial  responsiveness  to  norepinephrine  This  diminution  is  not  suffice 
to  preclude  effectiveness  of  the  pressor  agent  for  fherapeutic  use. 

PREGNANCY  Pregnancy  Category  C.  Thiazides  cross  the  placental  barrier  and  appear  ina 
blood.  The  use  of  thiazides  in  pregnancy  requires  that  the  anticipated  benefit  be  weighed  aga 
possible  hazards  to  the  fetus  These  hazards  include  fetal  or  neonatal  jaundice,  thrombocytoper 
and  possibly  other  adverse  reactions  which  have  occurred  in  the  adult, 

NURSING  MOTHERS  Thiazides  appear  in  human  milk.  If  use  of  the  drug  is  deemed  essen 
the  patient  should  stop  nursing. 

PEDIATRIC  USE  Safety  and  effectiveness  in  children  have  not  been  established. 

ADVERSE  REACTIONS 

Propranolol  hydrochloride  (INDERAL®  LA):  Most  adverse  effects  have  been  milda 
transient  and  have  rarely  required  the  withdrawal  of  therapy. 

Cardiovascular  Bradycardia;  congestive  heart  failure;  intensification  of  AV  block;  hypotenst 
paresthesia  of  hands,  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the  Rayna 
type. 

Central  Nervous  System  Lightheadedness;  mental  depression  manifested  by  insoir 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia;  vis. 
disturbances;  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation 
time  and  place,  short  term  memory  loss;  emotional  lability;  slightly  clouded  sensorium,  a 
decreased  performance  on  neuropsychometrics 
Gastrointestinal.  Nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea,  cor 
pation,  mesenteric  arterial  thrombosis;  ischemic  colitis. 

Allergic  Pharyngitis  and  agranulocytosis;  erythematous  rash;  fever  combined  with  achingt 
sore  throat;  laryngospasm  and  respiratory  distress 
Respiratory  Bronchospasm 

Hemafo/ogic  Agranulocytosis;  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Auto-Immune.  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been  reports 
Miscellaneous  Alopecia,  LE-like  reactions;  psoriasiform  rashes,  dry  eyes,  male  impotenceji 
Peyronie’s  disease  have  been  reported  rarely,  Oculomucocutaneous  reactions  involving  the  S' 
serous  membranes,  and  conjunctivae  reported  for  a beta  blocker  (practolol)  have  not  te 
associated  with  propranolol 
Hydrochlorothiazide: 

Gastrointestinal  Anorexia,  gastric  irritation,  nausea,  vomiting,  cramping,  diarrhea,  constipel 
jaundice  (intrahepatic  cholestatic  jaundice);  pancreatitis;  sialadenitis. 

Central  Nervous  System  Dizziness,  vertigo;  paresthesias;  headache;  xanthopsia. 
Hematologic  Leukopenia,  agranulocytosis;  thrombocytopenia;  aplastic  anemia 
Cardiovascular  Orthostatic  hypotension  (may  be  aggravated  by  alcohol,  barbiturates 
narcotics). 

Hypersensitivity  Purpura;  photosensitivity;  rash;  urticaria;  necrotizing  angiitis  (vascu 
cutaneous  vasculitis),  fever,  respiratory  distress,  including  pneumonitis;  anaphylactic  reactior' 
Other.  Hyperglycemia;  glycosuria,  hyperuricemia,  muscle  spasm;  weakness,  restlessiY 
transient  blurred  vision. 

Whenever  adverse  reactions  are  moderate  or  severe,  thiazide  dosage  should  be  reduce: 
therapy  withdrawn 

'The  appearance  of  these  capsules  is  a registered  trademark  of  Ayerst  Laboratories. 
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PHYSICIANS’  DIRECTORY 


JOHN  G.  TEDFORD,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  and  Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 

500  South  University 

Suite  3 1 5,  Doctors  Building  Phone:  664-8466 

Little  Rock,  Arkansas  72205  If  No  Answer:  664-3402 


CHARLES  H.  CROCKER.  M.D..  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 

500  South  Univer$ity 

Suite  212,  Doctors  Building  Phone:  664-1272 

Little  Rock,  Arkantes  72205  If  No  Answer:  664-3402 


CURRY  B.  BRADBURN,  JR..  M.D.* 

HAL  R.  BLACK.  JR..  M.D.* 

LIHLE  ROCK  UROLOGY  CLINIC.  P.A. 

*Diplomates,  American  Board  of  Urology 

DOCTORS  PARK.  9600  W.  TWELRH  ST. 

LIHLE  ROCK.  ARKANSAS 
PHONE:  225-9755 


LACY  P.  FRAISER,  M.D.* 
BARRE  F.  FINAN,  M.D.* 


203  WEST  CARPENTER 
BENTON,  ARKANSAS  72015 
PHONE:  778-5416 


► ◄ DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


DRS.  MEACHAM  & MIEDEMA 

KENNETH  R.  MEACHAM  EDWARD  B.  MIEDEMA 

Diplomates,  American  Board  of  Urology 

Suite  103  Office:  268-4313 

1300  South  Main  Street  or 

Searcy,  Arkansas  72 143  268-8616 


DRS.  RODGERS,  SIMPSON  & BLUE,  P.A. 

1 300  South  Main  Street  268-244 1 Searcy,  Arkansas  72 1 43 

General,  Thoracic  & Peripheral  Vascular  Surgery 

PORTER  R.  RODGERS,  JR.,  M.D.,  FACS*  JAMES  A.  SIMPSON,  M.D.,  FACS*  GLEN  T.  BLUE,  M.D.,  FACS* 

*DIplomate,  American  Board  of  Surgery 


SEARCY  MEDICAL  CENTER,  P.A. 

2900  Hawkins  Drive  Searcy,  Arkansas  721 43  Telephone  501  /268-5364 


INTERNAL  MEDICINE. 
GASTROENTEROLOGY 

William  D.  White,  M.D..  FACP,  FACG 

CARDIOLOGY 

Leon  Roby  Blue,  M.D.,  F.A.C.C. 

INTERNAL  MEDICINE 
David  M.  Johnson,  M.D.,  FACP,  FCCP 
Clark  Fincher.  M.D.,  D.A.B.I.M. 

David  C.  Covey,  M.D.,  D.A.B.I.M. 

GENERAL  SURGERY 
John  K.  Sanders,  M.D. 

William  M.  Gibbs.  Ill,  M.D. 

ORTHOPEDICS 

Stan  S.  Schwartz,  M.D. 


FAMILY  PRACTICE 

Ronald  L.  Baker.  M.D.,  F.A.A.F.P. 

T.  A.  Formby,  M.D.,  F.A.A.F.P. 

Jim  C.  Citty,  M.D.,  F.A.A.F.P. 

S.  W.  Tate,  M.D. 

Michael  G.  Justus,  M.D.,  F.A.A.F.P. 

OBSTETR I CS-GYN  ECOLOGY 
Jack  R.  Gardner,  M.D. 

PEDIATRICS 

J.  L.  Stinnett,  Jr.,  M.D.,  F.A.A.P. 

CLINICAL  PSYCHOLOGIST 
Jack  D.  Thomas,  Ph.D. 


D.  W.  Kellar,  Administrator 


CARDIOLOGY  CLINIC  OF  ARKANSAS,  P.A. 

Alien  J.  Duplantis,  Jr., 

M.D. 

F.A.C.C. 

Consultanf  In 

Invasive  Cardiology  and 

Non-Invasive  Cardiology 

Cardiac  Catheterization 

Streptokinase 

P.T.C.A. 

Echocardiography 

Treadmill 

Ambulatory  Holter  Monitoring 

BY  REFERRAL  ONLY 
(501)935-6682 

Toll  Free:  800-542-5656 

ONE  MEDICAL  PLAZA 

303  E.  Matthews  #100 
Jonesboro,  Arkansas  72401 

Diplomate,  American  Board  of  Internal  Medicine 

Diplomate,  Sub-specialty  Board  of  Cardiology 

Fellow,  American  College  of  Cardiology 

Opportunities  to  Practice  Medicine  in  Arkansas 


RUSSELLVILLE.  Opportunities  are  presently  available  in  anesthesiology,  neurology  and  pediatrics.  Located 
75  miles  west  of  Little  Rock,  Russellville  has  a service  area  of  around  72,0.00.  The  fully  accredited  hospital 
has  a broad  range  of  services  including  a 12-bed  intensive  care  unit,  nuclear  medicine,  physical  therapy,  and 
many  others.  Currently  over  16  medical  specialties  are  represented  by  the  medical  staff.  If  needed,  American 
Medical  International  can  provide  financial  assistance  to  the  relocating  physician. 

YELLVILLE.  Opportunities  exist  m the  fields  of  family  or  general  practice  and  internal  medicine.  There  is  a 
guaranteed  income  the  first  year  at  professional  rates  competitive  with  Little  Rock  and  Memphis,  Tennessee. 

The  area  is  served  by  the  Central  Ozarks  Medical  Center  which  is  a modern,  59-bed  community  hospital. 
Since  June  1982,  Central  Ozarks  Medical  Center  has  been  managed  under  a long  term  lease  by  Community 
Care  Systems,  Inc.  of  Boston.  Major  renovation  and  new  physicians  have  been  added  since  1982  to  bring 
quality  patient  care  to  the  community.  The  hospital  has  4 ICU/CCU  beds,  a new  3-bed  emergency  room  and 
a 2-room  operating  suite.  Five  family  and  general  practitioners  are  on  the  active  staff.  Twenty-five  specialists 
are  on  the  consulting  staff.  Referral  hospitals  are  located  in  Mountain  Home  24  miles  away  and  in  Harrison, 
27  miles  away. 

Yellville  and  Marion  County,  located  in  northcentral  Arkansas,  have  a population  of  1,200  and  1 1,000, 
respectively.  The  trade  area  is  approximately  1 5,000.  Yellville  is  located  1 35  miles  from  Little  Rock  and  95 
miles  from  Springfield,  Missouri. 

DUMAS.  Populat  ion  7,000  with  a trade  area  population  of  30,000.  Seven  physicians  now  practice  in  Dumas 
and  are  aiding  in  the  effort  to  obtain  additional  general  and  family  practitioners,  an  internist,  and  a pediatri- 
cian. New  ultra  modern  facilities  are  near  the  50-bed  hospital.  Dumas  is  40  miles  from  Pine  Bluff  and  80 
miles  from  Little  Rock. 

HOPE.  Pract  ice  opportunities  exist  in  Hope  in  the  fields  of  anesthesiology,  internal  medicine,  ophthalmology, 
orthopaedic  surgexy,  otorhinolaryngology,  and  radiology.  Located  in  southwest  Arkansas,  Hope  has  a popula- 
tion of  1 1 ,0.00. 

Medical  Park  Hospital  is  a 75-bed  general  acute  care  facility  serving  Hope  and  the  surrounding  com- 
munities. The  hospital  is  a full  service  health  care  center  with  a comprehensive  range  of  medical/surgical 
services  including  24  hours  a day  emergency  service  with  full-time  physician  coverage  on  weekends.  Other 
services  include  intensive/coronary  care,  nuclear  medicine,  physical  therapy,  and  ultrasound.  Specialties 
currently  represented  include  gynecology,  urology,  pediatrics,  internal  medicine,  pathology,  radiology,  ortho- 
pedics, and  family  practice. 

HORATIO.  The  opportunity  exists  for  a family  practitioner  or  general  practitioner  to  establish  a practice  in 
Horatio  located  on  State  Highway  41  in  southwest  Arkansas.  Horatio  is  51  miles  north  of  Texarkana,  has  a 
population  of  1,000  and  a service  area  population  of  5,000-7,000. 

Currently  there  are  no  physicians  in  Horatio.  The  community  hospital  at  DeQueen  is  a 20  minute  drive 
from  Horatio.  This  is  a 1 20-bed  hospital  owned  by  Hospital  Corporation  of  America.  An  extensive  renovation 
of  the  emergency  room  and  the  addition  of  a CT  scanner  is  approved  and  should  be  completed  soon. 

SILOAM  SPRINGS.  Siloa  m Springs  is  located  in  the  extreme  northwest  corner  of  the  state.  Population  8,000. 
Service  area  60,000.  Memorial  Hospital,  a 73-bed  community  hospital,  is  actively  recruiting  for  obstetricians/ 
gynecologists  and  orthopaedic  surgeons.  The  hospital  offers  a range  of  ancillary  services  with  out-patient 
and  home  health  care  among  them. 

LAVACA.  Population  1,092.  Lavaca  is  located  15  miles  east  of  Fort  Smith.  With  no  physicians  practicing 
in  Lavaca,  an  excellent  opportunity  exists  for  a family  practitioner.  A percentage  type  financial  arrangement 
is  offered.  A downtown  building  will  be  converted  into  a clinic. 

LITTLE  ROCK.  The  opportunity  exists  in  Little  Rock  for  a general  practitioner,  family  practitioner,  or  surgeon. 
A full  time  position  is  available  in  a group  of  two  medical  clinics  in  Little  Rock  to  handle  general  medical  cases, 
minor  emergencies  and  industrial  medicine.  In  general,  the  physician  will  perform  the  duties  of  a clinical 
physician.  Salary  for  duties  performed  for  services  rendered  is  between  $50,000  and  $60,000  per  year  and 
negotiable.  Other  benefits  are  also  being  offered. 

OSCEOLA.  Opportunities  exist  for  physicians  in  the  fields  of  obstertics  and  gynecology,  orthopaedic  surgery, 
otorhinolarygology  and  urology.  Incoming  physicians  are  provided  with  personnel,  equipment,  exam  furniture, 
office  furniture,  expendables,  health  and  professional  liability  insurance,  accounting  and  collections,  tax  and 
investment  advice  and  much  more.  There  is  no  investment  and  a substantial  guaranteed  income  is  provided. 

The  Mississippi  County  Hospital  is  currently  involved  in  a program  to  construct  new  office  facilities 
adjacent  to  the  hospital,  specifically  designed  for  the  individual  practitioner.  Each  site  will  have  a physician’s 
office  and  at  least  three  fully  equipped  examination  rooms.  There  are  presently  9 physicians  practicing  full- 
time in  Osceola  with  an  additional  five  courtesy  staff  members  representing  specialty  service. 

Located  in  northeast  Arkansas,  Osceola  in  Mississippi  County  has  a population  of  9,000  with  the  county 
population  of  58,000.  The  trade  area  is  a conservative  40,000. 

MENA.  Popu  lation  5,154;  county  population  17,007.  Mena  is  85  miles  from  Fort  Smith  and  77  miles  from 
Hot  Springs,  where  most  specialties  are  represented.  There  is  a very  good  opportunity  to  set  up  a practice  in 
Mena.  The  town  presently  has  four  family  practitioners,  three  general  practitioners,  one  internist,  and  one 
radiologist.  The  medical  community  feels  there  is  a desperate  need  for  specialists,  i.e.,  surgeons,  internists, 
orthopaedists,  urologists,  and  family  practitioners.  In  addition,  two  physicians  near  retirement  age  would 
welcome  an  affiliation  with  a younger  family  physician.  There  is  a new  57-bed,  all  private  rooms,  accredited 
general  hospital  and  two  nursing  homes  with  a total  bed  capacity  of  174. 

For  more  information  contact  the  Physician  Placement  Service,  Arkansas  Medical  Society,  Post  Office  Box 
5776,  Little  Rock,  Arkansas  72215. 


PHYSICIANS’  DIRECTORY 


ARKANSAS  VALLEY 

BONE  AND  JOINT  CLINIC 

305  Skyline  Drive 
Russellville,  Arkansas  72801 


JAMES  M.  KOLB.  JR.,  M.D..  F.A.C.S.*t  ROBERT  H.  MAY.  M.D.*t 

501968-2124  501968-7711 

*D!plomafe.  American  Board  of  Orthopaedic  Surgery 
fFellow.  American  Academy  of  Orthopaedic  Surgeons 


MILLARD-HENRY  CLINIC.  P.A. 


Central  Office 

3 1 05  West  Main  Place 

Russellville,  Arkansas  72801 

Telephone:  968-2345 

FAMILY  PRACTICE 
J.  A.  Henry,  M.D.* 

E.  Jane  Mauch,  M.D.* 

Kenneth  O.  Now,  M.D.* 

S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

A.  Dale  Barton,  M.D.* 

Stanley  C.  Bradley,  M.D.* 

INTERNAL  MEDICINE 
Chas.  F.  Wilkins,  Jr.,  M.D.* 

W.  Robert  Thurlby,  M.D.,  F.A.C.P.' 
Dennis  Berner,  M.D.* 

Donald  F.  Hill,  M.D.* 

CARDIOLOGY 
D.  Andrew  Henry,  M.D. 

^Certified  by  American  Board 


OBSTETRICS  & GYNECOLOGY 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G.* 
C.  Michael  Riddell,  M.D. 

OBSTETRICS 
S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D. 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 
Stanley  C.  Bradley,  M.D. 

C.  Michael  Riddell,  M.D. 


Roy  I.  Millard,  M.D.,  F.A.C.S.,  Emeritus 
W.  E.  King,  M.D.,  Emeritus 


Atkins  Branch 
Highway  40  & 105  North 
Atkins,  Arkansas  72823 
Telephone:  641-2255 

GENERAL  SURGERY, 
BRONCHO-ESOPHAGOLOGY 
D.  S.  Bachman,  M.D.,  F.A.C.S. 

GENERAL  SURGERY, 

VASCULAR  SURGERY 
Joe  B.  Crumpler,  M.D.,  F.A.C.S. 
J.  Mark  Myers,  M.D.,  F.A.C.S. 

PEDIATRICS 
Roger  K.  Best,  M.D.* 

Administrator: 
Donald  R.  Loudon 


FRANK  M.  LAWRENCE.  M.D.  JOE  H.  LYFORD,  M.D.  MAX  J.  MOBLEY.  M.D. 

Diplomate,  American  Board  Diplomate,  American  Board  Ophthalmology 

of  Ophthalmology  of  Ophthalmology 

RUSSELLVILLE-ARK  VALLEY  EYE  CLINIC.  P.A. 

Phone  968-2242 

OP 

1700  West  B Street  968-7302  Russellville,  Arkansas 

ASHCRAFT  MEDICAL  CLINIC,  P.A. 

2524  West  Main,  P.  O.  Box  1648 
Russellville,  Arkansas  72801 

TED  E.  ASHCRAFT,  M.D.  Diplomate,  American  Board  of  Family  Practice 


WILLIAM  W.  GALLOWAY 

RUSSELLVILLE  DERMATOLOGY  CLINIC 

Diseases  of  Skin  and  Skin  Cancer 

Diplomate,  American  Board  of  Dermatology 

1602  West  Main  Phone  968-6969  Russellville,  Arkansas 


Ted  Honghiran,  M.D.,  F.A.C.S.* 

ORTHOPAEDIC  SURGEON,  P.A. 

The  Professional  Park  2504  W.  Main,  Suite  A 

Phone  968-3200  Russellville,  Arkansas  72801 


MEDICAL  EQUIPMENT 
FOR  SALE 

Medical  equipment  for  sale;  excellent 
condition ' 

X-ray  machine  with  processor,  Birtcher 
EKC,  Volumetric  Spirometer,  5 exam 
tables,  and  a Day/Time  Stamp  Machine. 

Inquiries  call  Rhonda  or  Rebecca  at 
1-501-663-2181. 


The  advertising  in  the 
Journal  of  the  Arkansas  Medical  Society 
keeps  you  informed 
and  helps  pay  for 
publishing  costs! 

When  the  local 
representative  calls, 
tell  him  you  saw 
his  company's  ad  in 
your  Journal. 


MEDICAL  OPPORTUNITIES 

DeQueen,  Arkansas  with  a pri- 
mary service  area  of  15,000  and  a 
secondary  service  area  of  50,000  is 
located  50  miles  north  of  Texarkana 
and  8 miles  east  of  the  Oklahoma 
line. 

Community  Hospital  of  DeQueen 
is  a modern  1 22  bed  facility.  A Cer- 
tificate of  Need  for  a fixed  based  CT 
scanning  services  and  a new  Emer- 
gency Room  has  been  granted. 

Practice  opportunities  with  a 1st 
year  guaranteed  annual  cash  flow 
exists  for  the  following  physicians: 

ER  Physician 

OB/CYN 

Urology 

Orthopedic  Surgeon 
Pediatrics 
Family  Practice 

For  additional  information  call  the  Ad- 
ministrator of  Community  Hospital  of 
DeQueen,  DeQueen,  Ark.  501  /584-41  1 1 . 


BKD  and  Doctors  Know 
Financial  Health  Requires 
More  Than  a Yearly  Checkup 


lyjanaging  a medical  practice  is  more 
* complex  than  it  used  to  be.  Today,  your 
business  management  skills  must  be  as 
proficient  as  your  medical  skills. 

Baird,  Kurtz  & Dobson’s  financial  and 
management  consultants  can  help  you 
manage  your  practice  more  efficiently.  We 
can  find  solutions  to  existing  problems, 
assist  in  planning  for  the  future  and  pro- 
vide the  ongoing  business  consulting  ser- 
vices you  need  to  maintain  financial 
health.  We  can: 

Design  an  accounting  system  for  your 
practice;  select  the  computer  hardware 
and  software  that’s  right  for  your  office; 
compare  your  fee  structure  with  national 
and  regional  standards;  or  provide  a 
comprehensive  office  operations  review 
that  looks  at  your  office  procedures, 
personnel  policies,  accounting  systems, 
wage  and  salary  plans  and  billing  and 
collection  policies. 

Our  physician  services  include: 


■ Office  operations  reviews 

■ Reimbursement  studies 

■ Tax  services 

■ Personal  financial  planning 

■ Retirement  & estate  planning 

■ Computer  systems  reviews 

■ Accounting  & auditing  services 

■ Organization  planning 

■ Monthly  financial  statements 

■ Analytical  comparisons 

■ Payroll  taxes 

For  assistance  in  managing  the  business 
side  of  your  practice,  consult  BKD’s  finan- 
cial and  management  professionals. 

Baitxl,  Kurtz  & Dobson 

Certified  Public  Accountants 

FORT  SMITH,  452-1040  ■ LITTLE  ROCK,  372-1040  ■ PINE  BLUFF,  535-6060 

DUMAS  • FAYETTEVILLE  • MONTICELUJ 

THE  17th  LARGEST  CPA  FIRM  IN  THE  NATION 
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PATHOLOGY  LABORATORIES  OF  ARKANSAS,  P.A. 

Diplomates,  American  Board  of  Pathology 

ROBERT  A BURGER,  M.D. 

JOHN  E.  SLAVEN,  M.D. 

B.  RICHARD  JOHNSON,  M.D. 

CHARLES  D.  SULLIVAN.  M.D. 

GARY  S.  MARKLAND,  M.D. 

DOUGLAS  E.  YOUNG.  M.D. 

L.  GENE  SINGLETON.  M.D. 

BRIAN  A.  BAKER,  Administrator 

TISSUE  EXAMINATIONS,  CYTOLOGY.  DERMATOPATHOLOGY 

LABORATORY  CONSULTATION 

Telephone  (501 ) 225-771 1 Butinesi  Office 

Telephone  (501 ) 227-2888  Baptist  Medical  Center 

1 120  Medical  Towers  Building 

Little  Rock,  Arkansas  72205 

RADIOLOGY 

ASSOCIATES,  P.A. 

DOCTORS  BUILDING 

FREEWAY  MEDICAL  BUILDING 

IMAGING  CENTER 

IMAGING  CENTER 

500  SOUTH  UNIVERSITY 

5810  WEST  lOTH 

LITTLE  ROCK.  ARKANSAS  72205 

LIHLE  ROCK,  ARKANSAS  72204 

PHONE  501/664-3914 

PHONE  50I/66I-I2I0 

JOSEPH  D.  CALHOUN.  M.D. 

TERRENCE  A.  ODDSON,  M.D. 

JOSEPH  A.  NORTON.  M.D. 

ROBERT  C.  LANDGREN.  M.D. 

JAMES  R.  MORRISON.  M.D. 

JAMES  E.  McDonald,  m.d. 

DAVID  H.  NEWBERN,  M.D. 

DALE  E.  JOHNSTON.  M.D. 

JAMES  W.  CAMPBELL.  M.D. 

W.  TURNER  HARRIS.  M.D. 

y Emeritus: 

W.  DUCOTE  HAYNES.  M.D.  ^ 

• 

EDWIN  F.  GRAY.  M.D. 

JERRY  C.  HOLTON.  M.D. 

GEORGE  REGNIER,  M.D. 

H.  HOWARD  COCKRILL,  JR..  M.D.  

WM.  J.  RHINEHART.  M.D. 

ALVAH  J.  NELSON.  Ill,  M.D. 

1920-1982 

DANIEL  P.  CHISHOLM.  JR..  M.D. 

JERRY  L.  PRATHER.  M.D. 

ALLAN  ELKINS 

GEORGE  A.  NORTON.  M.D. 

Administrator 

Diplomates,  American  Board  of  Radiology 

ROBERT  L McDonald.  M.D. 

CLAUDE  E.  FENDLEY,  M.D. 

H.  MELVIN  HEGWOOD.  M.D. 

AUBREY  S.  JOSEPH.  M.D. 

JOHN  DAVID  HARDIN.  M.D. 

C.  JAMES  FULLER.  M.D. 

Radiotherapist 

WILLIAM  N.  LIM,  M.D. 

PINE  BLUFF  RADIOLOGISTS,  LTD. 

Diplomates,  American  Board  of  Radiology 

Office  Phone  534-8651 

Radiology  Department 

OFFICE:  1801  West  40th  Street 

Jefferson  Regional  Medical  Center 

Suite  2C 

1 5 1 5 West  42nd  Street 

Pine  Bluff,  Arkansas 

Phone  541-7183 

Pine  Bluff,  Arkansas  71601 

PINE  BLUFF  EAR,  NOSE  & THROAT  CLINIC.  P.A. 

1408  West  43rd 
Pine  Bluff,  Arkansas  71603 
Phone  535-5719 

(Jefferson  Regional  Medical  Center  Complex) 


J.  Wayne  Buckley,  M.D.  Stephen  D.  Shorts,  M.D.  Lloyd  G.  Langston,  M.D. 
Diplomates,  American  Board  of  Otolaryngology,  Head  and  Neck  Surgery 
Fellows,  American  College  of  Surgeons 

BETTY  ASHLEY  HORTON,  M.A.  electronystagmosraphy 

Audiologist  VESTIBULAR  LAB 

JACQUE  D.  WALKER,  M.A.  HEARING  AID  EVALUATIONS 

Speech  Pathology  DIAGNOSTIC  AND  AURAL  REHABILITATION 


WHATEVER 

YOUR  POLITICS 
VOTE  ARK-PAC 

A new  political  party? 

Hardly.  The  Arkansas  Medical  Society  Political  Action  Committee 
is  a voluntary  non-profit,  unincorporated  group  whose  membership 
is  open  to  all  physicians,  their  spouses,  and  other  interested  people. 
ARK-PAC  encourages  its  members  to  work  actively  for  good  gov- 
ernment through  the  established  political  party  of  their  choice,  but 
ARK-PAC’s  material  resources  may  be  concentrated  for  the  benefit 
of  worthy  candidates  from  either  party,  thus  reinforcing  our  efforts 
toward  the  basic  objective  — electing  the  best  possible  public 
representation. 

ARK-PAC  is  your  opportunity  to  join  a winning  team. 

The  time  Is  now!  Send  your  dues  payment.  ARK-PAC  achieves 
bigness  by  transforming  small  individual  contributions,  which  might 
otherwise  go  unnoticed.  Into  a concerted  political  force. 

Voluntary  political  contributions  for  ARK-PAC  and  the  American 
Medical  Political  Action  Committee  may  be  sent  to  ARK-PAC,  Post 
Office  Box  5776,  Little  Rock,  Arkansas  72215.  Sustaining  mem- 
bership of  $99  is  suggested;  other  membership  classifications  are 
$65  for  Family  Membership  (physician  and  spouse)  and  $40  for  a 
Regular  Individual  membership. 

YOUR  ARK-PAC  BOARD  MEMBERS  ARE: 

Dr.  Charles  H.  Rodgers  (Chairman) , 4202  South  University,  Little  Rock  72204  526-4838 

Mrs.  C.  Herbert  Taylor,  J r.  (Treas. ),  1 306  Hickory,  Texarkana  75502  773-5520 

Dr.  Roger  E.  Cagle,  # 1 Medical  Drive,  Paragould  72450  239-8504 

Dr.  John  Crenshaw,  420 1 Mulberry,  Pine  Bluff  7 I 603  535-2200 

Dr.  Daniel  S.  Davidson,  1 300  South  Main,  Searcy  72143  268-3232 

Dr.  Milton  D.  Deneke,  Post  Office  Box  687,  West  Memphis72301  735-1170 

Dr.  W.  John  Ciller,  Jr.,  705  West  Faulkner,  El  Dorado  71730  863-6123 

Dr.  James  L.  Hagler,  500  South  University,  Little  Rock  72205  664-5330 

Dr.  A.  Samuel  Koenig,  2420  Rogers  Avenue,  Fort  Smith  72901  7 82-4000 

Dr.  James  M . Kolb,  Jr.,  305  Skyline  Drive,  Russellvil le  72801  968-21  24 

Dr.  Robert  H.  Langston,  520  North  Spring,  Harrison  72601  741  -8286 

Dr,  Ken  E.  Lilly,  1 1 20  Lexington,  Fort  Smith  72901  785-2655 

Dr.  Richard  O.  Martin,  Post  Office  Box  339,  Paragould  72450  239-7  1 94 

Dr.  C.  C.  Melton,  1 0th  and  Highland,  Blytheville  723  1 5 763-4251 

Dr.  Paul  D.  Meredith,  Post  Office  Box  1 409,  Texarkana  75504  792-7  1 5 1 

Dr.  Robert  D.  Miller,  Jr.,  61  6 Elm,  Helena  72342  338-8531 

Dr.  Joe  H.  Stallings,  Jr.,  404  Creath,  Jonesboro  7240 1 932-8121 

Mrs.  C.  Lynn  Harris,  1 306  Hickory,  Texarkana  75502  773-5520 

Mrs.  Kemal  J.  Kutait,  3724  Free  Ferry  Road,  Fort  Smith  72903  783-0847 

Mrs.  Stephen  R.  Rauls,  1 1 27  West  Main,  Blytheville  723  1 5 763-7386 

Mrs.  Deno  P.  Pappas,  1 25  T ri vista.  Hot  Springs  7 1 90 1 631-1789 

The  Board  welcomes  your  comments  from  members  of  ARK-PAC.  Please  let 
the  Board  member  in  your  district  know  how  you  want  to  be  represented. 

AMPAC  is  a separate  segregated  fund  established  by  the  American  Medical  Association.  ARK-PAC  is  a separate 
segregated  fund  established  by  the  Arkansas  Medical  Society.  Voluntary  political  contributions  by  individuals 
to  PAC  should  be  written  on  personal  checks.  Contributions  received  from  corporations  will  be  used  solely  for 
political  education  purposes  and  not  deposited  in  the  separate  segregated  funds.  Contributions  are  not  limited 
to  this  suggested  amount.  Neither  AMA  nor  AMS  will  favor  or  disadvantage  anyone  based  upon  the  amounts  of 
or  failure  to  make  PAC  contributions.  Voluntary  political  contributions  will  be  used  in  connection  with  State 
and  Federal  elections  and  are  subject  to  the  prohibitions  and  limitations  of  the  Federal  Election  Campaign  Act. 
(Federal  regulations  require  this  notice) . 
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NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC.  P.A. 

DWAYNE  L RUSGLES,  M.D.  LINDA  M.  BACON.  M.A. 

DIplomate,  American  Board  of  Audiology 

Otolaryngology  Vestibular  Lab 

520  West  26th  North  Little  Rock,  Arkansas  Phono:  758-6560 

NORTH  LITTLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

JAN  W.  SCRUGGS,  M.D.  RICHARD  Y.  HENRY.  M.D. 

Diplomates,  American  Board  of  Ophthalmology 
PRACTICE  LIMITED  TO  DISEASES  AND  SURGERY  OF  THE  EYE 
3 12  West  Pershing  Phone;  758-7627  North  Little  Rock,  AR  72114 


SCHWARZ  & BRAINARD  EYE  CLINIC 

JAY  O.  BRAINARD.  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

OPHTHALMIC  MEDICINE  AND  SURGERY 

#5  St.  Vincent  Circle.  Suite  101  Little  Rock,  Arkansas  72205 

Phono:  664-5354 


REFRACTIVE  EYE  SURGERY  CENTER 
Radial  Keratotomy 

Surgical  Correction  of  Nearsightedness 

Jay  O.  Brainard,  M.D.  Richard  Y.  Henry,  M.D.  Jan  W.  Scruggs,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

#5  St.  Vincent  Circle,  Suite  105  Little  Rock,  Arkansas  72205 

Blandford  Physicians  Building  664-5257 


J.  FORREST  HENRY.  JR..  M.D.  CLIFF  CLIFTON.  M.D. 

HENRY  AND  CLIFTON  EYE  CLINIC 

Diplomatot,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 

516  scon  STREET  Phone  374-6338  UHLE  ROCK.  ARKANSAS 

JAMES  L.  SMITH,  M.D.  MICHAEL  C.  ROBERSON,  M.D. 

SMITH  AND  ROBERSON  EYE  CLINIC 

Diplomates,  American  Eloard  of  Ophthalmology 
Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 
Including  Phaco-Emulsificatlon,  Intra-ocular  lenses,  and  Corneal  Surgery 

623  Woodlane 

(Corner  of  West  7th  and  Front  Capitol  Lawn ) Phone  374-649 1 Little  Rock,  Arkansas 


F.  HAMPTON  ROY,  M.D. 

ROBERT  L BERRY,  M.D. 

CATARACT  SURGERY 
CORNEAL  SURGERY 

1 000  Medical  Towen  Building  Little  Rock.  Arkansas  72205 

Baptist  Medical  Center  Campus  (501 ) 227-6980 
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W.  T.  SHANLEVER,  M.D..  P.A. 

Orthopedic  Surgery 

Diplomate,  American  Board  of  Orthopedic  Surgery 
906  South  Main  Phone  (501)  972-1640  Jonesboro,  AR  72401 


LARRY  E.  MAHON.  M.D. 

Orthopaedic  Surgery 
910  South  Main  Telephone  935-9123 
Jonesboro,  Arkansas  72401 

Diplomate,  American  Board  of  Orthopaedic  Surgery  Fellow  of  American  Academy  of  Orthopaedic  Surg 


eons 


ROBERT  S.  COHEN,  M.D.,  LTD. 

HEMATOLOGY 

DIPLOMATE,  AMERICAN  BOARD  OF  INTERNAL  MEDICINE 
AND  ABIM  SUBSPECIALTY  OF  HEMATOLOGY 
P.  O.  Box  865  Telephone:  (501)932-7379  Jonesboro,  Arkansas  72403 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 
General,  Vascular,  and  Thoracic  Surgery 
826  South  Main  Street 
Jonesboro,  Arkansas  72401 
Telephone  932-4875 

James  W.  Sanders,  M.D.,  F.A.C.S.*  K.  Bruce,  Jones,  M.D.* 

*Diplomates,  American  Board  of  Surgery 


BATESVILLE  SURGERY  CLINIC 

N.  E.  STRICKLAND,  M.D.,  P.A..  F.A.C.S.*  JOHN  S.  LAMBERT.  M.D.,  P.A.,  F.A.C.S.* 

*Diplomate,  American  Board  of  Surgery 

501  Virginia  Drive  Phone  698- 1 846  Batesville,  Arkansas  72501 


fw^ 


WHITE  RIVER  DIAGNOSTIC  CLINIC 
PAUL  J.  BAXLEY,  M.D.,  F.A.C.P. 
Diplomate,  American  Board  of  Internal  Medicine 
Practice  Limited  to  Cardiology  — Internal  Medicine 

407  Virginia  Drive 
Batesville,  Arkansas  72501 
(501 ) 793-5900 
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Donald  1.  Purcell,  M.D.,  Ltd. 
RADIOLOGY 

Diplomate,  American  Board  of  Radiology  and 
Member  of  American  College  of  Radiology 

Office  Phone:  239-7176 
(Arkansas  Methodist  Hospital) 

Paragould,  Arkansas  72450 

# 1 Medical  Drive 
Paragould,  Arkansas  72450 

JOHN  ROBERT  SELLARS.  M.D..  P.A. 
JOHN  ROBERT  SELLARS,  M.D.,  F.A.C.S. 
General  Surgery 

Diplomate,  American  Board  of  Surgery 

Phono:  239-5926 

# 1 Medical  Drive 
Paragould,  Arkansas  72450 

LARRY  LAWSON,  M.D.,  LTD. 

J.  LARRY  LAWSON,  M.D.,  F.A.C.S. 
General  Surgery 

Diplomate,  American  Board  of  Surgery 

Phono  239-5916 

R.  LOWELL  HARDCASTLE,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

One  Medical  Drive 

Phone  236-6948 

Paragould,  Arkansas  72450 

Paragould  Medical  Centra 
One  Medical  Drive 
Paragould,  Arkansas  72450 

ROBERT  B.  WHITE,  M.D. 
INTERNAL  MEDICINE 

Diplomate,  American  Board  of  Internal  Medicine 

Telephone  239-9549 

Office  Hours 
by  Appointment 

Head  & Neck  Cancer 
Hands  — Burns  — H 

GRAY'S 

Batesville,  AR 

793-2321 

CONNIE  L.  HIERS,  M.D. 

816-B  RAINS  ST.  — JONESBORO,  AR  72401 

PLASTIC  & RECONSTRUCTIVE  SURGERY 

— Skin  Cancer  — LIpo-Suction  — Cosmetic-Face,  Eyes,  Ears,  Nose  — Birth  Defects 
air  Transplants  — Breast  Reduction,  Enlargement  & Reconstruction  — lummy  Tucks 

Outpatient  Surgery  Available 
(501  ) 935-0861  (Answered  24  Hours) 

Outpatient  Clinics  at  the  following  hospitals; 

HARRIS  RANDOLPH  BUFFALO  ISLAND 

Newport,  AR  Pocahontas,  AR  Manila,  AR 

523-8911  892-4511  561-3341 

Office  Hours:  Mon.-Thurs.  9 A.M.-5  P.M.  Fri.  9A.M.-I  P.M. 

Office  Hours 

By  Appointment 

P.  VASUDEVAN,  M.D. 

Urology 

Phone;  (501)338-6749 

1 33-A  Newman  Drive 
Helena,  Arkansas  72342 

DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 

Diamond 


Bracelets 

(Left  to  Right) 

Pav6  set  bangle  bracelet 
1.33  total  carat  weight,  $2,695 
Oscar  Heyman  & Brothers  bracelet 
60  diamonds,  3.25  carats,  $9,500 


Beautiful  wrists  deserve 
beautiful  adornments.  The  most 
beautiful  of  the  latter  is  here  for 
the  former  at  Stanley’s.  Arkansas’ 
most  beautiful  collection  of 
diamond  bracelets  and 
jewelry  are  here  at  11). 

Stanley’s. 

Always  Special 


Jewelers/  Gemologist  Since  1936 

3422  JFK  Boulevard  • North  Little  Rock  • 753-1081  • Member  American  Gem  Society 
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ARKANSAS  RHEUMATOLOGY  P.A. 

Donald  G.  Leonard,  M.D. 

Consultation  rheumatic  and  connective  tissue  diseases 

Diplomate,  American  Board  of  In-fernal  Medicine  and  Rheumatology 
ISO  Paricview  Medical  Office  Bldg.  Little  Rock,  AR  72205 

# I St.  Vincent  Circle  Phone  664-2466 


JACK  L BLACKSHEAR,  M.D.,  P.A  * 

GASTROENTEROLOGY  — Consultive  & Endoscopic 
•Fellow,  American  College  of  Physicians 
Follow,  American  College  of  Gastroenterology 

Suita  650,  Medical  Towers  Bldg.  Phone  227-8074 

Little  Rock,  Arkansas  72205  If  no  answer  664-3402 


Office:  224-9100  If  No  Answer:  664-3402 

THE  ARKANSAS  DIGESTIVE  DISEASES  CLINIC.  P.A. 

RONALD  D.  HARDIN,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  Gafstroenterology 
SUITE  960,  MEDICAL  TOWERS  BUILDING 

9601  INTERSTATE  630,  EXIT  7 LIHLE  ROCK,  ARKANSAS  72205 


PULMONARY  MEDICINE 

ANTHONY  R.  GIGLIA,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  of  Pulmonary  Medicine 

SUITE  101,  1000  NORTH  UNIVERSITY  PHONE:  666-5311 

LITTLE  ROCK,  ARKANSAS  72207  IF  NO  ANSWER:  664-3402 


NEONATOLOGY-CARDIOLOGY  ASSOCIATES.  P.A. 


RICHARD  M.  NESTRUD,  M.D.  MICHAEL  J.  CONE,  M.D.  RICARDO  F.  SOTOMORA,  M.D. 

Diplomate,  American  Board  of  Pediatrics  Neonatal-Perinatal  Medicine  Diplomate,  American  Board  of  Pediatrics 

Certified,  Sub-Board  Neonate-  Certified,  Sub-Board  Pediatric  Cardiology 

Perinatal  Medicine  Certified,  Sub-Board  Neonatal-Perinatal  Medicine 


Neonatal-Perinatal  Medicine,  High  Risk  Perinatal  Referrals 
Pediatric  Cardiology 

Suite  340,  Medical  Towers  Building 

Little  Rock,  Arkamas  72205 


Office:  (SOI)  225-8821 
Exchange:  (501)  U4-3402 


GASTROENTEROLOGY  ASSOCIATES.  P.A. 

DONALD  G.  BROWNING.  M.D.  ROBERT  C.  POWER.  M.D. 

C.  DON  GREENWAY.  M.D.  DOUGLAS  F.  SMART,  M.D. 

THOMAS  J.  SMITH.  M.D. 

Jamas  G.  Dunlap,  Administrative  Director 

409  NORTH  UNIVERSITY  PHONE  664-6980  LITTLE  ROCK,  ARKANSAS  72205 


► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LIHLE  ROCK,  ARKANSAS  72215 


FAMILY 

PRACTICE 

OPPORTUNITY 

Great  rural  practice  opportunity 
in  Southwest  Arkansas  town  of 
5,000.  Two  young  residency  trained, 
board  certified  family  practitioners 
need  a third  person  with  same  quali- 
fications and  interested  in  obstet- 
rics. New  clinic  facilities  and  122- 
bed  HCA  owned  hospital  with  other 
specialists  locally  and  nearby.  Posi- 
tion available  July  1,  1986.  If  in- 
terested, send  c.v.  and  inquiries  to 
1605  Highway  70  West,  DeQueen, 
Arkansas  7 1 832. 


SI  ii:ai.\  pain  & i ii:Ai:ri  i 

i^i:i  lAi^iiTiAi  ioN  iNsrn  ini: 


For  assistance  in  managing 
your  difficult  pain  and  stress 
patients,  consider  The  Shealy 
Institute  — America’s  oldest 
and  most  respected 
comprehensive  pain  and  stress 
management  clinic. 

Major  areas  of  specialization 
include: 

• Chronic  Pain  Syndromes 

• Spinal  Cord  Injuries 

• Migraine  & Tension 
Headaches 

• Amputations 

• Head  Trauma 

• Stroke 

3525  S.  National 
Springfield,  Mo.  65807 
(417)  882-0850 


CARF  accredited 


OTr 


I 


Dx:  recurrent 


for. 


herpes  labialis 

“HERPECIN-L  is  my  treatment  of  choice  for 
perioral  herpes.”  GP,  NY 

“HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough.”  dDS,  MN 


L 


I ® 


“HERPECIN-L^.  . . a conservative  approach 
with  low  risk/high  benefits.”  MD,  FL 

“Used  at  prodromal  symptoms  , . . blisters 
never  formed  . . . remarkable.”  DH,  MA 

“(In  clinical  trials) . . . response  was  dramatic. 
HERPECIN-L  . .proven  far  superior.”  DDS,  PA 

“All  patients  claimed  shorter  duration  ...  at 
prodromal  symptoms  . . . HERPECIN-L 
averted  the  attacks.”  MD,  AK 


OTC.  See  P.D.R.  for  information.  For  sampies  to  make 
your  own  clinical  evaluation,  write:  Campbell  Laboratories, 
Inc..  P.O.  BOX  812-MD,  FDR  STATION,  NEW  YORK,  N.Y. 
10150 


In  Arkansas  HERPECIN-L  is  available  at  all  Consumers,  Osco,  Petty, 
Revco,  Super  D,  SupeRx  Drug  Stores  and  other  select  pharmacies. 


PHYSICIANS’  DIRECTORY 


Plastic,  Reconstructive  and  Cosmetic  Surgery 

THOMAS  H.  "BILL"  ALLEN.  M.D. 

DIPLOMATE,  AMERICAN  BOARD  OF  PLASTIC  SURGERY 

413  North  University  Phone  664-0900  Little  Rock,  Arkansas 

HARRY  HAYES,  JR..  M.D. 
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Transitional  Cell  Carcinoma  of  the  Urinary  Bladder  in 
Patients  Under  Thirty-Five  Years  of  Age 

Amer  Z.  Al-Juburi,  M.D.,*  and  Harry  C.  Miller,  M.D.** 


ABSTRACT 

riiirteen  cases  of  transitional  cell  carcinoma  of 
the  bladder  in  patients  under  thirty-five  years  of 
age  were  reviewed.  This  disease  in  such  patients 
had  a low  grade  of  activity  and  did  not  show 
recurrence  during  a five  year  follow  up  period. 
The  main  symptom  was  hematuria.  The  location 
and  appearance  of  these  tumors  w'ere  similar  to 
those  seen  in  older  patients.  Transitional  cell 
carcinoma  of  the  bladder  should  be  considered 
among  patients  under  35  with  hematuria. 

INTRODUCTION  AND  METHODS 

Transitional  cell  carcinoma  (TCC)  of  the  uri- 
nary bladder  affects  some  21,000  new  patients 
each  year  in  the  United  States.  It  accounts  for  at 
least  9,000  deaths.  The  mean  age  of  diagnosis  is 
roughly  68  years.  The  incidence  of  the  condition 
in  a population  over  the  age  of  thirty-five  is  close 
to  20  per  100,000.  Under  35,  it  occurs  in  4 per 
100,000.i’^ 

While  TCC  is  clearly  a disease  of  older  people, 
it  does  occur  rarely  in  patients  35  and  under.  We 
have  reviewed  charts  of  patients  with  TCC  of  the 
bladder  at  the  George  Washington  University 
Hospital  and  its  adult  affiliated  institutions  in 
order  to  characterize  similarities  and  differences 
of  the  disease  in  patients  under  35  years  old.  Pa- 
tients under  age  35  with  TCC  of  the  urinary 
bladder  were  identified  and  data  from  their  charts 
were  examined.  Medical  records  for  the  years 
1975-1980  formed  the  basis  for  this  study.  We  also 
reviewed  the  medical  records  of  George  Washing- 
ton University  Hospital  prior  to  1975  going  back 
to  1956  and  found  three  additional  cases  of  TCC 
under  35  years  of  age,  but  the  data  on  these  cases 


*University  of  Arkansas  tor  Medical  Sciences,  Little  Rock, 
.Arkansas. 

^’Department  of  I’rolosv.  George  Washington  University.  Wash- 
ington. D.  C. 

Direct  correspondence  to;  Dr.  Ainer  /.  Al-Jiiburi.  University  of 
.\rkansas  for  Medical  Sciences,  Department  of  Urologv,  Slot  540.  4501 
West  Markham.  Little  Rock,  Arkansas  72205. 


were  incomplete  and  not  included  in  this  analysis. 
None  of  these  three  excluded  cases  contained  data 
significantly  different  from  the  13  cases  between 
1975  and  1980. 

RESULTS 

The  ages  of  the  thirteen  patients  ranged  from 
16  to  31  years,  the  majority  being  in  the  first  half 
of  their  twenties.  There  were  eight  males  and  five 
females,  eleven  whites  and  two  blacks.  Seven  pa- 
tients were  smokers,  and  six  had  no  history  of 
smoking  (Table  I).  None  had  a history  of  indus- 


TABLE  1 

DISTRIBUTION  OF  13  PATIENTS  WITH  TCC 
OF  THE  BLADDER 


Sex 

No.  Patients 

% Patients 

Male 

8 

62 

Female 

5 

38 

Total 

13 

100 

Race 

No.  Patients 

% Patients 

White 

11 

85 

Black 

2 

15 

Total 

13 

100 

No.  Patients 

% Patients 

Smoker 

7 

54 

Non-Smoker 

6 

46 

Total 

13 

100 

trial,  environmental,  or  chemical  exposure  with 
the  single  exception  of  one  patient  who  had 
worked  during  two  summer  vacations  in  a plant 
in  which  he  was  closely  exposed  to  benzene. 

The  most  common  presenting  symptom  seen  in 
10  out  of  13  (76.0%)  was  hematuria.  Other  symp- 
toms were  mainly  bladder  irritative  symptoms 
such  as  frequency  and  dysuria  which  were  re- 
ported in  2 (15.3%)  of  the  cases.  In  one  patient 
the  tumor  was  an  incidental  unexpected  finding 
with  no  symptoms  (Table  2). 
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TABLE  2 

PRESENTING  SYMPTOMS  OF  TCC  OF  THE 


BLADDER  IN  13 

PATIENTS  UNDER 

35  YEARS 

.Svmptom 

No.  Patients 

% Patients 

Hematuria 

10 

76.9 

Bladder  Irritative 

2 

15.3 

None 

1 

7.8 

Total 

13 

100 

Intravenous  urograms  were  normal  in  seven 
patients,  showed  a filling  defect  in  two,  a renal 
stone  in  one,  and  were  not  reported  in  three.  All 
urine  cultures  were  sterile  except  for  one  which 
grew  E.  coli  greater  than  10^  cells/ml.  Cystoscopy 
of  these  13  patients  revealed  lesions  that  were 
similar  in  location  to  those  usually  seen  in  an 
older  age  group  with  TCC  of  the  bladder;  i.e.,  on 
the  posterior  bladder  wall  and/or  in  relation  to 
the  ureteral  orifices.  All  of  the  13  patients  pre- 
sented initially  with  a single  tumor.  In  all  of 
them,  the  pathological  reports  indicated  Grade  I 
and  II  lesions.  There  was  no  correlation  between 
the  size  of  the  tumor  and  the  pathological  grade 
or  stage. 

Follow  up  of  these  13  patients  was  similar  to 
that  in  the  older  patients.  The  patient  was  seen 
every  three  months  for  two  years,  then  every  four 
months  for  two  years,  and  thereafter,  to  be  con- 
tinued every  six  to  twelve  months  for  the  rest  of 
their  lives.  The  usual  follow  up  consisted  of  in- 
quiry of  the  patient  about  any  new  symptoms, 
physical  examination,  urine  collection  for  identi- 
fication of  infection  or  malignant  cells,  and  cysto- 
scopic  examination.  Four  patients  were  followed 
for  four  to  five  years,  five  patients  for  two  to  four 
years,  three  patients  for  less  than  two  years,  and 
one  patient  was  lost  to  follow  up.  None  of  the 
patients  had  a recurrence  during  the  follow  up 
period. 

DISCUSSION 

Transitional  cell  carcinoma  of  the  urinary 
bladder  has  been  reported  rarely  in  persons  under 
the  age  of  35.  Deming  in  1924  was  credited  with 
having  reported  the  first  such  patient.'"^  Since  that 
time,  186  cases  of  TCC  in  patients  under  35  have 
been  recorded  in  the  literature.^  In  this  age  group, 
TCC  of  the  bladder  has  been  considered  a rela- 
tively benign  disease  with  an  extremely  low  re- 
currence rate.  In  contrast,  TCC  of  the  bladder  in 


an  older  age  group  has  a recurrence  rate  of 
46-7070.2.4 

In  spite  of  the  apparent  benign  character  of 
bladder  TCC,  one  must  be  very  cautious  in  pre- 
dicting the  natural  history  of  the  TCC  in  patients 
under  35  years.  Transitional  cell  carcinoma  is  a 
malignant  condition  and  potentially  fatal.  Delay 
in  tliagnosis  is  dangerous  at  any  age.  Hematuria, 
which  is  the  primary  symptom  even  in  young 
patients,  should  be  evaluated  completely  at  any 
age.  The  reason  for  these  young  individuals  de- 
veloping bladder  tumors  is  unknown.  Seemingly, 
these  patients  have  not  had  long  enough  exposure 
to  carcinogens  to  develop  bladder  cancer.  We 
believe  that  the  condition  is  probably  caused  by 
multiple  factors.  It  may  be  that,  left  alone,  these 
tumors  would  grow  slowly  and  present  years  later 
as  larger  and  much  more  serious  lesions. 
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History  of  the  Department  of  Surgery 
at  the  University  of  Arkansas 

Gilbert  S.  Campbell,  M.D.* 


\^\/^ hat  a beginning!  I’he  tirst  C!liaiiinan  ol 
the  Department  ol  Surgery  at  the  lhiiversit\  ol 
Arkansas  School  ol  Medicine  was  a Connecticut 
Yankee.  His  successors  include  an  outstanding 
stirgeon  from  the  Mayo  (ilitiic  who  made  memora- 
ble contributions  to  surgical  jdiysiology,  a Prince- 
ton and  |ohns  llopkitis  (M.D.)  graduate 

who  was  a lonnder  ol  one  ol  the  lirst  ])re-j)aid 
medical  and  hospital  service  plans  in  .\merica, 
and  the  first  full-time  heatl  of  surgery  tvho  an- 
notinced  his  resignation  in  both  Little  Rock  news- 
papers during  a heated  totvti-gown  controvers\. 
The  years  from  187!*  to  l!)8(i  covered  in  this  revietv 
saw  tremendous  atU  ances  in  surgery. 

W.  David  Baird's  book  entitled,  Medical  Edu- 
cation in  Arkansas  1S79-197S,  chronicles  events 
leading  to  the  establishtnent  of  the  Medical  De- 
partmetit  ol  Arkansas  Indnstrial  L'niversity  in 
1879  which  was  organ i/etl  to  make  money  lor  its 
eight  physician  proprietors. 

P.  O.  Hooixm  tvas  Fotinder  and  lirst  Dean  ol 
.\rkansas’  medical  school.  He  was  the  lirst  Presi- 
dent ol  the  .Vrkansas  State  .Medical  Association 
atid  presided  over  the  .\M.\  meeting  in  188,8  as  its 
\’icc-President.  Dr.  Hooper  served  as  Head  ol  the 
(iollege  of  Medicine  in  .\rkansas  Irom  1879-1889 
when  he  left  to  becotne  .Superintendent  of  the 
.\rk  atisas  State  Ltinatic  .\syhtm.  One  tvonders 
whether  the  chronology  involved  is  an  early  ex- 
ample of  post  hoc  ergo  jtiopter  hoc  or  vice  versa. 

Pidwin  Bentley  (1821-1917)  was  an  associate  ol 
Hooper  and  was  the  lirst  Head  ol  Surgery  at  this 
strngglitig  new  metlical  school.  Betitley  was  a 
nati\e  ol  Connecticut  and  a graduate  of  the  Col- 
lege of  Physicians  and  Surgeons  in  New  'S'ork  City. 
Bentley  served  with  the  Lbiion  Forces  during  the 
Civil  \Var  and  tvas  assigned  to  the  Lhiitcd  States 
.\rmy  of  the  Potomac.  In  the  post-war  reconsti  itc- 
tion  days,  he  cotitimicd  his  career  as  an  Army 
surgeon  and  teas  transferred  to  Little  Rock  in 
1878.  Dr.  Bentley  occupied  the  Chaii  of  Surgery 
Irom  1880-1911.  The  first  M.D.  awanled  bv  the 
tnedical  school  teas  gratiied  on  March  2,  1880  and 


•I'luvcrsity  of  Arkansas  for  Medical  Sciences,  Little  Rock. 
.\rkansas. 


Dr.  Bentles  delivered  the  \'aledittory  Atldress  to 
a graduating  cla.ss  ol  one,  namely  Font  Pinson. 
Alter  Betitley  delivered  a \'aledictory  .\dtlress,  in 
tvhich  he  gave  a most  elotpicnt  and  exhaustive 
levicw  ol  the  history  and  progress  ol  medicine  and 
surgery,  Dr.  Hoo|tei,  the  new  Di.  Pinson,  the 
governor  of  the  slate  and  others  adjourned  to  Dr. 
Bentley's  home  lor  a reception  in  honor  ol  its  lirst 
graduate. 

Dr.  Bentles  di\  idetl  his  time  between  the  .Medi- 
cal School  anti  the  Little  Rock  Barracks  (serving 
as  post-surgeon)  until  his  retirement  from  the 
miliiai  V in  1888.  His  writings  include  "report  of 
a case  ol  aneurysm  of  the  left  jiopliteal  artery 
treatetl  by  ligature  ol  the  femoral  artery— result, 
cure,  sultsetpient  discharge  from  the  service"  pub- 
lished in  a report  to  the  Surgeon-Ceneral  of  the 
Army,  Washington,  1).  C.  in  1883. 

The  Bentley  home,  a stately  mansion  at  13ih 
and  Mc.Mmont  Streets,  was  the  site  occupied  by 
the  .\rkansas  Medical  School  from  198()  until  its 
move  to  its  new  lacilities  in  \Vest  Little  Rock  in 
1957.  Dr.  Bentley  loimded  what  was  proltaltly  the 
lirst  free  clinic  in  Little  Rock  and  his  clinic  was 
located  in  the  rear  of  F'ones  Brothers  Hardware, 
which  was  near  the  Ciollege  of  Medicine.  Pidwin 
Bentley  died  in  February  1917  at  age  92  and 
is  buried  at  .\rlingion  National  (Cemetery.  lOr. 
Edwin  I^entley’s  son— Charles  E.  Bentley— teas  a 
well-knotvn  surgeon  in  the  Little  Rock  area.  It  is 
interesting  that  the  first  welcoming  adtlress  on 
behalf  of  the  Faculty  of  Medicine  teas  given  by  a 
surgeon  (Ethvin  Bentley),  but  only  six  students 
were  present  for  these  formal  ceremonies  on 
Oc  loiter  7,  1879. 

d he  second  Head  ol  the  Department  of  Surgery 
ol  the  Lniversity  of  .Arkansas  was  Dr.  Joseph  P. 
Runyan  (18()9- 19.81).  Dr.  Runyan  was  Dean  and 
President  of  the  old  College  ol  Physicians  and 
Surgeons  in  Little  Rock  tvhich  comiteted  with  the 
older  .Vrkansas  College  of  Medicine  from  its  or- 
ganization in  19()()  until  it  merged  tvith  the  .Medi- 
cal Department  of  the  Ihiiversity  of  Aikansas  in 
1912.  Dr.  Runyan  had  a busy  surgical  practice  in 
Little  Rock,  but  he  still  tound  time  to  contribute 
to  the  medical  school  and  to  the  medical  litera- 
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lure.  He  published  a pajrer  ou  [)athology  ol:  the 
galli)la(lder  and  the  bile  tract  in  the  Journal  of 
the  American  Medical  Association  in  1910.  His 
accomplishments  were  recognized  by  election  to 
rnembershijr  in  the  .Southern  Surgical  and  Gyne- 
cological .Association  (now  called  the  Southern 
Surgical  As.sociation)  in  1901. 

A surgery  exam  for  the  1906  students  had  these 
(piestions:  1 ) Descril^e  fully  the  symptoms  of  acute 
supjmrative  appendicitis  and  give  the  treatment. 
2)  Describe  gastroenterostomy  and  name  the  indi- 


cations tor  the  operation.  3)  Describe  a Codes' 
fracture  and  give  the  treatment.  4)  Define  chole- 
cystitis and  desaibe  the  surgical  treatment. 
,6)  Describe  the  operation  of  trephining  and  give 
some  of  the  indications  for  the  operation.  6)  Give 
general  rules  governing  the  treatment  of  gun- 
shot wound  of  the  abdomen.  7)  What  are  hemor- 
rhoids? Give  their  cause,  classification,  diagnosis 
and  surgical  treatment.  8)  In  a case  of  anuria, 
how  rvoukl  you  determine  whether  due  to  sup- 
pression or  retention?  Name  the  causes  of  reten- 
tion of  urine  and  give  their  treatment. 

.Another  surgeon  founder  of  the  medical  school 
in  1879  w'as  James  A.  Dibrell,  Jr.  This  native 
Arkansan  'ivas  born  in  rural  Crawford  County 
near  \’an  Buren  where  his  father  had  been  a well 
known  pioneer  physician  \\  ho  had  graduated  from 
the  University  of  Pennsylvania.  Dr.  Dibrell,  Jr. 
was  President  of  the  .Arkansas  State  Medical  So- 
ciety and  in  1902  was  Vice-President  of  the  Ameri- 
can Medical  .Association.  He  was  admitted  to  the 
Southern  Surgical  .Association  the  same  year  as 
Dr.  Runyan,  i.e.  1901.  Dr.  Dibrell  was  Dean  of 
the  medical  school  from  1886  (succeeding  Dr. 
Hooper)  until  his  death  in  1904.  .At  this  point,  it 
should  be  noted  that  two  of  the  first  three  Deans 
of  the  College  of  Medicine  at  the  University  of 
Arkansas  were  surgeons. 

The  third  Chairman  of  the  Department  of 
Surgery  was  .Anderson  4Vatkins  (1876-1943).  Dr. 
^Vatkins  was  born  in  Little  Rock,  took  his  pre- 
medical work  at  the  University  of  I'ennessee  and 
graduated  from  the  University  of  Arkansas  Medi- 
cal Department  in  1897.  His  father,  Walton 
Watkins,  was  a Captain  in  the  Confederate  .Army 
and  was  wounded  and  taken  prisoner  in  Missouri. 
.After  completing  medical  school.  Dr.  .Anderson 
VV'^atkins  was  .Assistant  Demonstrator  in  Anatomy 
and  continued  on  the  medical  faculty  through  his 
years  as  Chairman  of  the  Department  of  Surgery 
from  1919-1926.  .Anderson  Watkins  was  named 
physician  in  charge  of  the  newly  opened  Logan  H. 
Roots  Memorial  Hosjrital  in  1898.  Dr.  Watkins 
had  a busy  surgical  practice  and  was  one  of  the 
first  physicians  in  .Arkansas  to  employ  radium.  He 
w'as  a member  of  the  Watkins,  Shipp,  Bond  and 
Rhinehart  group.  During  his  tenure  as  Head  of 
Surgery,  Dr.  Watkins  contributed  two  articles  to 
the  Journal  of  the  .Arkansas  Medical  Society,  one 
dealing  with  bone  surgery  and  the  other  dealing 
with  cholecystitis. 

The  next  occupant  of  the  Chair  of  Surgery  was 


580 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


(.iiisrui  S.  Cami'iu  1 1 , M l) 


Dr.  (^ail  S.  Williamson  ( IH'ltl- 1952),  wlio  carnal 
ami  enjoyed  both  national  and  international  ac- 
claim. Dr.  Williamson  was  a native  Missourian 
who  receivetl  his  A.B.  degree  from  the  University 
of  Missouri  in  1918  and  his  M.D.  degree  from  the 
University  of  Pennsylvania  in  1920.  He  was  at  the 
Mayo  Foundation  and  Clinic  from  1920  until  he 
came  to  Arkansas  in  1920.  Dr.  Williamson  re- 
ceived his  Masters  Degree  in  Surgery  from  the 
University  of  Minnesota  in  1926.  His  work  at 
Mayo  with  Dr.  Frank  Mann  on  experimental 
production  of  pej>iic  ulcer  endures  in  surgical 
history  as  the  MannAVhlliamson  idcer.  Even  more 
basic  was  \Villiamson’s  work  on  kidney  trans- 
plantation. In  Francis  D.  Moore’s  book  on  the 
development  of  tissue  transplantation,  entitled 
Give  and  Take,  he  credits  Williamson  as  the 
first  to  understand  clearly  the  rejection  of  the 
kidney.  It  was  \Villiamson  who  reported  that  a 
kidney  transplanted  from  one  animal  to  another 
showed  an  entirely  different  reaction  than  one 
moved  from  one  place  to  another  in  the  same 
animal.  Dr.  Whlliamson’s  handwritten  de,scrip- 
tion  of  these  classic  studies  on  rejection  of  an 
allografted  kidney  were  sent  to  Dr.  ^Villiamson’s 
associate  in  .Mbiupiertpie,  New'  Mexico  — Dr. 
Lawrence  H.  \Vilkinson.  d'hese  were  sent  to  Dr. 
Whlkinson  by  Dr.  |.  L.  Bolhnan  of  the  Mayo 
Clinic.  Dr.  Wilkinson  sent  these  original  hand- 
written recordings  by  Dr.  Williamson  on  to  me 
and  I in  turn  sent  them  to  Francis  D.  Moore 
(Moseley  Professoi  of  Surgery,  Harvard,  1948- 
1976),  a surgical  scientist,  scholar  and  historian  at 
Harvard.  In  a recent  letter  to  me.  Dr.  Moore 
wrote  that  these  notes  by  Dr.  Williamson  “are  the 
real  incunabula  of  transplantation”. 

.\fter  leaving  Arkansas,  Dr.  Williamson  became 
Founder,  Director  and  Chief  of  Surgery  of  the 
Green  Bay  Clinic  in  Wisconsin.  In  1941  he 
entered  active  duty  with  the  United  States  Army 
.\ir  Force  and  in  1945  went  to  New  Mexico  to 
retire  because  of  ill  health.  It  was  inevitable  that 
he  again  found  himself  in  the  role  of  teacher  and 
counselor,  serving  as  Chief  of  Surgery  at  the  Vet- 
erans Administration  Hospital  and  Surgical  Con- 
srdtant  of  the  Atchison,  Topeka,  and  Santa  Fe 
Hospitals,  both  in  Albuquercjue,  New  Mexico. 
Dr.  Williamson  was  truly  a giant  in  surgery. 

James  I.  Scarborough  (1880-1957)  followed  Dr. 
\Villiamson  as  Chairman  of  the  Department  of 
Surgery  at  Arkansas’  Medical  School.  Dr.  Scar- 
bcjrough  had  received  his  undergraduate  degree 


from  Princetoti  in  1901  and  his  M.D.  degiee  from 
Johns  Hopkins  in  1908.  He  had  e.xtensive  surgical 
training  at  Union  Memorial  Hospital  in  Balti- 
iiKjre  from  1908-1912  and  at  the  Mayo  Clinic  from 
1912-1914.  Dr.  .Scarborough  worked  with  Dr. 
J.  M.  F.  Finney  of  the  John  Hopkins  faculty  at 
Union  Memorial  in  Baltimore.  Scarborough  was 
a very  reserved,  aloof,  meticulous,  slow  surgeon 
which  was  in  marked  contrast  to  many  of  the 
busier  surgeons  in  Little  Rock  at  that  time.  Dr. 
Scarborough  came  to  Little  Rock  in  1915  and  five 
years  later  was  one  of  the  founders  of  Trinity 
Hospital.  The  Trinity  group  consisted  of  excel- 
lent physicians  and  surgeons  who  in  the  depres- 
sion changed  from  a traditional  fee  for  service 
institution  to  a pre  paid  medical  and  hospital 
service  plan.  Members  of  the  Trinity  Hospital 
group  w'ere  "expelled  from  the  Pulaski  County 
Medical  Society  and  the  Arkansas  State  Medical 
Association.  Dr.  .Scarborough  had  been  elected  to 
membership  in  the  Southern  Surgical  ,\ssociation 
in  1923  but  following  expulsion  from  the  Pulaski 
County  Medical  Society,  he  and  his  associate.  Dr. 
Mahlon  Ogden,  were  drojrped  from  the  roster  of 
.Vetive  Fellows  in  the  .Southern  Surgical  Associa- 
tion at  its  1933  meeting.  Dr.  Heni^  Hollenberg 
was  a surgical  resident  at  the  Cincinnati  General 
Hospital  under  Dr.  Mont  Reid  and  was  in  at- 
tendance at  this  meeting  of  the  Southern  Surgical 
Association  in  1933  as  a guest  of  Dr.  Reid.  Dr. 
Hollenberg  stated  to  me  how  much  he  was 
hurt  when  two  fellow  Arkansans  (Dr.  James  Scar- 
borough and  Dr.  Mahlon  I).  Ogden)  were  ilropped 
from  membership  in  the  Southern  Surgical  Asso- 
ciation. Justice  and  forgiveness  prevailed.  Dr. 
Hollenberg  was  President  of  the  Pulaski  County 
Medical  Society  when  Drs.  Scarborough  and 
Ogden  were  re  admitted  to  membership  in  the 
Pnlaski  County  Medical  Society. 

Dean  Frank  Vinsonhaler  terminated  Dr.  Scar- 
borough’s appointment  as  Head  of  the  Depart- 
ment of  Surgery  in  the  fall  of  1932  and  Dr.  George 
V.  Lewis  became  Head.  George  V.  Lewis  (1896- 
1955)  was  born  in  Lafayette  County,  Missouri  and 
received  a B.A.  degree  from  the  University  of 
Missouri  in  1917  and  his  M.D.  from  Washington 
University  in  1919.  After  interning  at  the  U.  S. 
Public  Health  Service  Hospital  in  Chicago,  Dr. 
Lewis  spent  two  years  at  Kings  County  Hospital 
in  Brooklyn.  Dr.  Lewis’  outstanding  talent  was 
teaching.  His  authoritarian,  schoolmaster  ap- 
proach to  surgery  commanded  the  attention  of 
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his  stuclenis.  Dr.  Lewis  ^vas  short  ot  stature,  l)iu 
tall  on  his  knowledoe  ol  the  surgical  literature. 
A\'hcn  asked  it  a surgeon  had  to  be  strong  physical- 
ly, Dr.  Lewis  res[)onded,  “a  surgeon  has  to  he 
strong  enough  to  lift  a knile". 

Dr.  Lewis’  philosophy  of  teaching  was  to  scare 
the  students  to  death.  Some  feel  that  Dr.  Lewis' 
teaching  technitpies  were  modeled  after  Dr.  Bar- 
ney Brooks  of  V'anderbilt.  Dr.  Lewis’  fectures  were 
so  well  prepared  that  one  student  recorded  them 
in  shorthand  and  had  all  of  the  lectures  mimeo- 
graphed for  handouts  to  fellow  students.  A IhSl 
graduate  of  the  College  of  Medicine,  Dr.  Edgar  [. 
Easley,  used  Lewis’  lectitre  notes  during  his  career 
in  the  U.  S.  Xavy  and  Easley’s  fellow  officers  were 
most  complimentary  of  Lewis’  lecture  notes.  As 
was  trtie  with  his  predecessors.  Dr.  Lewis  was  part- 
time  at  the  medical  school  and  w:is  engaged  in 
private  practice  in  Little  Rock.  He  was  in  charge 
of  surgery  at  the  .Missouri  Pacific  Railroad  Hos- 
])ital  and  his  associate  for  many  years  was  Dr.  Carl 
Rosenbaum. 

Dr.  Carl  Rosenbaum  (^Vashington  Ibiiversity, 
.\1.D.  1927)  served  on  the  Voluntary  Faculty  of  the 
medical  school  for  many  years.  It  was  he  who 
itiitiated  the  first  Cancer  Clinic  at  the  medical 
school.  The  Tutnor  Clinic  established  by  Dr. 
Rosenbaum  was  ;i  free  clinic  and  peojde  from  till 
over  the  stale  ol  .\ikansas  could  be  admitted  and 
examined  without  chaige.  I'tider  his  stimulus 
similar  clinics  were  developed  at  Pine  Blulf,  Fort 
Smith,  [onesboio  and  Lexarkana.  Dr.  Roseti- 
baum  was  also  successful  in  establisbing  the  .\r- 
kansas  Cancer  Commission  by  receiving  ;i  grant 
Irom  the  .\ikansas  legislature  lor  SSO.OOO.  Dr. 
Rosenbaum  taught  surgery  at  the  medical  school 
for  many  years  and  his  chief  inteiest  was  vascular 
surgery.  His  expei  tise  in  the  treatment  of  compli- 
cations of  varicose  veins  eras  learned  Ircmi  Dr. 
Robei  t R.  Linton  ol  the  Massachusetts  General 
Hospital  in  Boston. 

Dining  the  first  sixty  \ ears  ol  its  existence,  there 
was  no  lull-time  Chief  ol  the  Depai  tmcni  of  .Sur- 
gcr\.  In  fact,  there  were  virtually  no  lull-time 
Clinical  Department  Heads  as  all  clinical  leac  hing 
was  carried  out  by  jjiaclicing  physicians.  The 
school's  first  full-time  Pre-Clinical  Instructor 
(]ohn  LI.  Baehi— a Philadelphia  educated  physi- 
cian) was  hired  in  .September  1909  as  “Demonstra- 
tor in  I’athology,  Bacteriology,  and  Chemistry''. 

Lite  L’niversily  of  .\rkansas  School  of  Medicine 
had  many  struggles  during  the  first  half  of  the 


twentieth  century.  Many  physicians  in  Arkansas 
looked  upon  its  medical  school  as  inferior  in 
cpialily  and  went  out  of  state  to  attend  more 
estal)lishecl  and  prestigious  medical  schools.  En- 
rollment in  Arkansas’  College  erf  Medicine  fell  to 
a low  of  fifteen  clnring  1919-1920;  and  in  the  fall 
of  1!)19,  the  school  discontinued  clinical  teaching. 
For  three  years  it  operated  as  a two-year  medical 
school,  but  in  1922,  again,  instituted  clinical 
instruction.  The  Basic  Science  Faculty  were  a 
dedicated  lot  even  though  they  were  overworked 
and  underjraid.  There  was  a great  deal  of  jealousy 
between  those  members  of  the  medical  profession 
who  were  on  the  Clinical  Staff  at  the  College  of 
.Medicine  and  those  who  were  not.  ,\11  of  the 
teaching  was  done  by  part-time  surgeons,  most  ol 
whom  contributed  their  time.  Dr.  Francis  W. 
“Btdl’  Carrulhers  was  a most  loyal  faculty 
member  in  Orthopedic  Surgery  for  years.  This 
legendary  indi\idual  earned  a place  of  promi- 
nence in  the  development  of  orthopedics  at  our 
medical  school.  Some  who  gave  significant  por- 
tions of  their  time  were  reimbur,sed  at  a modest 
level  up  to  $1800  per  annum.  I'he  busiest  sur- 
geons in  the  Little  Rock  hospitals  included  the 
legeiulary  Dr.  Dewell  Gann,  Dr.  \V.  F.  Smith,  Dr. 
.Vnderson  Watkins,  Dr.  Joseph  P.  Runyan,  Dr. 
Paul  Hoover,  Dr.  Herman  Hundling,  Dr.  Harvey 
Shipp,  and  Dr.  Robert  Eubanks.  ’Fhere  were  some 
very  fast  surgeons  who  kept  one  eye  on  the  clock 
and  the  other  on  the  patient.  Reportedly,  Drs. 
W.  F.  Smith  and  Carl  Rosenbaum  performed  an 
ajjpendectomy  at  the  Missouri  Pacific  Hosjrital 
which  was  clocked  at  three  minutes  skin-to-skin. 

l ire  lOSO’s  were  troublesome  years  for  the  medi- 
c;d  school.  Lite  oidy  full-time  faculty  members 
were  in  the  pre-clinical  departments  and  ynost 
of  the.se  professors  tvere  non-.\rkansans.  .Mnong 
the  talented,  supportive  and  dedicated  non- 
.\rkansan  pre-clinical  faculty  were  W.  C.  Langs- 
ton, LTniversity  of  Iowa  in  .Vnatomy;  Byron  L. 
Robinson,  Ibiiversity  of  Minnesota  in  Anatomy; 
C.  H.  McDonald,  Johns  Hojikins  Ibiiversity  in 
Physiology;  Joel  Whalin,  Ibiiversity  of  Kansas 
in  Bacteriology';  and  Paul  L.  Day,  Columbia  Uni- 
versity in  Biochemistry.  The  American  Medical 
.Vssociation’s  Council  on  Medical  Education  re- 
\iewed  the  school’s  rating  in  1936  and  recom- 
mended that  the  College  of  Medicine  be  placed 
on  confidentitil  probation  until  June  1939.  The 
accreditation  group  jiointed  out  serious  deficien- 
cies in  clinical  teaching  with  glaringly  few  avail- 
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lc‘;Khiii[>  heels.  In  order  (o  ollsel  this,  llie 
Sehool  ot  Medic  ine  signed  a new  agreeinenl  with 
the  (iily  ol  Little  Koek  in  193*)  to  lease  (lily  Hos- 
pital and  to  give  the  nu'dical  school  contiol  ol  its 
own  teaching  hospital  in  oiclet  to  meet  one  ol  the 
• V.M.V  recpiireinents.  1 he  gentle,  conitly,  mild 
.md  well-groomed  Dean  Frank  V'itisonhalei  le- 
signeHl  in  1939  ;tt  the  age  ol  7.3.  His  successor  was 
a political  appointment— .Stewart  1*.  (iromer,  who 
held  the  Ph.D.  atid  .\1.1).  degrees  Irom  Not  thwest- 
ein  University.  It  was  cpiite  relevant  that  in  1939 
(aonier  was  on  the  stall  ol  the  (lonnc  il  oti  Medical 
Fidneation  ot  the  .\merican  .Medical  .X.ssoc iat ion. 
Many  lelt  that  the  new  Dean  (ironier  itncler  the 
watchful  eye  atid  support  of  the  .\M.\  would  he 
aide  to  straighten  ont  the  medical  school  iti 
.\rkansas. 

Cromer  appointed  Eclgai  }.  Loth  (IS9*)  ) as 

the  first  full-time  Professor  and  Chaiinian  of  the 
Department  of  Surgery  at  the  Univeisity  of  Ar- 
kansas in  1939.  Edgar  Loth  was  horn  in  1«S99  in 
.Segiiin,  Eexas,  received  his  nndergraduate  degree 
at  the  University  of  Texas  and  his  M.D.  degree 
from  [ohns  Hopkins  Lhiiversity  in  1931.  He  com- 
pleted his  smgical  training  at  Stanford  University 
in  193()  under  the  renowned  Dr.  Emile  Holman. 
Dr.  Loth  served  as  Chief  of  Surgery  for  major 
oil  companies  in  the  Persian  Culf  prior  to  Ids 
appointment  at  the  Iddversity  of  .-\rkansas.  .\r- 
kansas'  first  fnll-time  Chairman  of  Snigery  was 
talented,  austere,  i igid.  and  stuhhorn.  He  had 
lofty  academic  standards  and  demanded  much  ol 
himself  and  Ids  associates.  Poth  had  clone  his 
homework  prior  to  coming  to  Little  Rock  and 
was  accpiainted  with  the  backgronnd  of  many  ot 
its  surgeons.  After  assuming  his  duties  as  Cihair- 
man  of  Surgery,  Dr.  Poth  had  private  interviews 
with  etich  memher  ol  the  smgeiy  stall  and  lollow- 
ing  these  interviews,  he  dischtnged  many  ol  the 
local  surgeons  from  his  staff.  It  would  have  taken 
a diplomat  to  guide  the  Department  of  Surgery 
during  its  transition  from  pait-time  to  lull  time 
staff  and  Poth  has  never  heen  known  lot  diploma- 
cy. Ehe  local  smgical  scene  was  not  ready  lor 
such  a rigid  taskmaster  and  Poth  did  not  have  the 
warmth  and  wit  to  lessen  the  friction  dnring  this 
jteriod  of  transition.  Obviously,  Dr.  Poth  cairsed 
Dean  Cromer  dysjtepsia  ;nul  insomnia  tnul  Dr. 
Poth  felt  that  Cromer  returned  these  discomforts. 

In  fairness  to  all  parties  concerned,  a hit  ol 
historical  perspective  tinring  the  troubled  I930's 
may  he  helpful.  In  January  1931  the  City  of  Little 


Rot  k,  ilnongh  ac  tion  ol  die  (iiiy  (ionne  il,  im  ned 
t)\  er  to  the  1 ddversily  of  .\i  kansas  Sc  hool  ol  Medi- 
tine  the  l.icilities  of  the  Lillie  Rock  Ceneral 
Hospital  (Little  Rock  Ciiy  Hospital)  lor  leaching 
purposes.  Fids  gate  the  clinical  latnhy  ol  ihe 
medic  ;d  sc  hool  exclusive  anthoi  ily  over  all  c liai  ity 
patients  ai  the  hospital.  Patients  were  admitted 
to  the  Little  Rexk  City  Hospital  through  either 
the  Isa.K  Folsnm  Cdinic  Ol  through  the  Emeigenty 
Room  of  the  hospiltil.  W'hen  the  medical  school 
look  o\ei  (aly  Hospital,  Di  . Ccoige  \'.  Lewis  w;is 
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Acting  Professor  of  Surgery  and  organized  the 
surgical  staff  as  follows;  There  were  three  surgi- 
cal sections  headed  by  Dr.  George  V.  Lewis,  Dr. 
llonier  Higgins  and  Dr.  II.  W.  Hundling.  So- 
called  junior  surgeons  assigned  to  these  sections 
rvere  Drs.  Roy  Moon,  Randolph  Tucker  Smith, 
Paul  Fulmer  and  Carl  Rosenbaum.  During  Dr. 
James  I.  Scarborough’s  tenure  as  Professor  and 
Head  of  the  Department  of  Surgery,  he  gave  only 
an  occasional  lecture  and  did  practically  no  active 
work  at  the  hospital.  He  perfonned  more  in  the 
capacity  of  a consnltant  and  much  of  the  organi- 
zation and  teaching  in  the  Department  of  Surgery 
were  carried  on  by  his  successor.  Dr.  George  V. 
Lewis.  Dr.  Daniel  R.  Hardeman  joined  the  junior 
surgical  staff  in  1931.  In  1936  Dr.  J.  K.  Donaldson 
was  added  to  the  surgery  staff  and  a fourth  section 
was  created  for  him.  Students  assigned  to  the  sur- 
gical department  were  taken  to  the  operating 
rooms  and  the  instructor  would  talk  while  he 
operated.  The  AMA  had  insisted  that  more  ward 
rounds  with  bedside  teaching  and  less  operating 
before  students  be  the  method  of  instruction,  so 
this  was  instituted.  In  1938,  Dr.  Henry  Hollen- 
berg  returned  to  Little  Rock  and  was  made  a 
member  of  the  surgical  staff  at  the  medical  school. 
As  mentioned  above.  Dr.  Poth  trimmed  the  size 
of  the  suigical  staff  and  instituted  an  “on-service” 
one-month  assignment  for  a select  few  surgeons 
rather  than  the  year  round  assignment  of  a large 
numlrer  of  sitrgeons.  Dr.  Edgar  Poth  was  aware  of 
Dr.  Henry  Hollenberg's  excellent  training  in  sur- 
gery under  Dr.  Mont  Reid  at  the  University  of 
Cincinnati  aircl  paid  Dr.  Hollenberg  .“^ISO  per 
month  for  his  services  to  the  Department  of 
■Surgery  at  the  Little  Rock  City  Hospital.  Dean 
Cromer  acted  as  a peacemaker  between  Dr.  Poth 
and  the  practicing  surgeons  in  Little  Rock  who 
were  opposed  to  the  way  Dr.  Poth  had  re- 
organized the  Department  of  Surgery.  Poth  re- 
mained adamant  and  said  more  ftill-time  people 
would  be  needed  in  sttrgery  if  the  school  were  to 
establish  a proper  residency  training  program  in 
surgery.  At  odds  with  both  Dean  Cromer  and  the 
Little  Rock  surgeons,  Poth  resigned  in  May  1940. 
The  resignation  of  Dr.  Edgar  Poth  as  the  first 
full-time  Head  of  Surgei7  and  Dr.  Raymond 
Gregory  as  the  first  full-time  Head  of  the  Depart- 
ment of  Medicine  were  not  quiet  resignations. 
They  took  out  an  ad  in  the  two  Little  Rock  daily 
newspapers  and  “charged  that  lack  of  support  for 
their  policies  by  local  members  of  the  profession 


and  administration  prompted  their  resignations”. 
The  following  day  (May  7,  1940)  Poth  stated  to 
the  press,  “I  came  here  in  good  faith  to  help 
establish  a first-class  medical  school  and  have  di- 
rected my  full  energies  to  that  end.  Since  I feel 
that  I am  no  longer  making  headway,  the  only 
thing  to  do  is  to  withdraw.” 

Dr.  Poth  left  Arkansas  and  returned  to  Johns 
Hopkins  as  an  Instructor  in  Surgery  and  remained 
there  for  two  years  prior  to  accepting  a full-time 
position  in  the  Department  of  Surgery  at  the  Uni- 
versity of  I'exas  in  Galveston.  During  his  many 
years  as  Professor  of  Surgeiw  at  Galveston,  Dr. 
Poth  contributed  to  the  surgical  literature  on 
various  aspects  of  intestinal  obstruction,  intestinal 
sepsis,  and  peptic  ulcer  disease.  His  work  on  the 
bacterial  flora  of  the  bowel  and  antimicrobial 
bowel  preparation  was  widely  acclaimed. 

In  June  of  1941,  Dean  Cromer  was  fired  and 
Byron  Robinson,  who  had  served  as  Professor  of 
Anatomy  since  1925,  was  selected  Dean  of  the 
medical  school.  Dr.  Peter  O.  Thomas,  who  suc- 
ceeded Dr.  George  V.  Lewis  as  Chief  of  Surgery  at 
Missouri  Pacific  Hospital,  graduated  from  medi- 
cal school  in  1942  and  his  class  had  three  different 
Deans  (hiring  their  medical  school  days,  i.e.;  Vin- 
sonhaler,  Cromer  and  Robinson. 

Dr.  Homer  A.  Higgins  (1885-1961),  a 1912  grad- 
uate of  the  Arkansas  College  of  Medicine  was 
named  Chairman  of  Surgery  after  Dr.  Poth.  Dr. 
Higgins’  appointment  was  basically  an  interim 
and  diplomatic  appointment.  He  had  been  en- 
gaged in  the  practice  of  surgery  for  many  years 
in  Little  Rock  and  had  been  affiliated  with  Dr. 
Josejih  P.  Runyan  for  awhile.  He  was  a mild 
mannered  surgeon  who  could  get  along  with 
everyone.  He  had  not  received  the  surgical  train- 
ing of  many  of  his  predecessors,  but  his  overall 
demeanor  calmed  the  turbulent  waters  in  the 
stirgical  community. 

Dr.  Randolph  Tucker  Smith  (1898-1956)  be- 
came Chairman  of  the  Department  of  Surgery  in 
1941.  A native  of  Camden,  Arkansas,  Randolph 
Smith  received  an  A.B.  degree  from  Washington 
and  Lee  LTniversity  in  1920  and  taught  Frendi  at 
Augusta  Military  Academy  near  Staunton,  Vir- 
ginia the  following  year.  He  returned  to  Hopkins 
for  some  premedical  courses,  entered  medical 
school  and  was  granted  the  M.D.  from  Johns 
Hopkins  in  1926.  Dr.  .Smith  served  as  an  Assistant 
Resident  in  Pathology  at  the  Baltimore  City  Hos- 
pital for  six  months  following  graduation  from 
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ineilical  school  aiul  then  received  two  years  of 
surgical  iraining  under  the  renowned  Dr.  John  B. 
]')eaver  at  l.ankenan  Hospital  in  Philadelphia, 
Pennsylvania. 

Dr.  Sinilh  liad  been  on  the  surgery  staff  at 
the  medical  school  loi  twelve  years  prioi  t(j  as- 
suming the  Chairmanship  in  1911.  During  his 
time  ;it  the  medical  school,  Dr.  Smith  intiugurated 
a course  in  operative  surgery  in  the  dog  lab.  I'his 
course  was  modeled  after  a similar  course  that  he 
had  taken  while  ;i  medical  student  at  Johns  Hop- 
kins. Dr.  Smith  was  somewhat  pompous  with  an 
iiuthorittirian  viewpoint  and  had  a rather  modest 
private  practice.  He  was  an  avid  train  buff  and 
the  third  floor  of  his  home  was  occupied  by  a 
large  hiyout  ol  model  trains.  Other  hobbies  in- 
cluded tittending  western  movies  and  collecting 
rare  coins.  The  surgery  clog  lab  during  Dr.  Smith’s 
tenure  was  located  close  to  the  old  Marion  Hotel 
and  reliable  sources  say  that  it  w’as  a bit  risky  to 
tvalk  your  clog  too  close  to  the  dog  surgery  area 
lest  he  change  from  a canine  promenader  to  a 
canine  patient.  Dr.  Smith  w'as  very  active  in  the 
Nurismatic  Group  in  Arkansas  and  was  visiting  a 
friend  from  Johns  Hopkins  (Fred  Krock,  M.D., 
Hoj)kins  1925)  who  shared  his  interest  in  rare 
coins.  Dr.  Smith  died  during  this  visit  to  Fort 
Smith  on  March  22,  1956.  During  his  tenure  as 
Chairman,  Dr.  Smith  was  not  much  of  a con- 
tributor to  the  surgical  literature,  but  he  was  a 
faithful,  dedicated  didatic  teacher. 

From  1943-1947  Dr.  George  V.  Lewis  again 
served  as  Chairman  of  the  Department  of  Surgery. 
Undoubtedly,  all  stitdents  who  took  Dr.  Lewds’ 
surgery  course  will  remember  him  with  fear  and/ 
or  fondness.  He  was  a hard  taskmaster  and  drilled 
the  principles  of  surgery  into  his  students.  Dr. 
Lewis  remained  as  Chief  of  Surgery  at  the  Mis- 
souri Pacific  Hos|ntal  and  Dr.  Carl  Rosenbaum 
continued  his  association  with  Dr.  Lewis.  Dr. 
Smith  developed  a cervical  disc  and  W'as  operated 
upon  by  Dr.  Robert  Watson.  Ritmor  has  it  that 
prior  to  the  operative  procedure,  Dr.  Watson 
looked  down  upon  his  former  surgical  Chairman 
atid  stated  how  many  Arkansas  students  would 
like  to  be  in  his  shoes  and  have  a knife  against  the 
professor’s  throat.  Dr.  Lewis  became  progressively 
less  active  in  the  Department  of  Surgery  as  his 
health  worsened. 

In  1944  Dr.  William  G.  Cooper  came  to  l.ittle 
Rock  having  completed  his  surgical  training  at 
Barnes  Hosjiital  in  St.  Louis.  Dr.  Cooper  had 


received  his  M.D.  .it  5'ale  in  1937  pi  ior  to  going 
to  St.  Louis  for  his  residency  in  sntgei7.  For  his 
Itill-titne  set  vices  to  the  Surgery  De])artment,  Dr. 
Coo|)ei  received  .56,000  per  year.  Ditring  the 
c losing  yeai  s of  World  ^Var  11,  the  sitrgical  .ser\  ice 
evas  ocetvvoiked  attd  ntiderstal led;  atul  during 
these  ttyitig  times,  itiany  have  stated  “the  real 
Prolessoi  ol  Surgery  at  the  medical  school  was  Dr. 
Willie  Ciooper”. 

A coloilul  and  controversial  stirgeon  at  the 
medical  school  from  1936-1954  was  Dr.  J.  K. 
Donaldson.  Borti  in  Green  Forest,  Arkatisas,  Don- 
aldscrn  received  his  B.S.  degree  frotn  the  Univer- 
sity of  .\rkansas  iti  1925  and  his  M.D.  from  ddilane 
in  1928.  .\fter  an  ititernship  at  the  San  Fiantisco 
Genet  al  Hosjtital,  he  took  surgical  training  at  the 
Clifton  Spring  Satiatorinm  and  Clinic  in  New 
5'ork  State  and  then  worked  six  months  in  Newell 
Sanatorium  in  Chattatiooga,  Tennessee.  He  spent 
the  next  few  years  in  San  .\ntonio  at  the  Robert 
Green  City  and  Cottnty  Hospital  and  came  to 
Little  Rock  in  1936.  He  was  a prolific  waiter  atid 
tvrote  a berok  entitled,  Sitrgical  Disorders  of  the 
Chest,  which  was  published  by  Lea  and  Febiger. 
The  temerarious  accounts  of  sotne  of  these  early 
thoracic  sitrgical  procedures  are  best  left  untold. 
Eugetie  B.  Sive  (B.S..  M.D.,  Lhiiversity  of  Cinciti- 
nati)  was  a young  stirgery  resident  who  w'orked 
with  Dr.  Donaldsoti  on  me.senteric  venous  occltt- 
sion  in  the  research  laboratory  and  Sive  rvas 
awarded  die  Master  of  Surgery  Degree  btim  ,\r- 
kansas  in  Jitne  1941. 

Giaduates  of  \\Lashingtoti  University  College 
of  Medicine  and/or  the  Barnes  Hospital  surgical 
residency  programs  continued  to  have  a veiw 
strotig  inflttence  in  the  Department  of  Surgeiw. 
The  first  person  to  complete  his  surgical  training 
in  the  Department  of  Sitrgery  at  the  Ibiiversity  of 
.Arkansas  was  Dr.  James  H.  Growcloti,  a fourth 
generation  physician  and  a native  of  Joplin,  Mis- 
.sonri.  Dr.  Growclon  (M.D.,  W^ashington  Univer- 
sity, 1910)  served  his  internship  at  Barties  Hospital 
in  St.  Louis  1940-1941.  He  theti  begati  a vei^ 
competitive  atul  excellent  surgical  residency  pro- 
gram at  Barnes  under  the  late  Dr.  Evarts  Graham. 
Iti  1944  Dr.  Growclon  was  called  to  the  service 
and  .served  w'ith  distinction  iti  the  Pacific  'Fheatei 
until  .\pril  1946.  He  w^as  offered  a position  as  a 
chest  fellow  with  Dr.  Graham  but  the  surgical 
program  at  Barties  was  flooded  with  returnees 
from  the  service.  Housing  in  St.  Louis  was  jiar- 
ticulailv  tight  and  some  lesidents  were  licitig  in 
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ailic  rooms  and  other  close  quarters.  Dr.  William 
Cooper  invited  Dr.  Growdon  to  look  at  the  pro- 
gram in  Little  Rock  and  this  he  did  in  the  late 
spring  of  194(i.  Dr.  Growdon  was  promised  a 
place  to  live  and  an  income  of  §150  per  month. 
Lhese  were  not  the  best  of  times  from  the  stand- 
point of  administrative  stability  at  the  College  of 
.\fcdicine  as  the  d rustees  voted  to  ask  for  Dean 
Robinson's  resignation  in  .September  1940.  Dr. 
Clay  Chenaidt  was  then  appointed  Vice-President 
of  the  University  of  .Arkansas  in  charge  of  the 
medical  school  atid  the  University  Hospital.  Dr. 
Lewis  was  iti  failing  health  and  the  bitlk  of  the 
work  was  carried  oti  by  oilier  surgeons  itietttioned 
earlier  in  this  tiarrative.  Dr.  Chetiaith  was  ati 
exjjerienced  atid  accomplished  administrator  who 
orgattized  atid  directed  rvhat  had  been  a somewhat 
loose  and  amorphous  regime. 

Chenault  handpicked  Gilbert  O.  Dean 
( 1910-  ),  w4io  receivetl  Iiis  M.D.  at  the  Ihiiversi- 

ly  of  Arkansas  in  1930,  as  the  first  full-time  Chair- 
man of  the  Department  ol  Surgery  since  Dr.  Poth's 
brief  tenure.  While  a medical  student,  Dr.  4)ean 
taught  in  the  Department  of  .Anatomy  and  wtis 
encouraged  to  go  to  the  University  of  Iowa  for 
his  surgical  training  liy  two  .Anatomy  professors 
who  had  taught  in  Iowa  earlier  (I.angston  and 
Robertson).  .After  five  years  of  residency  training 
in  surgery  at  tlie  LTniversity  of  low’a.  Dr.  Dean 
returned  to  Little  Rock  but  shortly  thereafter 
lelt  to  sene  in  the  South  Pacific  as  a Navy  iloctor 
assigned  to  a .Marine  .Air  AVhng.  Dr.  Dean  touched 
ilown  on  27  ilifferent  islands  before  arriving  at 
the  mainhuid  ol  China.  Dr.  Dean  not  only  had 
lire  support  of  Dr.  Chenault  but  he  was  f3efriended 
hy  the  President  of  the  LIniversity  (Lewis  Webster 
fones)  and  Dr.  Euclid  Smith,  a member  of  the 
University  Board  of  1 rustees  and  a potent  figure 
in  organized  medicine  in  Arkansas.  Dr.  Dean 
received  a salary  of  §15,000  per  year  as  Cliairman 
of  Surgery  and  this  raised  some  eyebrows  as  the 
stdary  for  the  President  of  the  University  of  Ar- 
kansas w’as  §10,000  per  year. 

Dr.  Gene  Starkloff  was  Chief  Resident  in  Sur- 
gery in  Dr.  Dean’s  first  year  as  Chairman.  Dr. 
Starkloff  h;id  received  his  M.D.  from  AA^ashington 
Ihiiversity  and  was  a close  Iriend  of  Drs.  Cooper 
and  Growtlon.  Prior  to  coming  to  Little  Rock, 
Dr.  Starkloff  was  a Resident  in  Surgery  at  the 
Roosevelt  Hospital  in  New  A'ork  City  wdiere  he 
w'as  unable  to  lind  proper  housing  for  his  wife 
;uul  daughter.  Again,  the  open  spaces  of  Arkansas 


ajrpealed  to  the  Starkloffs  and  they  came  to  Little 
Rock  w here  Starkloff  was  befriended  by  Drs.  Hol- 
lenberg,  Charles  Henry  and  others.  After  leaving 
Little  Rock,  Dr.  Starkloff  returned  to  St.  Louis 
and  seiA'ed  on  the  surgery  faculty  of  St.  Louis 
University  for  many  years.  He  had  been  impressed 
with  the  (juality  of  the  medical  students  at  .Arkan- 
sas and  selected  Dr.  Jean  Gladden  and  Di . Martin 
Eisele  for  the  residency  program  at  the  St.  Louis 
City  Hospital. 

Howard  Schwander  (M.D.,  AVhtshington  Univer- 
sity, 1938)  was  the  first  individual  to  receive  all 
his  surgical  training  in  the  Dejjartment  of  Surgery 
at  .Arkansas.  Dr.  Schwander  had  formal  training 
in  Pathology  and  taught  pathology  in  Dr.  I.loyd 
AVhlburs'  department  during  the  mid  1940's.  Dr. 
Schw'ander  is  board  certified  both  in  Ihithology 
and  Surgery. 

Dr.  James  P.  fernigan  was  Dr.  Detin's  first 
apj)ointment  in  the  surgery  residency  program  at 
.Arkansas.  Dr.  Dean  has  stated  that  one  of  his 
fondest  memories  while  serving  as  Chairman 
was  to  learn  that  his  first  resident,  Jim  Jernigan, 
htitl  passed  the  .American  Board  of  Surgery' 
Examination. 

Dr.  Grotvdon  remained  on  the  full-time  staff 
after  comjjleting  his  residency.  .At  that  time,  on- 
cology services  were  set  up  at  many  medical 
schools  throughout  the  United  States  and  Dr. 
Growdon  teas  named  Heail  ol  the  Department  of 
Oncology  ;it  .Arkansas.  In  1949,  Gilbert  Dean 
tidded  two  more  surgeons  to  his  full-time  staff. 
Dr.  .Masauki  Hara  (.A.B.  1938.  .Al.D.  1942,  Stan- 
ford) had  received  his  surgical  residency  training 
at  St.  Louis.  Dr.  Peter  O.  1 Iiomas  had  knowm  Dr. 
Hara  at  St.  Louis  and  recommended  Dr.  Hara  to 
Dr.  Dean.  AAAlter  E.  Becker  (B.A.,  TCU,  1939, 
M.D.,  A'anderbilt,  1943)  was  recruited  to  Arkansas 
the  same  year.  He  came  to  the  Ehiiversity  of  ,Ar- 
ktinsas  as  Instructor  in  Surgery  after  completing 
his  residency  at  the  Lahey  Cilinic  anti  the  LIniver- 
sity of  Ahrginia.  In  .Septcmbei  1950,  Dr.  Becker 
joined  Dr.  Howard  Mahorner  in  the  practice  of 
surgery  in  New  Orleans  and  remained  in  the 
Crescent  City  until  his  death  in  1981.  Dr.  Becker 
was  a very  distinguished  New  Orleans  surgeon 
;md  w'as  Clinical  Professor  of  Surgery  at  I.SU,  an 
Extuniner  for  the  .American  Board  of  Surgery,  and 
a member  of  many  prestigious  surgical  associa- 
tions. He  .served  as  President  of  the  Southern 
Surgical  .Association  in  1970.  Dr.  Becker  was  a tall 
m;ui  who  was  formal  anti  meticidous  both  in 
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sjK'CcIi  and  (Unicaiioi . lie  n)l(l  tlic  autlioi,  "(iil- 
bcri,  yon  woiddn't  l)clicvc  liic  conditions  1 lonnd 
in  Arkansas— the  sindenis  were  l)arl)ai  ic  hoili  in 
their  mode  ol  speech  and  dress 

Dnrino,  the  loin  years  that  (dlliert  Dean  was 
Cihairman  ol  the  depaitinenl,  tlie  medical  school 
had  loin  dillerent  Deans  — Hen jamin  Ik  Wells, 
Joseph  r.  Roberts,  ^Villiam  Cl.  Langston,  .mil 
Hayden  Nicholson.  Limited  physical  resources 
and  marginal  liscal  support  proved  Iriistrating  to 
(dlhert  Dean,  When  Dean  Hayden  Nicholson 
proposed  that  Dr.  (lilhert  Dean's  salary  he  cut, 
(iib  Dean  resigned  as  ol  that  date  and  fames 
Growdon  was  appointed  Head  ol  the  Surgery 
Department.  Ciilhert  Dean  and  Whnren  Murry 
(.-Vrkansas,  M.D.,  1947,  top  ol  his  class)  authored  a 
paper  on  volvnlns  ol  the  sigmoid  colon  which  was 
jjresented  to  the  Southern  Surgical  Association  in 
December  1951. 

Dr.  fames  H.  Cxrowdon  (1916-  ),  an  excel 

lent  surgeon  and  clinician,  won  the  admiration 
and  respect  ol  all  residetits  who  worked  with  liim 
during  his  lonrteen  years  as  Ghairman  of  the 
department.  His  areas  of  major  concern  were  the 
teaching  and  jxn  formance  of  clinical  surgery.  His 
knowledge  of  surgery  was  broad  and  deep.  He 
was  recognized  as  an  expert  in  esophageal  hiatal 
hernia  and  published  many  papers  on  this  topic 
during  his  tenure  as  Chairman  of  Surgery.  Dr. 
Growdon  was  cjnite  aware  of  the  role  of  basic 
surgical  research  in  an  academic  clep.artment  of 
surgery  and  was  most  supportive  ol  Dr.  Hara's 
work  in  the  experimental  laboratory.  Jerome  f. 
l.ancly  (Hniversit)  of  Illinois,  .M.l).,  1950;  Uni- 
versity of  Chicago,  Ph.D.  in  Pharmacology,  1957) 
joined  the  staff  of  the  Department  of  Surgery  in 
filly  1957.  Dr.  Lancly  received  a 5>220,000  grant 
Irorn  the  National  Institutes  of  Health  and  set  up 
a germ-free  laboratory  at  the  Barton  Research 
Institute.  Dr.  Lancly  left  .Arkansas  in  1961  for 
Variety  Children’s  Research  Foundation  in 
Miami,  Florida.  Parsimonious  financial  support 
and  marginal  facilities  for  private  patients  made 
it  difficult  to  recruit  and  retain  full-time  faculty 
in  surgery.  .Accpiisition  of  research  grants  and 
publication  of  investigative  studies  took  prece- 
dence over  the  attraction  and  care  of  private  pa- 
tients. How  things  changed!  In  the  early  1980's, 
99%  of  the  entire  budget  for  the  Department  of 
Surgery  had  to  be  generated  through  care  of 
private  patients.  Frustration  and  clisap|K)intment 
persisted  despite  herculean  efforts  on  the  pai  t of 


Dr.  (.rowclon:  .so  he  resigned  as  Head  of  the  de- 
pat  tment  in  1964. 

1 liomas  Jefferson  wrote,  "1  like  the  cheams  of 
tlie  Intine  better  than  the  history  of  the  past 

I was  not  familiar  with  the  history  of  the  Col- 
Ic'ge  ol  .Medicine  and  its  Department  of  Snrgery 
when  1 \isited  Little  Rock  in  1965.  How’ever,  I 
was  vet  y lavorably  impressed  by  many  of  its  medi- 
cal facnlty  members,  particularly  Dean  Winston 
K.  Shorey.  Dr.  Shorey  possessed  six  essential  cjnal- 
ities  that  Dr.  William  Menninger  states  are  the 
key  to  success:  sincerity,  perscjnal  integrity,  lunnil- 
ity,  coin  tesy,  wisdom,  and  charity.  4’his  venerable 
gentleman  Ircrm  Vermont  was  a super  salesman 
for  his  adopted  state  of  .Aikansas.  People  loved 
Whn  .Shorey  because  Win  Shorey  loved  peojjle. 
Win  Shorey  was  not  cindictive,  petty,  indirect, 
shifty,  insecure  or  nnclerhanclecl.  Dean  Shorey 
could  disagree  with  someone  without  being  dis- 
agreeable. Lie  made  substantive  changes  in  an 
evolutionary  not  revolutionary  way.  He  won 
the  res|rect  and  love  of  the  medical  profes- 
sion tlironghont  Arkansas.  He  seiwed  as  President 
of  the  Pulaski  County  Medical  Society,  Vice- 
President  of  the  Arkansas  State  Medical  Society 
and  he  fotmcled  the  Area  Health  Edneation 
Centers  and  the  Arkansas  Cadneeus  Club  (alumni 
of  the  College  of  Medicine).  Lhis  physician  was 
the  Head  of  onr  medical  center  family  and  Arkan- 
sas is  fortnnate  to  have  had  him.  His  name  will 
endure  at  the  University  of  Arkansas  Medical 
Sciences  Campus  as  the  Education  Wing,  which 
houses  the  pre-clinical  and  c linical  faculty,  is  now 
the  Winston  K.  Shorey  Building.  Wdren  Dean 
Shorey  asked  my  wife  and  me  to  join  the  medical 
center  family  in  1965,  we  cvere  delighted  to  do  so. 

Gilbert  S.  Campbell  (1924-  ),  who  received 

his  B.,\.  and  M.D.  frcjm  the  University  of  Virginia 
and  his  M.S.  and  Ph.D.  Irom  the  University  of 
.Minnesota,  believed  then  and  still  does  that  Ar- 
kansas is  the  Land  of  Opportunity. 

Wdien  1 came  to  Little  Rock  in  the  summer  of 
1965,  ajrproved  postgraduate  training  progiams 
in  nenrosnrgery,  otolaryngology,  and  thoracic  snr- 
gery were  nonexistent.  The  Die  ision  of  Ophthal- 
mology and  the  Division  of  Lhology  were  without 
full-time  leadership  because  of  the  departure  of 
Dr.  Sam  Jones  and  Dr.  Esmoird  Braun  respec  ti\  ely. 
Only  .Anesthesiology  (Dr.  Ferdinand  Greifenstein) 
and  Orlhojredics  (Dr.  Benjamin  Drompp)  had  a 
full-time  Chairman  in  the  summer  of  1965.  1 was 
told  by  Dr.  Lyndon  Lee  (Chief  of  Snrgery  ol  the 
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V'eierans  Administration  headquartered  in  Wash- 
ington, D.  C.)  that  the  surgical  services  of  the  Vet- 
erans Administration  Hospitals  both  in  Little 
Rock  and  in  North  Little  Rock  needed  major 
overhauling.  There  was  a loose  affiliation  in  gen- 
eral surgery  regarding  rotation  of  the  occasional 
\'A  surgei'y  resident  to  the  University  Hospital, 
but  in  essence  they  were  separate  residency  pro- 
grams with  one  being  based  at  the  and  the 
other  l)ased  at  the  University  Hospital.  It  should 
also  be  noted  that  there  was  a separate  surgery 
seiA'ice  at  the  North  Little  Rock  Veterans  Hos- 
pital. Within  a year,  the  two  separate  X^eterans 
Administration  Hospital  surgical  services  were 
(ombined  as  one  service  at  the  Roosevelt  Road 
\’A  Hospital.  We  were  able  to  recruit  Dr.  Ray- 
mond C.  Read  as  Professor  of  Surgery  and  Chief 
of  the  Surgical  Service  at  the  Little  Rock  VA 
Hospital.  XVithin  a rather  short  period  of  time, 
the  residency  programs  in  surgery  and  smgical 
specialties  were  completely  integrated  with  the 
Roosevelt  Road  V.\  Hospital. 

My  Professor  and  Chief  (Owen  H.  XV^angen- 
steen)  taught  that  one  of  the  greatest  opportunities 
in  academic  life  is  the  power  of  appointment. 
Dean  Shorey  gave  me  this  opportunity  and  we 
^v'ere  able  to  recruit  Dr.  Stevenson  Flanigan  in 
Neurosurgery,  Dr.  Fritz  Fraiinfelder  in  Ophthal- 
mology, Dr.  Roliert  McC.rew  in  Otolaryngology, 
and  Dr.  Jack  Mobley  in  Ihology.  1 guess  1 re- 
cruited myself  to  set  up  an  approved  postgraduate 
training  program  in  thoracic  and  cardiovascidar 
surgery.  My  predecessor.  Dr.  James  Growdon,  had 
recruited  an  excellent  group  of  surgery  residents; 
and  the  first  two  chief  residents  with  whom  I had 
the  privilege  to  work  were  Drs.  I’homas  E.  P>ell 
and  G.  Do\ne  XXhlliams.  Dr.  Hara,  who  had  initi- 
ated kidney  transplantation  and  ojien  heart  sur- 
gery prior  to  my  arrival,  continued  to  be  a most 
productive,  energetic  and  dedicated  surgeon.  At 
that  very  time,  he  was  fighting  a courageous  battle 
against  a malignancy  that  took  his  life  a few  years 
later.  Dr.  Flara  was  a surgical  hero  to  many  resi- 
dents and  students.  After  his  death,  a fund  was 
created  to  support  an  annual  Masauki  Hara  Lec- 
tureship in  Surgery.  The  first  two  Hara  Lectures 
were  given  by  Dr.  Denton  Cooley  (Texas  Heart 
Institute)  and  Dr.  .XIarvin  Gleidman  (Chainnan 
of  Surgery,  .Xlbert  Einstein  College  of  Medicine). 

In  the  summer  of  1967,  Dr.  Fred  T.  Caldwell 
joined  the  department  as  Professor  of  Surgery. 
A native  of  Arkansas,  Dr.  Caldwell  (M.D.,  XVash- 


ington  University,  1950)  was  already  a nationally 
recognized  expert  in  the  area  of  burns  and  surgi- 
cal metabolism.  Dr.  Caldwell  and  the  many  resi- 
dents who  have  worked  with  him  have  remained 
as  productive  investigators  throughout  his  many 
years  in  the  department. 

Dr.  G.  Doyne  XXhlliams  serv'ed  for  tw'o  years  in 
the  Ih  S.  Army  following  completion  of  his  surgi- 
cal residency  in  the  summer  of  1966.  He  returned 
to  Arkansas  to  take  a two-year  residency  in  tho- 
racic surgery  and  shortly  thereafter  developed  the 
busiest  and  most  successlul  open-heart  program  in 
the  state.  Dr.  XVhlliams  was  a tireless  worker  and 
was  most  generous  in  his  support  of  the  depart- 
ment. After  years  of  dedicated  service,  he  resigned 
in  January  1981  to  enter  the  private  practice 
of  cardiovascular  surgery.  Subsecpiently,  Stephen 
Van  Devanter  (M.D.,  George  XVhashington  Univer- 
sity, 1971)  and  Richard  XVesterman  (M.D.,  Case 
XVestern  Reserve  University,  1975)  headed  up  the 
cardiac  program  at  the  Arkansas  Children’s  Hos- 
pital, the  University  Hospital  and  the  McClellan 
X^\  Hospital.  Their  particular  expertise  is  in  the 
correction  of  very  complex  congenital  cardiac 
defects  as  they  had  trained  and  worked  in  this 
area  with  Dr.  .Aldo  Castaneda,  Cardiovascular 
Surgeon  and  Chief  at  the  Boston  Children’s  Hos- 
pital. The  author  is  indebted  to  his  friend  Dr. 
Castaneda  for  his  help  in  recruiting  these  two 
excellent  cardiac  surgeons. 

In  the  summer  of  1978,  a full-time  pediatric 
surgeon  was  recruited  to  the  department,  i.e. 
E.  Stevers  Golladay  from  Johns  Hopkins  (M.D., 
Tulane,  1967).  Dr.  Golladay  has  developed  a 
busy  pediatric  surgical  service  at  the  Children’s 
Hospital  and  the  Surgery  Department  is  working 
to  broaden  this  activity.  Currently,  one  of  our 
former  surgery  residents.  Dr.  Samuel  Smith,  is  in 
a very  coveted  fellowship  in  pediatric  surgery  at 
Pittsburgh  and  plans  on  returning  to  Arkansas. 

After  completing  his  surgical  residency  at  Ar- 
kansas, Kent  XVestbrook  (M.D.,  FTniversity  of 
Arkansas,  1965)  took  postgraduate  training  in 
oncology  at  the  M.  D.  .Xnderson  Hospital.  He 
returned  to  Arkansas  and  rose  rather  rapidly  to 
the  position  of  Professor  of  Surgery.  Dr.  XVest- 
brook and  his  associates  ate  now  in  the  process 
of  developing  the  Arkansas  Cancer  Research 
Foundation. 

Raymond  C.  Read  (M.D.,  Minnesota,  1946)  and 
Bernard  XV.  Thompson  (M.D.,  Arkansas,  1949) 
have  supervised  the  residents  at  the  Veterans 
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Administration  Hospital.  They  have  been  pro- 
ductive members  of  many  surgical  groups  and  Dr. 
Read  served  as  President  of  the  Southwestern 
Surgical  Congress  in  1984  and  Dr.  rhoinpson  is 
the  current  President  of  the  Southern  Assoc  iation 
for  Vascular  Surgery. 

When  I came  here  in  1965,  the  professional 
income  of  members  of  the  Surgery  De]>artment 
tvas  cpiite  modest.  'I  here  was  a paucity  of  state 
fluids  to  match  entitlement  programs  under  Med- 
icare. In  April  1966,  Mr.  I.loyd  E.  Rader,  long 
time  Director  of  Oklahoma  Public  Welfare  Com- 
mission, made  a presentation  before  our  Ibiivei- 
sily  Hospital  Board  for  Professional  (Operations 
which  was  Chaired  at  that  time  by  Dr.  Richard 
Ebert.  The  author  is  a jiersonal  friend  of  Mr. 
Rader  and  the  latter,  along  with  4Vilbur  (foheu, 
were  instrumental  in  the  development  of  the 
Kerr-Mills  Bill.  Eater  Mr.  Rader  was  very  help- 
ful in  enlightening  Dr.  Roger  Bost  regarding 
federal  funding  for  health  care  delivery,  and  Dr. 
Bost  along  with  Senator  Bumpers  were  most  help- 
ful to  our  College  of  Medicine. 

.\s  the  income  developed  by  the  Department  of 
Surgery  soared,  much  of  this  money  was  plowed 
back  into  the  school.  Eaculty  salaries,  equipment, 
research  support,  surgery  residents  travel,  renova- 
tion, and  contributions  to  other  clinical  and  pre- 
clinical  departments  became  routine.  We  became 
a part  of  a sujaerbly  funded  study  on  the  Surgical 
Control  of  Hyperlipidemia,  a study  based  at  the 
Ibiiversity  of  Minnesota  under  the  direction  of 
Drs.  Henry  Buchwald  and  Richard  L.  Varco.  Drs. 
Robert  T.  Bulloch  and  Malcolm  Pearce  spear- 
headed Cardiology’s  participation  in  this  study. 

It  is  the  author’s  opinion  that  Dean  Shorey  was 
the  glue  that  held  the  medical  center  family  to- 
gether. Unselfish  sharing  was  the  order  of  the  day. 
After  his  departure  as  Dean,  internecine  separa- 
tism and  combativeness  became  commonplace. 

The  first  Vietnamese  jthysician  to  train  at  our 
medical  center  was  Dr.  Nghiem  Dai,  who  served 
as  a resident  in  surgery  from  1975  to  1977.  I had 
known  Dr.  Dai  when  I served  as  Visiting  Professor 
at  the  llniversity  of  .Saigon  in  1973. 

Janet  Hale  (M.D.,  Arkansas,  1977)  is  the  first 
female  to  complete  a surgical  residency  at  Arkan- 
sas. She  w'as  an  excellent  resident  and  was  named 
Resident  of  the  Year  in  the  1984  medical  school 
yearbook.  Dr.  Hale  took  post  residency  training 
in  a breast  surgery  fellowship  in  Dallas  where  she 
is  now  in  private  practice. 


Read  Caidwett 


Other  surgery  residents  to  receive  Resident  of 
the  5'ear  Honors  are:  Drs.  (iharles  Mabry  (1976), 
John  Ransom  (1979),  Robert  Petrino  (1980), 
Ralph  Eigon  (1981),  and  Sam  Smith  (1985). 

Dr.  Martin  Eisele  atid  his  wile,  Pat,  liave  made 
local  arrangements  for  the  Department  of  Singery 
and  the  ,\rkansas  Chapter  of  the  .\merican  (Col- 
lege of  Surgeons  to  sponsor  a program  in  Hot 
S|3rings  annually  since  1966.  (uiest  s|)eakcrs  are  a 
veritable  Who’s  WOio  in  .\merican  Surgery— Drs. 
Owen  H.  Wangetistecn,  Harris  B.  Sluimacker, 
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l.loyd  D.  iMacLean,  H.  William  Scott,  W.  Dean 
\Varren,  Richard  L.  Varco,  James  D.  Hardy, 
AVilliam  J.  Fry,  John  S.  Najarian,  Seymour  I. 
Schwartz,  Edward  R.  Woodward,  B.  W.  Haynes, 
Marvin  L.  Gliedman,  Ward  O.  Griffen,  John  H. 
Davis,  Robert  Zeppa,  and  Lawrence  W.  Way. 
Other  visiting  jtrofessors  include:  Drs.  Edward  W. 
Humphrey,  Francis  D.  Moore,  Mark  AL  Ravitch, 
and  Norman  E.  Shumway. 

In  the  late  1960’s,  the  department  began  to 
rotate  its  surgery  residents  throtigh  the  jnivate 
services  ol  Baptist  Hospital.  Dr.  William  G. 
Cooper  donated  his  time  and  talent  in  the  super- 
A ision  and  coordination  of  this  program.  We  en- 
joyed the  full  support  of  Drs.  Howard  Schwander, 
Cfrimsley  Graham,  Benjamin  Lincoln,  Htigh 
Burnett,  Patrick  Osam,  Everett  Tucker  and 
(Others.  This  jtrogram  has  served  as  a professional 
bridge  between  the  part-time  and  full-time  staff 
and  has  added  special  enrichment  to  the  educa- 
tion of  the  surgical  residents. 

The  Department  was  honored  and  delighted  to 
host  the  1979  meeting  of  the  renowned  Halsted 
Society.  1 had  served  as  its  President  one  year 
earlier.  Local  papers  were  presented  at  our  med- 
ical school  on  Thursday  and  the  next  twcj  days  of 
the  scientific  program  were  held  at  the  Red  .Apple 


Inn.  We  enjoyed  the  largest  attendance  in  the 
history  of  this  grouj)  which  first  met  at  Johns 
Hopkins  in  1924. 

My  tentne  as  Chairman  was  terminated  on 
I tine  30,  1983.  Robert  W.  Barnes  (1936-  ), 

who  received  his  B.A.  in  1958  at  the  University  of 
Colorado  and  his  M.D.  in  1961  at  the  University 
of  Illinois,  asstimed  the  Chairmanship  in  the  late 
stmnner  of  1983.  1 shall  give  this  cpiiet  spoken, 
thoughtful  surgeon  my  fullest  support. 

Fhe  greatest  contribution  the  Department  of 
.Surgery  has  made  from  1947  to  the  present  is  the 
education  and  training  of  surgery  residents.  Erom 
1947  through  December  31,  1985,  102  individuals 
completed  their  training  in  our  Department  of 
Surgery.  .All  of  us  who  have  particijiated  in  their 
education  are  proud  of  the  surgical  services  these 
former  residents  are  delivering,  most  of  whom  are 
at  live  surgeons  in  their  home  state  of  Arkansas. 

IJie  aiiilior  thanks  tlie  following  tor  their  help  with  this 
historical  review:  William  Cooper,  Gilbert  Dean,  Edgar 
Easley,  James  Growdon.  Henry  Hollenberg,  Horace  Marvin, 
Carl  Rosenbaum,  Howard  .Schwander,  Gene  Starkloff,  Peter 
Thomas,  Bernard  Thompson,  Edwina  Walls,  and  Lawrence 
IVhlkinson. 

On  behalf  of  the  surgery  residents  and  staff  since  1965,  a 
special  thanks  to  two  super  secretaries— Miss  Sandra  Russell 
(Mrs.  Mrgle  Lyons)  and  Miss  Linda  Lindsey. 
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The  Department  of  Cardiology,  University  of  Arkansas  College  of  Medicine 

(See  Answer  on  Page  593) 

HISTORY:  A.  W.  is  a 65-year-old  black  woman  who  presented  because  of  shortness  of  breath  and  edema.  She 
had  a grade  ll/VI  systolic  ejection  murmur  at  the  base  of  her  heart  and  a grade  lll/VI  holosystolic  murmur  at  her 
cardiac  apex.  The  former  murmur  was  transmitted  to  her  carotids  and  the  latter  murmur  radiated  to  her  axilla. 
Her  ECG  is  shown.  What  do  you  think  about  it? 


Tom  Beasley,  M.D.,  and  John  W.  Watson,  M.D. 
UAMS  - LRVA  Division  of  Cardiology 
Little  Rock,  Arkansas 
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What  s New  in  Feet? 

I.  Leighton  Millard,  M.D.* 


jP or  many  years  liiere  has  been  one  Ijig  de- 
liciency  in  the  fabrication  of  lower  extremity  arti- 
ficial limbs.  This  was  because  of  the  lack  of  any 
reliable  dynamic  foot  piece.  The  contact  of  the 
foot  to  the  ground,  even  with  a good  cushion  heel, 
left  the  amputee  with  no  way  to  dynamically  ad- 
vance the  leg  in  walking  excejtt  by  swinging  the 
leg  from  a joint  (knee  or  hip)  . This  often  causes 
overstriding  and  makes  the  foot  hit  tlie  ground 
with  more  force  than  is  desirable. 

Recently  the  desire  of  amputees  to  particijKtte 
in  athletics,  and  their  clamor  for  more  eflicieni 
lower  limbs  led  a group  of  people**  in  Seattle. 
\Vashington  to  ilevelop  a dynamic  foot  prosthesis. 
They  undertook  an  extensive  three  year  research 
program  to  identify  the  kinetic  needs  of  a run- 
lung  amputee. 

This  research,  in  brief,  showed  that  a running 
amputee  uses  a straiglit  knee  on  the  prosthetic 
side  and  reduced  hip  and  knee  flexion  on  the  in- 
tact limb  side.  It  was  also  obvious  that  tlie  a\ail- 
able  ]>rosthetic  feet  did  not  allow  dorsi  and  plantar 
flexion  or  pronation  and  supination  of  tlie  pros- 
thetic foot  as  it  contacted  the  ground.  These  stud- 
ies also  showed  that  the  “running"  prosthesis  foot 
should  lie  set  in  .S  degrees  plantar  flexion  (at  the 
ankle) . 

It  appeared  that  some  of  the  faults  of  the  arti- 
ficial foot  could  be  corrected  by  an  energy  storing 
ankle /foot  device.  The  researchers  used  data  from 
extensive  kinesiology  testing  to  design  a leaf- 
spring device,  d'he  spring  stores  energy'  on  foot 
contact  and  releases  this  force  in  pushing  off  from 
the  ground  to  assist  the  leg  in  swinging  forward. 

*Little  Rock  Orthopedic  Clinic.  9500  Lile  Drive,  P.  O.  Box  5270, 
Little  Rock.  .Arkansas  72215. 

**Ernest  M.  Burgess,  M.D..  Drew  A.  Hittenberger,  C.P.,  Shirley 
M.  Forsgren.  and  DeVere  Lindh,  M.S.,  M.E. 


Engineering  analysis  iiulicated  that  fiberglass 
was  the  best  material  for  the  leaf-spring  mecha- 
nism. 1 herefore  a series  of  fiberglass  leaf-springs 
w ith  a rubber  bumper  was  constructed  (see  Figure 
1).  In  use,  this  special  foot  has  produced  com- 


ments from  prosthesis  wearers,  as  follows: 

1.  Patient  acceptance  and  agility  in  use  was 
evident  within  one  week. 

2.  Some  difficulty  in  slow  walking  because  of 
the  springing  forward  action  of  the  leg. 

.S.  Ease  of  ritnning  with  increased  stride  length 
and  push  off,  and  more  efficient  running  by 
the  intact  limb. 

1.  Ramp  and  stair  climbing  much  easier. 

5.  Increased  athletic  abilities  especially  in  run- 
ning with  less  discomfort  and  fatigue. 

Research  is  continuing  to  try  to  improve  overall 
function  and  to  adapt  the  leaf-spring  mechanism 
to  slow  walking. 
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CONCLUSION 

The  Seattle  prosthetic  loot  has  Ijeeii  clesignetl 
an(,I  construe  ted  to  dynaniically  store  and  release 
energy  through  controlled  spring  motion.  1 1 oilers 
a good  alternative  to  the  prosthesis  wearer  who 
wants  to  be  active  in  atldetics.  .\t  this  time  tlie 
athlete  might  use  two  limbs,  one  for  slow  walking 
and  one  lor  running. 
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ANSWER  — Electrocardiogram  of  the  Month 

DISCUSSION:  The  mechanism  is  sinus.  Left  axis  deviation 
is  present.  The  QRS  duration  is  0.09  seconds.  The  P waves 
are  0.12  seconds  in  duration,  are  notched,  and  the  product 
of  the  width  (in  seconds)  and  the  depth  (in  millimeters)  of 
the  terminal  portion  of  the  P wave  in  Vj  exceeds  0.04  mm. 
sec.;  features  of  left  atrial  enlargement.  Even  without 
voltage  criteria,  the  presence  of  left  axis  deviation,  the 
QRS  duration,  and  the  P-terminal  force  combine  to  imply 
left  ventricular  hypertrophy.  The  murmurs  described  sug- 
gest aortic  stenosis  and  mitral  regurgitation,  valvular  le- 
sions that  set  the  stage  for  the  development  of  both  left 
atrial  and  left  ventricular  hypertrophy. 

The  editor  wishes  to  thank  Dr.  Beasley  of  Conway,  Ar- 
kansas for  his  contributions  to  this  month's  feature. 
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Human  Percutaneous  Laser  Angioplasty 

Timothy  C.  McCowan,  M.D.,*  Ernest  J.  Ferris,  M.D.,*  Max  L.  Baker,  Ph.D.,* 


Kenneth  V.  Robbins,  M.D.,*  John  E.  Re 

and  Robert  W. 

y^therosc  lerotic  pei  ijiheral  vase  ulai  disease  is 
a major  cause  ol  morbidity  and  mortality  in  the 
adult  popidation.  Medical  management  tails  in 
many  cases,  and  surgical  bypass  of  affected  vessels 
has  been  the  mainstay  of  treatment.  In  many 
instances  interventional  radiologic  procedures 
ha\e  proven  sale  and  ellective.  These  procedures 
utilize  a percittaneous  approach  to  cannulate  the 
vessel  followed  by  balloon  dilatation  of  selected 
lesions.  Some  lesions,  notably  high-grade  stenoses 
and  total  occlusions,  are  poor  candidates  for  this 
therapy.  Recently,  interest  has  focused  on  the 
use  of  laser  energy  for  tlie  treatment  of  this  par- 
tictilar  category  of  vascular  lesions.^"^  ^\T  would 
like  to  report  the  first  successful  percutaneous 
laser  angioplasty  perlormed  in  Arkansas. 

REPORT  OF  CASE 

1 he  patient  was  an  7‘)-year-c)lcl  man  who  pie- 
sented  to  the  hospital  with  the  complaint  of  lelt 
Icjwer  leg  and  foot  jxiin  at  rest,  lie  had  a long 
history  of  claudication  in  this  extiemity  and  also 
had  similar  but  less  pronounced  symptoms  in  his 
riglit  leg.  Ilis  ].)ast  medictil  history  was  significant 
for  hypei  tension.  Ilis  blood  pressuie  eras  con- 
trolled with  triamterene  lb  mg  hydrochlcn- 
othiazidc  50  (Maxzicle)  cj.i.cl.  ;mcl  guanabenz 
acetate  (Wytensin)  -1  mg  cpi.cl.  The  patient  also 
took  dipyridamole  (Persantin)  50  mg  t.i.d.  He 
denied  myocarditd  infaicticjn,  cerel)rovascidar  ac- 
cident, diabetes  mellitus,  or  known  renal  disease. 

l)c;ppler  pressure  study  of  his  lower  extremities 
revealed  an  ankle /at  in  index  ot  0.54  on  the  right 
and  0.27  on  the  left  (Normal  > 1.0).  Angiogra- 
phy showed  cliffttse  atherosclerotic  disease  in  his 
distal  aorta  and  common  iliac  arteries.  A mild 
stenosis  of  his  right  external  iliac  artery  and  a 
high-grade  stenosis  of  his  left  external  iliac  artery 
were  noted.  The  distal  left  superficial  femoral 
artery  had  a foc:d  segment  of  atherosclerosis  with 

^JTcpartnienl  ot  KadiolojTv,  ^niversit^  of  .Arkansas  for  Medic. il 
Sciences,  I.ittle  Rock,  .\vkansas  7220."). 

‘•Department  of  Surgen’,  Uni\crsitv  of  .Arkansas  for  Afedical 
Sciences,  Little  Rock,  .Arkansas  7220."). 

Supported  in  part  by  a gram  from  the  L.AMS  Loundation. 


fsteck,  M.D.,*  Homer  L.  Fleisher,  M.D.,** 
Barnes,  M.D.** 


a 91)  |iercent  stenosis.  (Figure  1.)  On  the  left,  the 
patient  had  an  intact  peroneal  artery  and  an  an- 


1 igurc  1. 

Distal  superficial  femoral  artery.  A segment  of  ailierosclerotic  disease 
is  seen  willi  an  area  of  high-grade  stenosis  (arrow). 


terior  tiiiial  artery  that  reconstituted  above  the 
ankle.  .Vn  intact  peroneal  artery  and  a reconsti- 
tuted posterior  tiltial  artery  were  seen  on  the  right 
in  additicjn  to  a moderate  stenosis  of  the  right 
deep  lemortd  artery. 

riiree  days  following  angiograjdiy,  the  jxitient 
underwent  percutaneous  balloon  dilatation  of  his 
left  external  iliac  artery  stenosis.  'This  was  suc- 
cuesful,  and  no  jjost-dilatation  pressure  gradient 
across  the  lesion  was  present.  Fhe  ])atient  devel- 
oped a moderate  hematoimt  at  the  left  groin  jtunc- 
ture  site. 

F'ice  days  later  the  jtatient  underwent  laser 
angioplasty  of  the  left  distal  superficial  femoral 
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Eiilciy  Stenosis.  1 lie  (oininoii  leinoral  artci  v was 
(aniuilated  in  an  anief>ia(le  manner  a(  ilie  lell 
groin.  An  S Ineiuh  long-stem  blooilless  sheath 
was  plateil  in  tlie  lemoral  artery.  A 200  micron 
(|n.n  t/-l)asecl  l.iser  lilier  with  a 2 mm  metal  alloy 
ti|)  was  then  .i(l\aiueil  muler  lluoroscopic  and 
angiogi aphic  control  to  a position  just  proximal 
to  the  stenosis.  The  lesion  was  laseied  with  80 
joules  ol  eneigy  (S  watts  lor  10  seconds)  irom  a 11 
watt  argon  laster  ( d rimedyne,  Inc.)  The  tip  easily 
passed  through  the  stenotic  lesion  with  gentle 
manual  pressme.  (Figure  2.)  1 he  patient  reported 


I'iK'ure  2. 

During  lai^r  angioplasty.  1 he  metal-capped  fiber  (arrow)  is  easily 
visualized  during  fluoroscopy. 


no  pain  or  sensation  during  lasering.  An  angio- 
gram was  then  perfonned  through  the  sheath. 
This  showed  that  a 1.2  mm  channel  had  been 
created  through  the  stenotic  area.  A 0.032  inch 
floppy  guiclewire  was  easily  passed  through  the 
lesion.  I'his  was  followed  by  a 5 mm  diameter, 
2 cm  length  balloon  dilatation  catheter.  The 
stenotic  .segment  was  dilated  in  stages  with  20- 
second  inflations  of  the  balloon.  Post-dilatation 
digital  angiography  showed  a widely  patetit  ves- 
sel. (F’igure  3.)  The  patient  was  given  meperidine 


I'iguve  3. 

l ollowing  laser  angioplasty  and  balloon  dilatation.  Digital  angiogra- 
phy demonstrates  a widely  patent  vessel. 


hydrochloride  (Demerol)  2.5  mg,  promethazine 
hydrochloride  (Phenergan)  12.5  mg,  and  heparin 
2000  U IV  during  the  procedure.  An  additional 
0000  U of  heparin  were  given  over  the  next  24 
hours. 

The  patient  had  prompt  relief  of  his  test  pain 
and  clevelo|)ed  a palpable  dorsalis  pedis  pulse  in 
his  lelt  foot.  Mis  com.se  was  complicated  by  trans- 
ient renal  failure  probably  related  to  contrast  in- 
jection and  by  a mild  gastritis  caused  by  post- 
angic)])lasty  administration  of  as])irin.  Both  of 
these  problems  resolved  over  the  next  four  days. 
At  discharge  the  patient  was  ambulating  well 
without  pain  and  had  an  ankle/arm  Doppler 
index  of  0.79  on  the  left.  FMllow-up  at  one  mc^nth 
after  laser  angioplasty  showed  continued  improve- 
ment of  his  Dopjiler  index  and  no  recurrent 
claudication  or  rest  pain. 

DISCUSSION 

Lasers  are  optical  electrical  devices  that  |)ro- 
diice  light  with  special  properties  ol  extreme 
brightness  and  diiec  tionalit\ . Lhis  intense  light 
has  a very  high  power  density  and  is  ca|)able  ol 
vaporizing  most  human  tissue  under  the  proper 
conditions.  Laser  angioplasty  uses  this  power  to 
selectively  destroy  atherosclerotic  jrlacjue.  1 hree 
mechanisms  of  laser-tissue  interaction  have  been 
proposed;  thermal,  acoustical /mechanical,  and 
photoablative. Thermal,  the  direct  heating  of 
tisstte,  is  the  most  important  mechanism  in  the 
ablation  process.  Acoustical /mechanical  injury  is 
caused  by  expanding  tissue  and  fluids  and  ac- 
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counts  for  much  of  the  detrimental  laierali/aiion 
of  tissue  damage.  Photoablation  is  the  interaction 
of  laser  photons  with  molecidar  bonds.  It  prob- 
ably plays  little  role  in  atlierosclerotic  plaque  dis- 
solution at  the  wavelengths  and  power  levels 
( urently  employed  in  laser  angioplasty. 

The  argon  laser  has  been  the  most  widely  used 
laser  in  cardiovascular  work.  It  has  a powder  out- 
put of  12  to  20  watts  and  produces  light  with 
principle  wavelengths  of  544  and  288  nm.  These 
w'avelengths  are  easily  transmitted  through 
([uartz-based  fibers.  NchYAG  (neodymium: 
yttrium-aluminum-garnet),  CO2,  excimer  (cxc/ted 
dimer),  and  other  lasers  are  I)eing  investigated  for 
possible  vascular  use.^'^’  " 

The  laser  photons  are  transmitted  through  a 
Ilexible  fiberoptic  cable.  Most  of  these  fiberoptic 
-cables  are  quartz-based  and  measure  200  to  400 
microns  in  diameter.  An  open-tipped  fiber  allows 
direct  action  of  the  laser  energy  on  the  tissue. 
The  most  successful  fiber  currently  in  use  has  a 
metal  alloy  tip  from  1 to  3 mm  in  diameter.  The 
laser  heats  the  metal  tip  and  the  lesion  is  al)lated 
through  thermal  interaction.  The  metal-capped 
fiber  has  thus  far  had  a lower  rate  of  vascular 
perforation  than  the  open-tipped  fiber.®' Fhe 
angioplasty  process  is  monitored  with  fluoroscopy 
and  angiography.  Some  researchers  suggest  angio- 
scopic  monitoring  of  the  laser  angioplasty. 10 
Potential  complications  include  hematoma  for- 
mation, pain,  infection,  thrombosis,  vascular 
spasm,  embolization,  vessel  rujjture,  and  contrast 
media  reaction.  These  are  basically  the  same  as 
with  percutaneous  transluminal  angioplasty.  Vas- 
cular perforation,  both  thermal  and  mechanical, 
has  been  the  most  feared  complication  of  laser 
angioplasty.  Immediate  access  to  surgical  inter- 
vention is  imperative  any  time  this  procedure  is 


]rerfornieil. 

Percutaneous  hrser  angioplasty  is  a new  method 
for  treating  atherosclerotic  jx.Tipheral  vascular 
disease.  It  holds  great  promise  in  reducing  pa- 
tient morbidity  and  mortality  in  addition  to 
lowering  medical  costs.  Optimal  techniques  and 
proper  indications  for  using  this  technology’  are 
under  intensive  investigation. 
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The  Effect  of  Cigarette  Smoking 
on  Female  Reproduction 

Peter  J.  Thomford,  Ph.D.,  and  Donald  R.  Mattison,  M.D.* 


INTRODUCTION 

This  rcvie^v  will  focus  on  clinical  evidence 
demonstrating  that  women  who  smoke  cigarettes 
liave  decreased  reproductive  competence  by  two 
measures  of  reproductive  function:  fecuudity  (the 
altility  to  become  pregnant)  and  duration  of  re- 
productive life  span  as  determitied  by  the  age  of 
menopause.  The  second  area  reviewed  will  be  the 
effect  of  smoking  on  sex  steroid  production  and 
clearance.  This  topic  is  worthy  of  review  because 
it  addresses  two  important  areas:  production  and 
clearance  of  endogenous  steroids  which  control 
reproduction,  and  clearance  of  exogenous  steroids 
cotitained  in  oral  contraceptives. 

SMOKING  AND  FEMALE  REPRODUCTION 

In  the  female,  successful  reproduction  requires 
a series  of  integrated  events. i'"*  In  the  human,  the 
organ  controlling  female  reproduction  is  the 
ovary  which  is  responsible  for  gamete  production 
atid  maturation,  as  well  as  steroid  hormone  pro- 
duction and  secretion. 3 Most  of  the  available 
evidence  suggests  that  the  ovary  is  vulnerable  to 
insult  by  one  or  more  toxins  contained  in  cigarette 
smoke®  as  well  as  other  biologically  foreign 
compounds." 

Smoking  and  Female  Fecundity:  Flammond 
conducted  an  extensive  investigation  designed  to 
explore  the  effects  of  smoking  on  a broad  range 
of  health  related  issues.®  Some  of  the  questions 
contained  in  this  survey  addressed  reproductive 
function  including  abnormal  vaginal  bleeding, 
an  indirect  measure  of  ovarian  function.  Figure  1 
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illustrates  the  incidence  ol  abiioimal  viigiual 
bleeding  in  women  who  are  non-smokers,  women 
Avho  smoke  20  or  lewer  cigarettes/day.  or  women 
Avho  smoke  21  or  more  cigarettes/day.  Among 
women  smoking  20  or  fewer  cigarettes/day,  the 
ratio  of  observed  to  expected  A'aginal  bleeding 
is  1.20:  among  women  smoking  more  than  one 
pack  of  cigarettes/day,  the  ratio  of  abnormal 
vaginal  bleeding  is  1.67  (p  < 0.01). 

Interestingly,  another  question  in  the  study  by 
Hammond  allowed  evaluation  of  the  effect  of 
smoking  on  abnormal  vaginal  bleeding  from  a 
different  persjiective.  If  smoking  alters  hypo- 
thalamic-pituitary-ovarian  function  jnoducing  a 
disturbance  in  menses,  smoking  should  correlate 
with  the  frequency  of  hysterectomy.  .\t  the  time 
Ifammond’s  study  was  conducted,  abnormal  va- 
ginal bleeding  was  a major  indication  for  hyste- 
rectomy, therefore  his  data  should  demoustrate  a 
cigarette  consumption-related  increase  in  hyste- 
rectomy rates. 

The  effect  of  cigarette  smoking  on  hysterectomv 
rates  in  women  ages  30-39  is  shown  oti  Figure  2. 
Four  percent  of  the  tionsmokers  Avere  post- 
hysterectomy at  the  time  of  the  survey,  .'\mong 
nonsmokers  14.8%  had  irregular  menses  prior  to 
surgery.  Those  Avho  were  ex-smokers  had  a slight- 
ly higher  rate  of  hysterectomy,  close  to  5%,  with 
13.2%  indicating  irregular  menses  prior  to  sur- 
gery. Among  Avomen  smoking  one  pack  or  less 
a day,  the  incidence  of  hysterectomy  increased 
to  6.8%  Avith  16.1%  having  irregular  menses. 
.Among  heavy  smokers,  Avomen  smoking  more 
than  one  pack  of  cigarettes/day,  the  percent  post- 
hysterectomy at  the  time  of  the  survey  increased 
to  8.4%,  with  16.4%  having  irregular  menses. 
These  data  are  consistent  Avith  the  suggestion  that 
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(igaiGtte  smoking  alters  hormonal  control  ol  the 
lemale  reproductive  system. 

In  the  19()0's,  Fokuhata  conducted  a retrospec- 
tive case-control  survey  ol  women  dying  of  breast 
cancer.-'  "Fhis  survey  contained  cpiestions  exjilor- 
ing  the  effects  of  smoking  on  fertility  (Figure  3). 
AVomen  were  separated  into  four  categories; 
smokers  and  non-smokers,  white  and  non-white. 
Infertility  was  defined  as  those  women  Avho  were 
never  pregnant  by  the  end  of  their  reproductive 
life  span.  This  study  observed  that  among  the 
non-smokers,  the  percent  of  infertility  in  the  total 
jAopulation  suiweyed,  both  white  and  non-white, 
was  about  14%,  a figure  which  is  roughly  con- 
sistent with  that  observed  today  among  married 
couples.i*^  Notice  however,  that  among  smokers, 
infertility  increased  to  21.3%,;  suggesting  that 
some  rejAioductive  toxin  contained  in  cigarette 
smoke,  or  an  a,s.sociated  lilestyle  lactor,  cvas  re- 
sponsible for  the  inlet  tility. 

More  recently,  there  have  been  several  studies 
demonstrating  that  rvomen  who  smoke  have  a 


variety  of  menstrual  cycle  abnormalities,  increased 
risk  for  secondary  amenorrhea,  as  well  as  altera- 
tions in  fertility  and  delayed  conception.*’- 
An  example  from  one  such  study  is  the  data 
shoAvn  on  Figure  4 derived  from  the  study  of 
baird  and  Whlcox.^*  dhis  study,  conducted 
among  women  receiving  prenatal  care  in  Minne- 
apolis or  .St.  Paul,  Minnesota,  measured  the 
number  of  menstrual  cycles  from  cessation  of 
contraception  to  jnegnancy  in  smokers  and  non- 
smokers.  The  study  was  actually  biased  against 
demonstrating  an  adverse  effect  of  smoking,  by 
retpiii  ing  that  all  of  the  Avomen  included  in  the 
study  had  to  become  pregnant  Avithin  tAvo  years 
of  cessation  of  contraception.  "Fhis  study  demon- 
strates that  smokers  had  a cumulatiA-e  percent 
pregnancy  rate  Avhich  Avas  loAver  than  the  non- 
smokers.  It  is  especially  striking,  lor  example, 
over  the  first  1<S  cycles,  Avhere  at  each  cycle, 
smokers  are  less  likely  to  be  pregnant  than 
non-smokers. 

The  ilata  of  HoAve  et  al.  alscj  suggests  a cigarette- 


EFFECT  OF  CIGARETTE  SMOKING  ON  ABNORMAL  VAGINAL  BLEEDING 
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OBSERVED/EXPECTED  INCIDENCE  OF  ABNORMAL  VAGINAL  BLEEDING 

Figure  1. 

1 tfcit  of  cigarette  smoking  on  abnormal  vaginal  bleeding.  The  increase  in  abnormal  vaginal  bleeding  in  women  smoking  ^ 21  < igarettes/d.ay 
is  signiticant  (p  < 0.01).  Data  from  Hammond.® 
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tlo.se-dcpciKlciU  ilccicasc  in  Icrl ility.’-  Tlii.s  study, 
Avith  a diflcuMit  design,  evaliiated  llic  cHect  ot 
smoking  on  ilic  time  required  to  deliver  an  inl'ant 
alter  stopping  eontraception  (Figure  .a).  .Vinong 
the  nonsmokers  only  11%  were  undelivered  12 
months  after  stopping  eontraception.  .Vinong 
women  smoking  IM.a  cigarettes  or  more  than  21 
cigarettes  per  day,  liowever;  f.S.hi",,  aiul 
were  undelivered  res})ect  i ve ly . d'liis  dose- 
de}x.'ndent  effect  of  cigarette  smoking  on  fertility 
|)ersisted  over  the  (iO  months  ot  ob.servation. 

Smoking  and  I he  Age  of  Menopause:  There 
have  been  a series  ot  studies,  snnnnari/ed  on 
Table  1,  demonstrating  that  women  who  smoke 
have  a decrease  in  age  of  menopause."  Two 
studies,  in  lact,  have  demonstrated  a dose- 
dependent  ellect  ot  smoking  on  the  a,ge  of 
menopause.  .V  study  by  .Vdena  anti  Gallagher^''^ 
demonstrated  that  the  percent  ot  women  still 
menstruating  is  decreased  as  a function  of 
smoking  status  (Figure  6).  .\t  most  ages  the 
smokers  tvere  more  likely  to  be  menopausal  than 


non-smokers,  and  greaier  (igarelte  tonsumption 
iiK  leased  the  incidence  ol  menopanse  wiihin  that 


TABLE  1 

SMOKING  AND  AGE  AT  NATURAL 
MENOPAUSE 


.Study 

Kaufman  et  al.'*i 
Bailey  et  al.^- 
Lindquist  and  Bengtsson"-' 
[ick  et  al.i" 

Adena  and  Gallagher''' 
Willett  et  al."‘ 

Modified  from  Baron.'^ 


1 liffen  ru'c  I ii  ,\Ic.iii 


Mfiiopausid  .\i>c 
(.Voiisniokers  — SiiKikcv.s) 

1.7  years 
1 3 years 

1.2  years 
1.7  years 

1 .3  years 

1 .0  years 

1 .1  years 


age  grouj). 

Similar  cigarette  dose-dcpeiulent  decreases  in 
the  age  at  menopause  were  demonstrated  by  |ick 
and  his  colleagues  in  a paper  that  is  now  almost 
a decade  old.i"  In  that  study,  evaluating  the  effect 
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Figure  2. 

Effect  of  cigarette  smoking  on  hysterectomy  among  women  between  the  ages  of  30  and  39.  Data  from  llammoiul.'^ 
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of  smoking  on  menopausal  age,  they  demon- 
strated that  women  who  smoke  approximately 
lialf  a pack  of  cigarettes/day  had  a median  age 
of  menopause  about  a year  younger  than  non- 
smokers.  ^Vomen  smoking  a pack  or  more  a clay 
hatl  a mean  age  of  menopause  that  was  approxi- 
itiately  two  years  younger. 

SMOKING  AND  HORMONE  METABOLISM 

Some  drugs  as  well  as  some  naturally  occurring 
steroids  such  as  estrogen.^'  progesterone, and 
testosterone’-'  are  metabolized  by  the  same 
\.\1)P1I  dependent  mixed  function  oxidase  sys- 
tem. File  Irroad  substrate  specificity  of  hepatic 
mixed  function  oxidases  has  been  attrilmted  to 
multijde  forms  of  cytochromes  P-450. Mixed 
I unction  oxidase  enzyme  systems  are  :dso  present 
in  the  lung,  adrenal,  gonails,  skin,  intestine  and 
])lacenta.-’ 

I’he  multiplicity  and  wide  tissue  ilistribut ion 
of  mixed  function  oxidase  enzymes  makes  their 
tole  in  steroid  metabolism  difficult  to  interpret. 


It  seems  clear  that  many  xenobiotics  will  increase 
the  heptitic  metabolism  of  steroids  and  decrease 
their  blood  levels.  \V4iat  is  less  clear  is  the  effect 
that  these  drugs  have  on  other  tissues.  What  is 
also  not  clear  is  what  particular  forms  of  P-450 
are  induced  by  which  chemicals  and  which  forms 
are  responsible  for  metabolizing  steroids.  Matti- 
son  et  al.  have  shown  that  polycyclic  aromatic 
hydrocarbons  are  capable  of  inducing  aryl  hydro- 
carbon hydroxylase  activity  in  mouse  ovaries.-- 
Polycyclic  aromatic  hydrocarbons  along  with 
3,000  other  chemicals  are  components  of  cigarette 
smoke.  Thus  smoking  may  have  an  effect  on 
pioduction  of  ovarian  steroids  due  to  its  ability 
to  alter  steroid  producing  cytochrome  P-450 
enzymes. 

MacMahon  showed  that  urinary  estrogens  were 
reduced  in  smoking  women  during  the  luteal 
phase  Imt  not  during  the  follicular  phase.-^  This 
is  consistent  with  the  theory  that  either  ovarian 
production  or  urinary  excretion  of  estrogen  is 
impaired  due  to  smoking.  A large  percentage  of 
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Figure  3. 

Fffcct  of  smoking  on  fertility.  This  retrospective  study  questioned  relatives  about  the  smoking  habits  of  women  dying  of  genital  tract  or  breast 
cancer  and  oLlier  non-malignant  diseases.  Fertility  data  was  also  obtained  using  the  same  technique.  Data  from  Tokuhata.® 
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the  sex  steroids  are  excreted  via  the  bile  and  feces 
after  conjugation.  Since  the  MacMahon  study 
did  not  measure  blood  or  fecal  estrogen,  the  effect 
of  smoking  on  estrogen  production  and  clearance 
is  not  clear. 

One  of  the  few  animal  studies  exploring  the 
effects  of  smoking  on  sex  steroid  metabolism  was 
done  in  male  dogs.-^  Given  that  cytochrome 
1*-1,")0  dependent  metabolism  occurs  in  liver  and 
testes,  these  investigators  measured  the  effect  of 
smoking  on  testicular  and  hepatic  hydroxylases. 
They  found  that  testicular  (i-alpha-testosteronc 
hydroxylase  was  depressed  by  smoking  but  that 
there  was  no  effect  on  testictilar  16-alpha-  and 
6-bcta-testosterone  hydroxylase.  Hepatic  6-beta- 
testosterone-hydroxylase  was  increased  by  smok- 
ing. and  serum  testosterone  and  prostate  size  were 
decreased.  Sertiin  I .H  was  elevated  by  smoking, 
jx^rhaps  in  response  to  the  decreased  negative 
feedback  caused  l)y  lower  levels  of  testosterone. 
These  studies  suggest  a major  impact  of  smoking 
on  the  hypothalamic-pitnitary-gonad-liver  axis 


possiltly  mediated  by  changes  in  gonodal  and 
hepatic  steroid  metabolism.  Whether  these  effects 
are  due  to  changes  in  R-d.'iO  dependent  metaboli.sm 
or  effects  on  mitochondrial  conversion  of  cho- 
lesterol to  pregnenolone  is  a topic  for  ftirther 
investigation. 

Cigarette  smoking  appears  to  be  associated  with 
increased  cardiovascular  disease  when  used  in 
conjunction  with  oral  contraceptives.^®  Cigarette 
smoking  has  been  associated  with  increased  clear- 
ance rates  of  phenacitin,  antipyrine,  nicotine, 
theophylline,  impramine  and  pentazocine.-'' 
However,  the  clearame  of  tliazepam,  pethidize, 
phenytoin,  notriptyline,  warfarin  and  ethonol  are 
not  altered.-"  .\n  increse  in  oral  contraceptive 
metabolism  has  lieen  postulated  to  explain  the 
increase  in  cardiovascular  disease  among  smoking 
tv-omen.  However,  there  is  no  evidence  in  the 
literattire  to  suggest  that  smoking  does  increase 
the  clearance  of  oral  contraceptives.  One  study 
in  fact  shows  no  effect  of  smoking  on  oral  contra- 
ceptive clearance.-'  However,  these  same  authors 
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Fij^ure  4. 

Effect  of  smoking  on  conception.  This  study  by  B.iird  and  Wilcox*'  evaluated  the  effect  of  cigarette  smoking  on  the  number  of  menstrual 
cycles  required  to  achieve  pregnancy. 
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'suggest  that  loiniation  of  reactive  metaliolites  of 
oral  (ontracepti\e.s  in  smokers  can  not  Ite  ruled 
out  as  a cause  of  iiuretrsctl  cardiovascular  disease. 
While  smoking  causes  on  apparent  change  in 
the  blood  level  ol  norgestrel,  ethinylestradiol  or 
noryestreh  there  still  may  be  formation  of  small 
amounts  reactive  metabolites. 

While  smoking  incretises  the  clearance  rate  of 
theophylline,  oral  contraceptives  clecrea.se  the 
c learance  ol  this  drug.-®  Oral  conti  aceptives 
themselves  clepi  ess  the  metabolism  ol  drugs  cvhich 
,11  e o.\iclat ively  metaboli/ed  such  as  antip\iine-^ 
and  theophylline-"-^  and  increase  the  conjugation 
ol  crxtuepam.' " Thus  one  possible  explanation 
lor  the  lack  of  induction  of  oral  contraceptive 
steroid  metabolism  by  smoking  is  that  oral  con- 
traceptives serve  ;is  inhibitors  of  oxidative 
metaitolism. 

1 bus  it  is  apparent  that  smoking  has  an  elfect 
on  reproduction  and  the  metabolism  of  certain 


drugs.  .Smoking  clearly  alters  testosterone  me- 
tabolism and  blood  levels  of  testosterone  and  LH 
in  dogs.  One  group  ol  in\estigators  has  shown  no 
effect  of  smoking  on  oral  contraceptive  metabo- 
lism ;incl  iinother  group  has  shown  an  effect 
on  urinary  estrogen  production.  Baron’^  showed 
that  a number  of  estrogen  related  diseases  are 
affected  by  smoking,  including  breast  cancer, 
menopause  and  osteoporosis.  .Ml  of  which  sug- 
gests that  lowered  estrogen  as  a result  of  smoking 
may  be  one  of  the  mediating  fac  tors. 

CONCLUSIONS 

.\t  the  present  time  it  is  not  known  w'hat  com- 
ponent ol  cigarette  smoke  is  prcxlucing  these 
adverse  reproductive  effects  in  women.  However 
because  the  adverse  effects  of  smoking  on  repro- 
duction are  consistently  observed,  it  is  important 
for  physicians  to  counsel  their  patients  with  con- 
cerns about  fertility  to  decrease  or  stop  smoking. 
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Figure  5. 

Fffert  of  smoking  on  fertility.  I his  study  by  Howe  it  al.^  evaluated  the  elfect  of  number  of  cigarettes  smoked  on  fertility.  Fertility  was 
reflected  indirectly  in  the  number  of  months  required  to  deliver. 
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EFFECT  OF  SMOKING  ON  THE  AGE  OF  MENOPAUSE 


NEVER  SMOKED  PRIOR  SMOKER  SMOKE  < 10  PER  DAY  SMOKE  > 10  PER  DAY 
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Figure  (). 

Effect  of  smoking  on  itie  age  of  menopause,  I his  stiuly  by  Adena  and  (iallaglicr’-'  demonstrates  a tigareite  ilose-dcpeudcnt  increase  in  the 
number  of  menopausal  women  heltveen  the  ages  of  44-55. 
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Degenerative  Heart  Disease 

Alfred  Kahn,  Jr.,  M.D. 


J_  here  are  iiunieious  studies  that  bear  direct- 
ly and  obliquely  on  degenerative  heart  disease. 
It  is  of  interest  that  there  are  reports  from  various 
sources  in  the  metlical  literature  that  degenerative 
heart  disease  seems  to  be  less  prevalent  than 
formerly.  This  is  cited  in  an  article  entitled 
“I’i'ends  in  the  Incidence  of  Myocardial  Infarc- 
tion and  in  Associated  Mortality  and  Morltidity 
in  a Large  Fanployed  Population,  1937-11)83"  by 
Sidney  Pell  and  AVilliam  E.  Fayerweather  (The 
New  England  Journal  of  Medicine,  V'olume  312, 
Page  1005,  April  18,  1985).  Their  conclusions 
from  their  statistical  investigations  indicate  that 
there  is  a decline  in  deaths  from  coronary  heart 
disease— and  they  feel  that  this  decline  is  due  to 
a reduction  in  the  incidence  of  coronary  heart 
tlisease.  They  indicate  that  a number  of  factors 
play  a role  including  cigarette  smoking,  better 
hypertensive  control,  efforts  to  reduce  blood  cho- 
lesterol levels  and  changes  in  the  dietary  patterns 
in  the  Ihiited  States.  Despite  this  statistical  im- 
provement in  the  incidence  of  coronary  artery 
disease,  it  is  still  a major  cause  of  morbidity  and 
mortality  in  the  United  States  and  m;my  factors 
seem  to  play  a role  in  its  causation— as  the  diversi- 
ty of  articles  on  coronary  disease  attest. 

1 here  has  been  some  discussion  in  the  medical 
literature  concei  iiing  the  role  of  alcohol  in  coro- 
nary' disease.  In  this  regard.  Karsenty,  Baraona, 
Savolainen  and  Licher  h;ive  jnihlished  an  article 
entitled  “Effects  of  chronic  ethanol  intake  on 
mobilization  and  excretion  of  cholesterol  an  ba- 
boons’’ (Journal  of  Clinical  Investigation,  Volume 
75,  Page  976,  March  1985).  They  point  out  ih.it 
both  epidemiologic  and  laboratory  studies  indi- 
cate that  the  temperate  use  of  alcohol  has  a 
beneficial  effect  in  decreasing  the  risk  of  coronary 
artery  disease;  they  cite  articles  in  the  literature 


indicating  that  in  certain  primate  studies  the 
specific  feeding  of  alcohol  decreased  the  degree 
of  atherosclerosis  in  the  subjects'  aortas  and  coro- 
nary arteries.  Karsenty,  et  ah,  performed  some 
studies  on  baboons  ilescribed  in  the  article  men- 
tioned above  to  determine  if  altered  cholesterol 
metabolism  might  not  be  the  agency  whereby 
coronary  disca,se  was  reduced  in  these  experimen- 
tal animals— the  theory  being  that  alcohol  in- 
creases high-density  lipojnoteins  and  the  elevated 
high-density  lipoproteins  might  represent  in- 
creased removal  ol  tissue  cholesterol— and  lead  to 
the  removal  from  the  body  through  the  biliaiT 
tree.  Fhey  studied  28  baboons  oti  a standard  diet. 
The  animals  who  itigested  alcohol  had  approxi- 
mately 4.6  grams  per  kilo  per  day.  During  the 
course  of  the  studies,  they  used  liver  satnples, 
analyses  of  serum  samples,  studies  of  HDL- 
cholesterol  turnover,  net  splanchnic  removal  or 
production  (tf  cholesterol  ami  steroid  balances. 
Their  total  studies  indicate  that  both  Iree  and 
esterilied  fiactionsof  1 IDL-cholesterol  increased 
after  the  itigestion  of  alcoliol— ljut  apparetitly 
there  were  two  separate  mechanisms  involved- 
and  they  state,  with  opposite  significance  pertaiti- 
ing  to  the  removal  of  cholesterol  from  the  body 
tissues.  The  major  increase  of  HDL-cholesterol 
was  in  the  esterified  fraction;  this  teas  associated 
tcith  decreased  turnover.  By  contrast,  free  cho- 
lesterol mobilization  from  peripheral  tissues  and 
its  biliary  excretion  appeared  to  be  enchanced. 
In  their  conclusions,  the  authors  state  that  the 
esterified  cholesterol  increase  tended  to  be  the 
result  of  diminished  transfer  of  esterified  cho- 
lesterol to  low-density  lipoproteins;  they  further 
state  that  the  enhanced  level  of  IIDL-free  cho- 
lesterol tended  to  be  the  result  of  a heightened 
exchange  in  the  jtlasma,  increased  splanchnic  up- 


Volume  82,  Number  12  — May  1986 


605 


PlniTORlAI 


lake  anil  iiuiea,seil  lecal  excretion  oi  tholeslerol. 
riiey  reasoned  that  ilie  excess  of  cliolesterol  found 
in  the  feces  came  Irom  exira  splanchnic  tissues. 
They  conclnded  by  saying,  “thus,  tliese  tissties 
indicate  that  alcoliol  consumption  favors  mobili- 
zation of  tissue  free  cholesterol  for  hepatic  le- 
moval  and  extretion.  By  contrtist  the  increase  in 
I IDL-cholesterol  (imiiidy  esterified)  appears  to  be 
a poor  inilicatoi  of  cholesterol  mobili/tition.’" 

Medical  students  are  taught  that  inf hnmmitoi) 
cells,  for  the  most  part,  produce  long-term  bene- 
ficial effects  in  the  Itody.  Of  course,  this  is  not 
invariably  so,  and  the  aiito-immime  diseases  tire 
an  example  of  such.  Some  work  tlone  Ity  Pivers, 
Mnrphree,  Salfitz,  Jakschik  and  Needlemtm  indi- 
(tite  that  inflammatory  cells  actually  may  increase 
the  degree  of  tissue  injury  in  myocardial  infarc- 
tions. I'heir  article  is  entitled  “Effects  of  Endo- 
genously Produced  Lenkotrienes,  d hromboxane, 
and  Prostaglantlins  on  Coronary  Vascnltn  Resist- 
ance in  Rabbit  Myocardial  Infarction”  (Jomnal 
ol  Cdinical  Investigation,  \'olnme  75,  Page  992, 
.Miirch  1985).  Evers,  et  al.,  notetl  that  neutrophils 
tmtl  macrophages  when  found  in  inflammatory 
tissue  may  bring  about  the  following:  generate 
retictive  types  of  oxygen,  release  protein  destroy- 
ing enzymes,  and  release  arachidonic  acid.  .Arach- 
idonic  acid  can  ultimately  form  prostaglandins, 
thromboxane  A^,  lenkotrienes  and  hydroxy- 
eic osatetraenoic  acids:  these  end  products  are 
del  ived  by  two  dillerenl  pathways:  the  cyclooxy- 
genase pathway  and  the  lipoxygena.se  pathway. 
1 he  authors  state  that  previous  investigations 
have  found  that  using  cyclooxygenase  pathway 
inhibitors,  there  is  no  jtrotective  effect  in  experi- 
mental infarction  and  thus  one  is  lead  to  the 
sns|>icion  that  the  lipoxygenase  pathway  might 
be  a possible  cause  of  some  of  the  ad\erse  tissue 
effects  noted  in  myocardial  infarcted  areas.  One 
ihemical  stnbstance,  P»\V-775C,  is  said  to  inhibit 
both  pathways,  and  this  snitstance  has  been  found 
to  decrease  the  size  of  myocardial  inlarctions. 
I his  lead  Evers,  et  al.  to  suspect  that  lenkotrienes 
might  Inive  an  adverse  el  led  in  infarcted  hearts. 
1 he  authors  used  isolated  profuse  infarcted  rabbit 
heal  ts  to  stndy  the  metabolic  jtrodncls  ol  arachi- 
donic acid.  Evers,  et  al.  treated  the  isolated  hearts 
with  an  inflammatory  cell  agonist  (fMEP).  d'his 
laiisetl  the  release  ol  entl  products  of  arachidonic 
acid  metabolism,  including  lenkotrienes.  One  of 
the  results  of  this  agonist  treatment  was  toronary 
artery  vasoconstriction,  which  could  be  inhibited 


by  an  antagonist  of  lenkotrienes.  Inasmuch  as 
lenkotrienes  are  released  by  letikocytes  in  areas 
of  tissue  injury,  as  a myocardial  infarction,  the 
authors  were  interested  in  one  of  its  ultimate 
el  lefts,  namely,  vasoconstriction;  they  noted  vaso- 
constriction in  the  infarcted  areas  of  the  rabbit 
hearts  and  thns  they  felt  that  lenkotrienes  con- 
tributed to  tissue  injury  in  myocardian  infarction. 

1 his  is  a very  interesting  article  and  in  it,  the 
authors  elaborate  on  the  effects  of  the  cyclooxy- 
genase pathway  in  infarcted  hearts,  as  well  as  on 
the  lipoxygenase  j^athway. 

Cagarette  smoking,  aside  from  being  damaging 
to  the  respiratory  tract,  has  been  implicated  as 
a cause  of  coronary  artery  disease.  New  articles 
concerning  the  smoking  of  cigarettes  appear  regu- 
larly. The  fall-out  of  information  from  an  article 
entitled  "Cigarette  .Smoke  Can  .Activate  the  Al- 
ternative Pathway  of  Complement  In  Vitro  by 
Modifying  the  'Ehird  Component  of  Comple- 
ment" by  kew,  Ghebrehiwet  and  Janoff  (Journal 
of  Clinical  Investigation,  Voltime  75,  Page  1000, 
.March  1985)  is  not  fully  known.  Phis  article  is 
more  oriented  toward  puhnonan  disease  than 
cardiac  disease,  but  it  is  entirely  possible  that  the 
information  contained  in  the  article  may  have 
some  cardiac  bearing,  d’he  authors  were  lead  to 
study  cigarette  smoke  as  a factor  in  the  develop- 
ment oi  pulmonary  emjthysema— and  they  were 
puzzletl  as  to  how  smoke  caused  emphysema, 
which  is  characterized  by  tissue  damage  with 
ob\  ions  proteolytic  activity  on  lung  interstition 
and  elastic  fibers.  As  a consecpience  of  their  puz- 
zlement about  smoke  and  lung  destruction,  the 
authors  undertook  an  investigation  to  determine 
if  cigarette  smoke  effected  serum  complement. 
I'hey  concluded,  from  their  studies,  that  “these 
data  indicate  that  acjueous  whole  cigarette  smoke 
solution  can  modify  C.S  and  activate  the  alterna- 
tive pathway  of  complement,  perhaps  by  a previ- 
ously unrecognized  mechanism.”  .As  they  further 
jtoint  out,  if  this  actually  occurs  in  living  humans, 
the  activation  of  com{)lement  might  explain  the 
|)uhnonaiw  leukcxyte  recruitment  observed  in 
individtials  who  smoke.  It  wotild  be  interesting 
to  know  exactly  what  the  effect  of  modifying  the 
third  component  of  complement  is  in  cardiac 
disease. 

I'hese  articles  reflect  .some  of  the  studies,  both 
direct  and  tangiential,  aimed  at  explaining  arte- 
riosclerotic disease  of  the  coronary  vessels. 
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Mi'dical  Soiii'U  miclini>s  Ivom  iitanv  yiai-s  a”o.  " 


rhr  Monthly  Bullclin  of  the 
. / yknnsd.s  Medical  Society 
\’()l.  1 Xo.  1 15  jiine  1901 
* * * * 

X 1 XllEI- X (;R  ADIT  A IK 

Out  uf  a class  ol  t\\eiuy three  at  the  Medical 
l)e}xirtment  of  the  ITiiiversity  ol  Arkansas,  onh 
four  failed  to  |>;iss  the  recjuired  cxaniination.  A 
( lass  of  nineteen  evas  given  diplomas  Ity  Dr.  fames 
A.  Dibrell,  dean  of  the  faculty,  April  cS,  at  the  an- 
nual commencement  exercises.  Rev.  J.  K.  Smith, 
I.ittle  Rock,  delivered  the  address  of  the  evening. 
* # * * 

Khe  lexarkana  meeting  was  largely  attended, 
and  more  work  done  than  ever  before.  The  new 
organization,  as  recommended  by  the  American 
Medical  Association  for  State  Societies,  is  the 
residt  of  years  of  thought  by  the  leading  men  of 
our  profession. 

* # * * 

There  are  still  some  rumors  in  circulation  to 
the  effect  that  the  frightful  death  of  Dr.  R.  G. 
Lightle,  who  was  burned  to  death  in  his  barn  at 
Searcy,  was  due  to  foul  play.  A thorough  investi- 
gation was  made  at  the  time  by  the  coroner’s  jury 
and  they  found  that  it  was  tine  to  accident. 

* * # * 

Dr.  A.  f.  \’ance,  of  flarrison,  attended  the  In- 
ternational .Vssociation  ol  Railway  Surgeons  in 
Chicago.  Dr.  \'ance  is  surgeon  for  the  St.  Louis  & 
Xorth  .Arkansas  Railroad. 

* * # * 

Khe  Secretary  desires  to  call  attention  of  the 
members  of  tlie  Society  to  the  fact,  thttt  there  is 
no  file  of  the  transactions  of  the  .Arkansas  Medical 
Society.  Onh  a se;il,  card  iiulex  ;md  the  transac- 
tions of  1903  ccmipose  the  archives.  I Avould  like 
to  secure  for  preservation  (tor  the  Society)  a copy 
of  the  transactions  for  all  the  years.  If  any  mem- 
ber has  a copy  or  copies,  cvill  you  kindly  donate 
one  or  more  to  the  Society?  I’he  Scaciety  was 
organized  October  13,  1875.  Copies  of  transac- 
ticrtis  for  the  twenty-eight  years  are  tvanted.  Send 
to  the  Secretary. 

* * # # 

The  transactions  of  the  .Arkansas  Medical  So- 
ciety, 1904  meeting  at  Texarkana,  is  now  in  the 
hands  of  the  printers,  and  nearly  ready  for  cle- 


li\ei\.  It  will  be  bound  in  cloth  ;md  suit.ible  lot 
tun  doc  tot  's  librtu'y. 

* * # # 

XIAV  MK.MRKRS  OF  IdlK  .\.MER1C.\X 
MEDIC.VE  ASSOCEA  I lOX 

.\rkanstts;  Flinn,  B.  A\'.,  Little  Rock;  McKin- 
ney. .Asbuiy,  Corning;  I’homason,  EE  E.,  Silotnn 
Springs:  Toland,  W.  IE,  Minenil  S|n'ings;  Inman, 
M.  .M.,  (luitman. 

# * * * 

ITjjon  the  retirement  of  J.  R.  Baker  as  president 
of  the  Cleburne  ccnmty  bank.  Dr.  C.  F.  Crosbv 
became  ]Mesident. 

* * # * 

Ehe  lollowing  counties  have  no  medical  so- 
ciety: or  if  there  is  an  organization  in  any,  the\ 
are  not  reported  to  the  Secretary  of  the  State 
Society;  Bradley,  Crittenden,  Fulton,  Izard,  Mad- 
ison, .Marion,  Poinsett,  Polk,  Scott,  Stone,  Akin 
Buren  and  Sharp.  AAT  hope  our  Councillors  tvill 
be  aide  to  organize  all  of  these  ftefore  the  next 
meeting. 

* # # * 

Dr.  C.  R.  Shinault,  ex-Presiclent  of  the  Society, 
recently  resigned  ft  om  the  State  Board  of  Medical 
Examiners,  on  account  of  his  removal  Irom 
Helena  to  Little  Rock.  Ehe  House  of  Delegates 
selected  the  names  ol  three  cjthei  members  lot 
Coventor  Da\  is  to  choose  Irom.  The  tiovernoi 
appointed  Dr.  B.  E.  Harrison  of  Jonesboro,  to  fill 
the  vacancy.  Dr.  Harrisern  was  one  ol  the  thiee 
selected  by  the  House  of  Delegates. 

.Algeition  S.  Holderness,  M.D.,  .Arkansas,  died 
at  his  home  in  Forclyce,  .Ark.,  April  29,  aged  71. 

* # * * 

Dr.  ().scar  E.  Jones  has  been  re-elected  Health 
Ol  licet  ol  Newport,  aitcl  chainttatt  of  the  local 
Boaicl  of  Health. 

* # * * 

Dr.  E.  R.  Dibrell,  of  Little  Rock,  has  resigtted 
Irom  the  Board  ol  Pension  Exaittitters,  aitcl  Dr. 
J.  R.  Diltrell  has  been  appoittted  for  the  place 
made  vacant,  and  assigited  to  duty. 

# # * * 

Dr.  J.  W.  Hays,  Sr.,  ol  Eureka  Springs,  is  iit  bad 
health.  Every  ittember  of  the  State  Society  would 
rejoice  to  leartt  of  this  good  tttatt's  eittire  recervery. 
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JOHN  P.  BURGE,  M.D. 

1 don't  expect  the  remarks  made  this  morning 
to  lall  upon  totally  sympathetic  ears.  When  your 
proposals  to  a group,  no  matter  what  its  function, 
may  result  in  a modification  of  its  income  in  a 
downward  direction  you  don’t  expect  them  to  be 
received  with  open  arms.  Likewise,  the  intention 
is  not  to  engage  in  a debate  over  whether  or  not 
a crisis  exists  in  medical  liability.  One  man's 
crisis  may  represent  another’s  windfall.  ’iVhat  we 
do  hope  to  present  is  an  overview  of  the  present 
medical  liability  situation  as  we  see  it;  looking  at 
its  history,  contributing  factors,  proposed  solu- 
tions, the  viewpoint  of  the  practicing  physician 
.ind  some  comments  aljout  the  insurame  industry. 

Where  do  they  all  come  from,  these  ‘'malprac- 
tice suits”?  There  was  a time  tvhen  you  were  no 
more  likely  to  sue  your  doctor  as  you  were  your 
minister  (this  situation,  which  I might  add,  has 
also  changed).  In  fact,  you  may  have  been  less 
likely  to  sue  your  physician  since  supplying  your 
spiritual  needs  coidd,  on  occasion,  take  a back 
seat  to  your  metre  immediate  and  demanding 
physical  needs,  dliis  was  the  time  of  the  less 
mobile  and  less  scientific  .society,  a time  when 
your  physician  was  your  closest  friend,  neighbor, 
a confidant  to  whom  you  coidd  turn  to  in  times  of 
need.  It  may  surprise  many  of  you  to  know  that 
this  situation  still  exists  in  a significant  part  of 
our  society.  Your  physician  might  not  ahvays  be 
able  to  cure  your  problems  but  he  was  there  jno- 
viding  what  comfort  he  coidd.  Medicine  was  an 
ai  t to  be  admired  and  revered. 

Strangely  enough  as  medicine  tleveloped  scien- 
tifically and  as  we  became  more  capable  of  doing 
something  about  jrreviously  incurable  illnesses, 
imuh  of  the  mysticjue  surrounding  medicine  was 
lost  and  it  became  answerable  to  many  of  the 
shortcomings  of  any  scientific  endeavor.  Its  falli- 
bility became  less  forgivable.  During  World  War 
II,  there  were  great  strides  with  the  advent  of 
antibiotics  and  with  advances  in  surgery  and 
anesthesia.  Quality  medical  care  created,  as  the 
economists  say,  ‘‘A  taste  of  medical  care”,  which 
could  be  indulged  after  the  War  because  of  the 
increase  in  income  and  the  growth  of  hospitaliza- 
tion insurance.  With  the  growth  and  availability 
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there  was  a concomitant  increase  in  litigation.. 
The  mid-seventies  saw  a precipitous  rise  in  the 
number  of  malpractice  suits.  Eighty  percent  of 
all  malpractice  suits  filed  from  1935  to  1975  were 
filed  after  1970.  Insurance  premiums  for  some 
specialties  rose  almost  500%.  Most  commercial 
insurance  carriers  pulled  out  of  the  medical  lia- 
bility insurance  market.  As  a result,  insurance 
was  cither  difficult  and  expensive  to  obtain  or 
not  obtainable  at  any  price.  The  number  of 
companies  ollering  professional  liability  insur- 
ance dropped  from  39  to  8.  This  lead  to  two 
major  develojmients. 

1 ) Over  300  jjieces  of  tort  reform  legislation 
were  enacted.  Virtually  every  state  passed  some 
form  of  statute. 

12)  Physicians  and  their  associations  formed 
their  own  insurance  companies.  These  were 
known  as  the  physician  mutuals  or  ‘‘bedpan 
mutuals  ".  I’hey  were  generally  not  for  profit, 
physician  owned,  or  medical  association  spon- 
soretl.  1 hese  measures  did  relieve,  to  some  degree, 
the  availahiliiy  problem  but  there  was  no  reduc- 
tion in  the  numirer  and  .severity  of  lawsuits.  In 
1975,  there  were  three  one  million  dollar  verdicts. 
From  1979  to  1981,  there  were  more  than  285 
million  dollar  verdicts.  The  average  award 
against  physicians  in  1981  was  8950,000.00.  The 
jdiysician  owned  insurance  companies,  operating 
in  at  least  36  states  and  the  District  of  Columbia, 
exjjerienced  an  aggregate  underwriting  loss  of 
.'i>385,000,000.  rire  number  of  claims  filed  now  are 
three  times  as  many  as  there  were  ten  years  ago. 
d he  result  is  that  availability  and  affordability  of 
insurance  are  now  in  serious  question  again. 

^Vell,  who’s  to  blame  for  all  of  this?  I can 
envision  a cartoon  wherein  physicians,  lawyers, 
insurance  companies,  jurors  and  the  general 
public  are  all  pointing  with  both  hands  at  eadi 
other  saying  ‘‘they’re  to  blame”  and  in  a sense 
they  all  are.  How  about  the  physicians?  There 
can  be  no  argument  that  there  have  been  great 
strides  in  medical  care  over  the  last  four  decades. 
Physicians  are  better  trained  than  ever  and  the 
(juality  of  medical  care  is  at  an  all  time  peak. 
Many  diseases  which  were  uniformly  fatal  in  the 
past  are  now  curable  and  progress  is  being  made 
continuously  yet  it  is  just  these  advances  that  have 
fostered,  to  some  degree,  unrealistic  expectations. 
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lioin  ihc  |)iil)li(  tli;ii  cvc'iy  ucatnicni  or  scivite 
should  [)iochicc  pcilcct  rcsulls.  Physiiiaiis  have 
been  willini*  to  bask  in  the  limelighi  ol  (liese 
medical  miracles  and  when  the  miiaules  doesn't 
ha])j)en  or  worse,  a c()m[)lication  de\ flops,  then 
the  next  stoj)  is  the  attorney’s  oilice.  I’erhafjs  this 
wonkl  he  as  good  a time  as  any  to  inierject  a 
detinition  ol  terms.  The  great  lallacy  is  to  cxpiili- 
hrate  a had  or  nndesirahle  residt  with  negligence. 
The  term  malpractice  implies  negligence  bin 
actual  negligence  l)ears  little  relation  to  tlie  ma- 
jority ol  malpractice  snits  tiled.  .Malpractice  has 
been  delined  as  "die  lailine  to  lollow  standard 
medical  practice  at  the  time  that  care  is  given. 
.\n  incorrect  diagnosis  or  the  selection  ol  one  ol 
several  jiossihle  treatments  does  not  represent 
malpractice  il  the  tlecision  was  medically  reason- 
able”. Chiel  Judge  .Sol  Wachtler  ol  New  'S'ork  has 
ruled  that  a “physician's  duty  is  to  provide  the 
level  ol  care  acceptalde  in  the  pi olessional  com- 
munity in  which  he  practices.  He  is  not  recpiired 
to  achieve  success  in  every  case  and  cannot  be  held 
liable  for  mere  errors  in  prolessiotial  jndgmetit”. 
rids  is  not  to  imply  that  tiegligence  never  occurs, 
(iertainly,  incom|)etent  physicians  do  exist  and 
every  ellort  is  being  made  to  weed  them  out  and 
remove  them  Irom  active  practice.  However,  this 
only  can  be  adecpiately  accomplished  tlnongh 
vigorous  sell  regulation  and  peer  review.  I'tl  dare 
say  that  even  the  harshest  critics  ol  our  present 
system  would  not  state  that  (>0%  ol  obstetricians 
are  incompetent  yet  that  is  the  exact  percentage 
who  have  claims  liled  against  them.  The  Health 
and  Human  Sendees  Secretary’s  Commission  on 
Medical  Malpractice  has  studied  the  situation  and 
reported  in  1983  that  54%  ol  actual  closed  mal- 
practice claims  were  not  legally  meritorious  in 
terms  ol  liability.  One  lactor  over  which  the 
individual  physician  may  exert  considerable  con- 
trol and  which  may  be  extremely  signilicant  in 
preventing  claims  is  the  lactor  ol  commindcation. 
A signilicant  number  ol  claims  may  be  prevented 
by  better  communication  between  the  physician 
and  his  patient  or  the  patient’s  lamily. 

How  about  the  legal  prolession?  It  seems  that 
no  speech  would  be  complete  with  cpioting  the 
words  ol  Avisdom  Irom  some  great  scholar  ol  times 
past  and  Shakespeare  is  a particular  favorite.  I 
must  throw  in  a little  personal  touch  however. 
My  wile  Eleanor’s  maiden  name  was  Nunnery 
and  she  was  a flight  attendant  for  American  Air- 
lines for  some  eight  years.  She  once  told  me  that 


li  she  li.ul  one  more  |)as.sengei  look  at  her  name 
lag  <md  (|uote  to  her  Irom  Handel  “get  thee  to  a 
nunnery"  she  wonkl  soeam.  I am  sure  you  ate 
etpially  tired  ol  hetning  the  (piote  Irom  Fiilstall 
tdluding  to  the  hut  that  what  we  shoukl  do  is 
get  l id  ol  all  the  lawyers.  Nonetheless,  there  ;ire 
thiee  times  as  many  lawyers  practicing  now  as 
there  were  in  the  1950's  ;ind  one-thiril  ol  the 
lawyers  in  the  United  States  started  practice  in 
the  past  live  years.  Tevo-thirds  ol  all  the  kiwyeis 
in  the  world  are  in  the  United  States  and  it  costs 
thirty-seven  times  more  to  run  the  tort  system  now 
;is  it  did  in  the  195U’s.  In  1984,  there  were  one 
ci\  il  suit  filed  lor  every  fifteen  Americans.  There 
can  be  no  denying  that  certain  members  of  the 
legal  profession  have  enconittged,  yes  solicited, 
malpractice  suits.  You  need  only  look  at  youi 
television  to  convince  yon  ol  that.  What  have 
been  characterized  as  “activist  judges”  who  have 
granted  large  judgments  on  thin  legal  grounds 
ha\e  contributed  a signilitant  amount  to  the 
overall  liability  problem. 

I will  meniion  only  briefly  the  contribution  ol 
the  insurance  industries  since  Dr.  Wilkins  will  be 
discussing  this.  It  is  their  claim  that  in  1985,  for 
every  $1.00  in  premiums  received,  they  paid  out 
$1.10  in  cost  and  claims.  This  can  be  partly 
blamed  on  what  is  known  as  “cash  flow  under- 
Avriting”.  This  came  about  in  the  early  1980’s 
when  interest  rates  were  very'  high.  With  an  18% 
interest  rate,  an  insurance  company  could  pay 
out  $1.10  for  every  $1.00  they  took  in  premium 
and  still  make  eight  cents  on  the  dollar.  With 
the  drop  in  interest  rates,  hotvever,  this  came  to 
a screeching  halt.  I would  mention  however,  the 
problem  of  reinsurance  and  the  fact  that  most  of 
the  major  companies  who  provide  reinsurance 
from  outside  of  the  United  States  are  withdrawing 
from  the  U.  S.  market.  For  instance,  Lloyd's  ol 
London  states  that  in  the  past  year  the  United 
States  accounted  lor  12%  of  their  business  but  for 
80%  of  their  losses. 

Next,  let’s  look  at  the  public  in  general  and 
juries  in  specific.  There  is  a prevailing  feeling 
that  someone  must  be  responsible  for  every  un- 
fortunate incident  and  that  some  one  should  pay 
lor  it.  That  applies  to  every  aspect  of  society: 
from  industries,  to  small  businesses,  to  schools 
and  communities,  to  physicians,  even  to  the  host 
of  a party.  Chief  Justice  'W^arren  Berger  has  stated, 
the  “American  public  has  an  almost  irrational 
focus— virtually  a mania— on  litigation  as  a way 
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to  solve  all  proljlenis”,  bul  there  are  problems 
pec  uliar  to  medical  malpractice  cases.  Juries  tend 
to  l)e  emotionally  vulnerable  to  severely  injured 
and  sidfering  plaintiffs  and  this  interferes  with 
iheii  objectivity.  A recent  study  by  the  Rand 
(Corporation  Institute  of  Civil  Justice  bears  out 
this  finding.  In  this  stuch  they  found  that  “the 
severity  of  the  ])lainlilf's  injuries  cannot  explain 
the  large  size  of  malpractice  awards".  “Among 
plaintiffs  with  the  same  injury,  a malpractice 
plaintiff  receives  an  award  five  times  the  size  of 
an  award  to  an  injured-on-property  ])laintiff.  and 
almost  twice  as  large  as  the  award  to  a rvork- 
injury  or  jjroduct  liability  plaintiff”.  .\s  one 
defense  attorney  has  pointed  out,  “the  jurors 
know  that  physicians  are  well  insured  and  they 
believe  that  the  award  won’t  come  out  of  the 
doctor’s  pocket.  It  becomes  a case  of  helping  the 
injured  people  collect  from  the  giant  insurance 
cczmpany”.  It  has  even  been  theorized  that  there 
is  a “backlash”  and  that  some  jurors  view  trials 
as  a chance  to  get  even  for  having  to  sit  in  a 
doctor's  waiting  room  for  hours,  anti  that  this 
provides  them  the  opportunity  to  vent  their  hos- 
tilities. Interestingly  enough  this  seems  to  be 
more  the  case  in  the  nrijan  areas  than  in  the  rural 
areas. 

Finally  we  should  take  a look  at  the  tort  system 
itself.  At  the  jnesent  lime  it  is  overcrowded,  ex- 
pensive and  slow.  I'he  average  malpractice  suit 
lakes  eight  years  to  get  through  the  courts.  Even 
if  the  plaintiff  wins  h is  suit,  he  receives  only  tibout 
.i0%  (with  .some  figuies  as  low  as  lf^%)  of  the 
award,  the  remainder  going  to  attorney's  lees  and 
court  costs,  but,  theie  is  an  even  more  disturbing 
trend  in  tort  law  and  that  is  its  tendency  to  jtunish 
those  who  have  done  nothing  wrong  but  ha\e  the 
l esources  to  pay  damages.  The  physician  is  gen- 
erally well  insured  ;md  ;is  sucli  represents  a leadily 
iivtiilablc  liirget.  This  ti  end  in  tort  law,  ho^vever, 
is  not  just  limited  to  medical  liability.  .Medical 
lial)ility  represents  only  one  p:u  t of  a much  larger 
liability  problem  which  has  been  called  the  tnost 
serious  threat  to  business  today.  .Schools,  banks, 
local  governments,  small  businesses  are  all  linding 
it  extremely  difliciih  or  impossible  to  obtain 
liability  insurance.  This  past  year  the  banker’s 
blanket  bond  increased  700%.  It  has  resulted  in 
removal  of  certain  products  from  the  market  for 
no  other  reason  than  the  high  cost  of  liability 
insurance.  Bendectin  was  taken  off  the  market 
when  its  liability  insurance  reached  SlO.OOO.OOO. 00 


per  ye;u.  Vhtccines  for  diphtheria  and  whooping 
cough  are  in  short  supply  when  all  but  one  com- 
pany halted  their  production  because  of  the  lia- 
bility. The  (Mpper  7,  which  is  an  intrauterine 
contraceptive  device,  has  been  removed  from  tbe 
market  by  (i.  D.  Searle  in  spite  of  the  fact  that  it 
has  been  ruled  safe  by  the  FD.\.  Although  no 
dtunages  were  awarded,  the  expense  of  defending 
the  device  in  court  did  not  warrant  continuing  its 
production.  In  the  medical  fiehls  physicians  are 
modif\ing  their  practice  to  a\oid  services  that 
have  a high  risk  factor.  'Fhis  is  particularly  true 
in  the  fields  of  obstetrics  and  in  neurosurgery 
where  malpractice  premiums  have  risen  to  as  high 
as  .'jsFlO.OOO.OO  a year.  It  has  resulted  in  a signifi- 
cant number  of  physicians  relocating  their  prac- 
tice or  discontinuing  practice  entirely. 

Be  it  not  for  me  to  traipse  the  overused  path  of 
reason  and  logic  but  it  seems  that  a problem  does 
exist,  not  only  in  medical  liability,  but  in  most 
other  forms  of  liability  as  well.  There  is  a general 
concensus  especially  among  the  "sue’ee”  that  this 
is  a national  problem  and  that  is  a tort  problem. 

.\.s  you  might  gather,  there  are  numerous  recom- 
mendations for  tort  reform  but  I will  limit  my 
comments  to  those  dealing  with  medical  liability. 
.Some  of  the  recommendations  include: 

1)  Structured  settlements  with  periodic  pay- 
ments over  an  injured  claimant’s  lifetime  rather 
than  a lump  sum  ])ayment. 

2)  Eliminating  the  collateral  .source  rule  which 
jaohiltits  introduction  into  evidence  of  any  infor- 
mation about  compensation  a plaintiff  may  re- 
ceive from  .sources  other  than  the  defendant. 

5)  Limiting  non-economic  damages  such  as 
awards  for  pain  and  suffering,  mental  anguish, 
and  loss  of  consortium. 

4)  Restricting  attorney’s  contingent  fee.  The 
recommendations  out  of  the  AMA  have  been  for 
a sliding  scale  for  attorney’s  fee  with  a declining 
percentage  jjaid  to  an  attorney  as  the  size  of  the 
award  increa.se.s.  I might  add  that  in  some  circles 
the  recommendation  has  been  to  do  away  with 
the  contingency  fee  entirely  citing  the  fact  that 
the  United  .States  is  the  only  country  except  for 
some  small  Canadian  provinces  which  allows  a 
cotitingency  fee. 

,5)  FAtablishing  fair  and  ajjpropriate  standards 
for  expert  witnesses. 

6)  Establishing  minimum  standards  to  sue  and 
imposing  penalties  for  frivolous  suits. 

7)  Making  a system  of  binding  voluntary  arbi- 
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nation  available. 

8)  Kslaltlisliing  slioi  lei  siaiiiles  ol  liniilalions. 

!*)  Ibsing  a eontiaet  or  agreement  between  p.ir- 
tics  in  anticipation  of  :i  lailnre  ol  tlie  tlesirecl 
pei  lonnance  b\  the  hetilth  c;ne  pro\  ider.  Lhis 
wonhl  be  similai  to  a I light  insnrtince  pitrchased 
before  l)oai(ling  an  airjdane.  There  have  been 
recommendations  to  remove  medital  liabilii\ 
Irom  tlic  com  1 s\,siem  entirely  ;md  to  eliminate 
laitlt  from  the  s\,stem.  I here  tippeais  to  be  in- 
creasing pnl>lic'  support  lor  tort  reform  particu- 
larly in  a time  when  tost  conttiinment  in  the 
piovision  of  medical  care  h;is  become  so  im|ror- 
tant.  ,\,t  the  present  time,  estimates  ate  that  nj) 
to  of  the  total  cost  of  health  care  in  the 

Tnited  States  is  due  to  physicians  pi  acticing  pre- 
\cntive  medicine.  The  I rial  Lawyers  Assoc iation, 
in  times  past.  Inis  been  accused  of  responding  to 
searches  lor  solntions  tvith  sell-ser\ing  ath’ocacy. 
I am  a realist;  1 never  expect  jrliysicians  or  hiwyers 
tea  be  totally  altruistic  in  their  motiaes  in  dealing 
with  the  present  ]ar(ablems.  It  is  eery  easy  to  be 
incensed  by  the  sittiation  of  a plaintiff  when,  by 
championing  his  or  her  cause,  you  net  yourself  a 
substantial  contingency  fee.  It  is  likewise  easy  for 
physicians  to  be  construed  as  “protecting  the 
turf”.  But  this  is  not  just  a “pocketbook  issue” 
for  physicians.  There  is  a characteristic  common 
to  a large  percentage  of  members  of  the  medical 
profession  engttged  in  the  active  practice  of  medi- 
cine. I'hey  are  there  because  they  love  what  they 
do  and  like  helping  people.  They  will  go  that 
extra  step  and  push  themselves  to  the  edge  in 
order  to  continue  their  profession.  But  I dare 
say,  most  will  not  take  that  final  leap  into  oblivion 
and  offer  themsehes  up  as  sacrificitil  lambs  to  a 
system  that  pro\ides  them  no  assurance  that 
nothing  short  of  the  perfect  in  an  imperfect  and 
inexact  science  is  acceptable. 

There  is  an  element  of  paranoia  among  physi- 
cians where  the  legal  profession  is  involved.  I still 
get  a funny  feeling  in  my  stomach  when  I receive 
correspondence  with  an  atterrney’s  letterhead.  I 
am  not  a student  of  Latin  but  il  you  trace  the 
word  tort,  it  comes  from  the  Latin  word  tortum. 
One  of  its  meanings  is  to  twist  from  which  we  get 
our  word  torsion.  There  is  a medical  condition 
called  torsion  of  the  testicle  which  is  exciuisitely 
painful  and  which  generally  produces  cries  of 
anguish  from  the  afflicted  individual.  I am  afraid 
this  too  often  describes  the  physician's  perception 
ol  his  relationship  with  the  legal  jnofession. 


I bcic  is  no  single  answci  to  the  lial)ility  prob- 
lem pist  as  there  is  no  single  ctinse,  l)nl  we  canncjl 
g(j  indelinitely  in  the  |)ieseni  direc  tion.  To  do  so 
lot  the  medical  piolession  coidd  lesnll  in  clis- 
astions  icchictions  in  availalhliiy  of  certain  ciili- 
( al  .seiA'ices  and  an  oxerall  lechiction  in  the  cpialiiy 
ol  medical  care.  For  the  leg;d  jnofession,  it  nuiy 
result  in  lotalh  destroying  the  liability  insuiance 
system  ;ind  iherel)}'  killing  the  goose  that  laid  the 
golden  egg.  It  is  time  lor  reascjintble  members  of 
Itoth  onr  jn  edessions  to  seek  common  grcauntls 
through  non-sell  set  \ ing  dialogue  to  come  to  gi  ijjs 
evith  this  jrroblem  lor  the  ultimate  benelit  of  the 
jcatieni  and  client. 

CHARLES  F.  WILKINS,  JR. 

Ladies  and  Gentlemen; 

I tvonld  like  to  say  a few  words  about  the  role 
of  the  insurance  companies  in  the  de^clo]rment 
of  the  so  called  “Liability  Crisis". 

In  yesterday's  “,\rkansas  Ciazette”,  Mr.  Ralph 
Nader  w;is  cjiioted  as  saying  to  the  Commerce 
Commission  that,  “Insurance  companies  are 
sacred  coevs  who  are  teeding  the  |rublic  a line  ol 
bull  ".  I seldom  jnit  a great  deal  of  credence  in 
the  jneclit table  Mr.  Nader's  statements,  but  there 
is,  undoubtedly,  some  truth  to  his  view. 

T he  advent  of  antibiotics  and  ads  anced  medi- 
cal technicjues  some  40  odd  years  ago  skewed  the 
life  tables  to  an  extent  that  life  insurance  compti- 
nies  reaped  a huge  windfall  from  j^remiums.  It 
seems  to  me  that  they  may  expect  to  reaj)  similar 
\vindf;ills  in  all  forms  of  insurance. 

For  13  years,  I seiA  ed  as  Chairman  of  the  Insur- 
ance Committee  of  the  .Arkansas  Medical  .Society. 
During  that  jreriod,  our  attorney,  Mr.  Gene 
'W'arren,  steadfastly  maintained  that  we  physicians 
were  being  charged  j)remiums  far  out  of  propor- 
tion to  onr  losses.  Llowever,  we  were  nex>er  able 
to  find  out  wluit  losses  actuallv  occurred. 

From  my  exjterience,  I am  certain  that  at  least 
two  insurance  companies  writing  medical  liabili- 
ty, colluded  to  |)roduce  monojmlies  In  several 
states.  'They  sim])ly  divided  them  up!  We  were 
at  their  mercy.  Anytime  we  complained,  the  only 
company  writing  in  .Arkansas  would  threaten  to 
move.  They  used  this  lever  to  switch  from  occur- 
rence to  claims  made  coverage  and  rejjeatedly  for 
increases  in  jjiemiums. 

Let  me  give  you  an  example— when  an  inde- 
|jendent  insurance  comj)any  moved  into  Arkansas 
and  began  to  cvrite  medical  liability,  the  premium 
at  our  ( linic  tvas  about  .'53!), 000  per  year.  The  new 
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tonipaiiy  made  a belter  otter.  Three  rejiresenta- 
lives  trom  the  home  otfice  ot  our  old  company 
suddenly  appeared  with  the  story  that  an  error 
in  computation  had  been  made  and  they  could 
otter  the  same  coverage  tor  $10,000  less.  1 queried, 
“what  about  our  previous  Iiigh  premiums?”— Oh! 
Nothing  can  be  done. 

Yes,  I believe  the  insurance  companies  have 
taken  advantage  ot  the  situation  in  all  torms  ot 
liability  coverage.  However,  there  untloul)ledly 
is  a crisis  due  to  the  runaway  litigation  in  our 
litigious  society,  the  unusual  and  unique  interpre- 
tation of  the  law  by  our  courts,  and  astronomical 
awards. 

The  system  we  have  is  on  a selt-destrucl  course. 
New  laws  are  needed,  but  our  American  system 
reejuires  that  we  move  with  caution  so  that  the 
courts  are  neither  allowed  to  redistribute  the 
wealth  nor  deny  the  poor  equal  opportunity  for 
justice. 

Injuries  do  occur  to  patients  in  the  course  ot 
treating  illness.  Sometimes,  it  is  due  to  malprac- 
tice. I feel  the  injured  should  receive  just  com- 
pensation, but  1 ilon’t  believe  this  should  be  done 
with  the  air  of  a lottery. 

1 must  have  medical  liability  coverage  or  I 
cannot  practice  metlicine.  My  patients  pay  this 
insurance  premium.  If  it  gets  so  high  that  re- 
covery is  not  feasible,  then  I must  quit  and  so 
must  every  other  physician. 

'The  name  of  the  game  is  insurance  coverage. 
Physicians’  fees  are  frozen  and  have  been  for  the 
past  year.  We  have  had  no  raise  in  Medicaid  fees 
since  1977.  Medicare  pays  48%  of  the  cost  of  care 
in  our  clinic  at  the  present.  The  private  sector 
can  absorb  only  so  much  of  this  widening  gap. 
Frankly,  1 don’t  have  the  answer.  1 hope  you  do. 

J.  LARRY  LAWSON,  M.D. 

I want  to  make  a few  amends  to  my  introduction 
a few  minutes  ago.  I do  live  in  Paragould  and 
have  for  the  past  eighteen  years,  but  in  fairness 
to  my  friends  in  Montgomery  County,  1 was  born 
in  metropolitan  Mt.  Ida  one  hot  Saturday  after- 
noon literally  on  the  kitchen  table  in  1932.  The 
doctor  who  had  been  attending  the  expectant 
mother  was  not  on  hand  because  his  son  had 
Ijorrowed  his  car.  This  left  the  course  of  labor  in 
the  hands  of  her  only  attendant,  let’s  say  a mid- 
husband, and  he  and  her  eventually  delivered  a 
ten  pound  cyanotic  breech  baby.  As  I grew  up 
and  started  to  school  it  became  apparent  to  my 
teacher  that  I had  probably  sustained  Drain 


liamage  at  delivery.  If  1 had  only  known  before 
1 was  21  what  I know  now,  1 think  I would  have 
sued  my  mid-husband  lor  this  irreversible  cortical 
damage. 

.Alter  the  statute  ol  limitation  passed  1 realized 
that  planned  babies  were  a myth  because  my 
])arents  are  of  above  average  intelligence  and 
32  was  not  a vintage  year  for  anything  hut  an 
accident. 

.Actually,  after  our  house  was  torched  in  1935, 
we  metastasized  to  Conway  where  I finished  high 
school  and  then  to  the  University  of  .Arkansas  to 
get  my  general  medical  Itackground  preparation 
with  a degree  in  agriculture  in  1954. 

Following  a two  year  stiucli  in  the  .Air  Force  I 
started  pre-med  at  age  25,  went  through  medical 
school  and  eventually  a major  in  surgery  at  the 
University  of  Missouri  only  to  arrive  here  today 
to  bring  you  trial  lawyers  a message  about 
malpractice. 

I want  to  assert  in  the  beginning  that  I am  for 
the  Constitution,  gootl  government,  law,  lawyers, 
the  military,  the  police,  marriage  and  the  family, 
the  churches  and  all  princijdes  and  orders  that 
enhance  a progressive  stalile  society.  The  ques- 
tion that  has  been  brought  to  the  Council  of  the 
.Arkansas  Medical  Society  by  your  organization’s 
president  is  “Why  are  doctors  not  willing  to  help 
lawyers  in  their  suits  against  other  doctors?’’ 
(Slide  # 1— Wdiiplash) 

This  slide  rejtresents  the  physicians  impression 
of  the  level  to  which  lawsuits  have  degenerated. 
True  malpractice,  that  is,  negligence,  is  unargu- 
able among  most  physicians:  a bad  result,  how'ever 
is  another  matter.  Malpractice  to  the  general 
puljlic  is  etpiated  to  physicians.  Hardly  any  other 
profession  is  considered  when  sjxiaking  in  general 
terms  of  maljjractice.  Barratry,  however,  is  an 
unknown  word  among  the  general  public  — I 
suspect  that  since  it  usually  takes  an  attorney  to 
sue  an  attorney,  the  work  will  continue  to  lie 
dormant.  There  have  been  ripples  lately  of  at- 
torney versus  attorney  but  to  date  we  have  not 
noted  any  groundswell  in  that  direction. 

Nine  years  ago  I had  my  first  encounter  with 
malpractice  liability  in  federal  district  court  and 
at  5 p.m.  on  the  first  day,  the  judge  told  my 
attorney  he  did  not  know  why  I was  involved  in 
the  case  and  excused  me.  Twenty-five  years  ago 
1 heard  the  famous  quote,  “The  thing  speaks  for 
itself!”  After  unnecessarily  spending  three  years 
and  its  accompanying  loss  of  sleep,  energy',  re- 
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sfiiich,  money,  sense  ol  lunnoi  iiiul  one  (l.i\  in 
court,  why  was  the  plaimill  lawyer  or  any  losiii” 
lawyer  not  guilty  ol  hai  ratry?  Uarratry,  according 
to  IJlack’s  Dictionary  ol  Law  is  “ihe  ollense  ol 
Irecjuently  exciting  and  stirring  up  c|uarrels  and 
suits  either  at  law  or  otherwise”. 

After  the  trial  and  after  the  jury  had  also  ruled 
in  favor  of  the  other  physician,  I talked  to  three 
attorneys  in  an  el  fort  to  sue  the  plaintiff  atloi  iiey 
for  barratry.  1 am  sure  that  you  are  as  shocked  as 
1 was  that  they  independently  could  not  find  any 
merit  in  my  idea.  1 use  the  term  losing  lawyer 
since  the  plaintiff  lawyer  does  have  a chance  to 
gain  something  monetarily,  but  the  doctor  de- 
fendant has  only  once  chance  and  that  is  to  lose— 
100%  of  the  time.  1 have  alscr  not  lost  sight  of  the 
man  with  the  white  hat— my  attorney— who  has 
received  his  pay  by  way  of  ms'  insurance  company 
—usually  over  a four  year  period  representing 
many  delays. 

.Mr.  T om  Goddard  of  the  Association  of  'I'rial 
Lawyers  of  America  says,  “the  reason  there  aie 
so  many  malpractice  suits  is  because  there  is  so 
much  medical  malpractice.”  This  is  very  inteicst- 
ing  since  1791  only  18  years  after  we  became  a 
nation,  and  when  the  first  medical  malpractice 
suit  was  filed  in  the  Tnited  States,  medical  train- 
ing was  not  only  scarce  but  crude  and  malpractice 
could  have  been  rampant.  Now,  in  the  1980's  with 
excellent  training  available  in  every  state,  and  the 
state  of  practice  jrrobably  being  the  world’s  best, 
the  occurrence  of  malpractice  claims  is  at  an  all 
time  high.  Statistically,  in  the  -10  year  period 
between  and  and  1975,  80^,  ol  all  daims 
tiled  were  during  the  last  five  years  of  the  study. 
From  1935  to  1955,  there  were  only  005  cases 
recorded  in  the  United  States  or  about  30  cases 
])er  year.  Fiowever,  in  1983  alone,  there  were 
in  excess  of  42,000  malpractice  claims  in  the 
FInited  States  while  at  the  same  time  a Texas 
survey  showed  that  55%  of  all  laymen  tpiestioned 
thought  there  were  no  more  physician  mistakes 
made  then  than  in  the  previous  ten  years. 

It  is  usually  concluded  after  discussions  of  this 
nature  that  malpractice  filings  are  justified  to 
“get  rid  of  the  bad  doctors”.  Getting  rid  of  the 
bad  doctors  is  the  jjurpose  and  performance  of 
the  respective  Slate  Medical  Boards,  while  in 
actuality  the  malpractice  suits  arc  generally 
brought  against  the  Michael  Debakey’s,  the  Den- 
ton Gooley’s  and  the  Larry  Lawson’s.  Fhese  last 
physicians  are  obviously  the  ones  who  have  active 


piaciices  and  subject  ihemsehes  lo  the  diflicult 
cases,  't'ou  should  l)e  reminded  that  there  are 
d.iys  when  suigeoiis  like  myself  take  on  possibly 
thiee  indigent  cases  in  one  day  knowing  th.it  there 
is  iio  monetary  rew'ard  in  the  Itiluie,  but  that  each 
case  gi\es  you  a potential  one  million  dollar 
exjrosuie  in  the  courts.  In  lad,  e;ich  of  my  expei  i 
ences  with  malpiactice  have  been  by  ihe  indigent 
or  near  indigent  patients.  1 might  add  that  each 
of  my  physician  brothers,  who  have  also  been 
honoied  in  one  way  or  another  by  the  medical 
profession,  have  also  been  sued  only  by  the  indi- 
gent patient. 

Yes,  without  ejuestion  there  is  a ci  isis  in  mal- 
practice claims  but  1 am  not  impressed  with  their 
being  ;t  ciisis  ol  maljjractice.  It  coidd  be  argued,, 
maybe,  lor  liability  but  not  lor  malpttictice  for 
which  we  are  accused.  .\  discussion  ol  the  liability 
industry  is  pertinent  to  this  overall  problem,  but 
not  specific  to  this  partictilar  cpiestion  that  has 
been  posed. 

1 here  is  also  a big  difference  between  malprac- 
tice and  a bad  result  as  witnessed  each  time  an 
attorney  loses  a case.  As  stated  by  .Mr.  Robert  R. 
Clohr  in  the  Association  of  I'rial  Lawyers,  “medi- 
cine is  practiced  by  humans  and  to  ei  i is  human  ”. 
.My  cpiestion  is,  does  this  open-ended  statement 
by  implication  exclude  attorneys  horn  being 
human  and/or  eri  ing?  If  the  answei  is  yes,  then 
why  don't  we  see  84,000  trials  for  barratry  a year 
since  there  are  approximately  iwcj  limes  the  num- 
ber ol  lawyers  in  the  United  States  as  there  are 
physicians.  Or,  if  the  answer  is  no,  then  where  are 
the  humans  in  the  practice  of  law?  .Are  these 
ratios  the  retison  that  our  lawyer-laden  state  legis- 
lature insists  (Jii  tw'o  law  schools  in  one  small  state, 
while  also  insisting  on  raising  medical  .schoc:)! 
enrollments  at  a time  when  all  other  medical 
schools  in  the  FInited  States  are  decreasing  theirs? 

(Slide  #2)  “If  it  is  all  right  for  us  to  beat  up 
our  friends,  what  space  of  safety  and  peace  is  left 
lor  us?” 

Is  there  a light  at  the  end  of  the  tunnel?  Very 
faint  at  best. 

It  appears  that  nearly  everyone  from  writers  to^ 
attorneys  want  to  practice  a little  medicine  each 
year— yet  no  one  in  the  past  192  years  has  stepped 
forward  with  significant  help  regarding  the  lia- 
bility jiioblem.  Physicians  can’t  help,  the  public 
hasn't  helped,  juries  are  increasingly  severe,  and 
my  persoiKtl  obsercation  is  that  the  insurance 
carriers  are  only  becoming  mote  corpulent  on  the 
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sjjoils  ol  the  sysieni.  We  haven't  noticed  any  real 
concern  coining  horn  eillier  the  legislature  or 
(longress.  Our  legislature  is  made  up  of  19% 
aitoi  ncys,  thus  one  out  of  every  five  votes  is  cast 
Ijy  an  attorney.  Our  Congress  is  made  up  of  47% 
attoi  neys,  thus  one  out  of  every  two  votes  is  cast 
l)y  an  attorney. 

1 want  you  to  unilerstand  tliat  I am  not  op|JOsed 
to  lawyers— or  to  lawyers  Ireiug  in  political  posi- 
tions, but  (nn  (ionstitution  was  written  by,  for 
and  of  the  pec)))le.  It  is  oinious  with  the  above 
ligures  that  the  intent  of  the  Constitution  is  not 
in  keeping  witlt  the  rest  of  the  voters  regarding 
jiresent  day  sulnnission,  voting  and  institution  of 
tlie  laws.  Do  not  consider  that  I blame  tbe  lawyers 
lor  this  stacked  deck.  Tlie  only  reason  they  are 
in  office  is  bectnise  the  coting  public  said  they 
could  be  there.  1 Iierefore,  I believe  that  a more 
eulightened,  invoiced  jnilrlic  cvill  be  recpiired 
Irefore  the  voters  discocer  the  difference  between 
law  makers  and  lacvyers. 

The  faint  light  that  I alluded  to  is  in  the  .shape 
ol  the  liability  crisis  that  is  noev  here  and  cvill  be 
the  force  that  brings  out  the  debates  and  then  the 
cotes.  It  may  not  alcvays  be  best,  but  cvhen  eve  see 
a collision  bcicveen  money  and  principles,  money 


usually  wins  out.  With  a mote  informed  voter, 
maybe  we  could  look  lorcvard  to  being  tried  truly 
by  our  jreers  as  in  a professionally  trained  jury  or 
at  least  a trained  foreman  of  the  jury  which  would 
be  in  keeping  evith  the  complexities  of  today’s 
ca.ses.  Our  laws  cvere  extracted  from  English 
Common  Law,  which  in  turn  were  derived  from 
the  laws  given  to  Moses  by  Cod.  These  laws 
leplaced  a set  of  lacvs  known  as  the  Code  of 
Hammurabi— this  written  Laev  of  the  Mesopa- 
tamian  Valley  and  Egypt  was  the  one  cvhich  first 
stated— an  eye  for  an  eye.  If  a physician  caused 
the  loss  of  a patient’s  eye— the  physician  in  turn, 
lost  his  eye.  Ophthalmology  obviously  did  not 
begin  until  .some  time  later. 

Congratulations,  for  eve  have  now  come  full 
circle  to  the  barbaric  Code  of  Hammurabi  as  far 
as  the  }rhysician  is  concerned.  We  shouldn’t  be 
surprised,  hoevever,  because  eve  continue  to  see 
the  assault  on  all  sides  of  the  Judeo-Christian 
ethic  which  founded  this  country.  Without  re- 
forming legislation,  the  physician’s  only  real  pro- 
tection is  to  cpiit  accepting  high  litigation  risk 
patients,  retire,  or  c]uit  performing  procedures 
carrying  the  highest  suit  rate.  This  phenomenon 
is  now  taking  place. 
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NATIONAL  MEDICAL  RESEARCHER 
MATCHING  PROGRAM 

'The  National  Medical  Researcher  Matching 
Program  (NMR.\IP)  is  an  information  .service 
that  attempts  to  match  prolessional  opportunities 
in  postdoctoral  medical  research  in  the  Ihiitetl 
•Slates  and  Canada,  with  eligible  individuals 
Avorldwide.  These  individuals  can  be  M.D.’s  and 
Ph.D.’s  or  foreign  ecpiivalent  degree  holders  in 
medical  and  health  related  areas,  who  are  in- 
terested in  conducting  research  in  the  United 
States  or  Canada. 

By  operating  a compuleri/ed  information  net- 
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work  which  maintains  direct  contact  with  c)\er 
80,000  medical  research  directors  in  the  Ihiited 
States  and  (kuiada,  the  NMRMP  is  able  to  pro- 
vide the  eligible  individuals  with  information 
regarding  at  least  ten  research  opportunities  each 
time  for  four  times  per  year,  according  to  the 
individuaTs  preferred  specialization.  Eor  detailed 
information,  jnospec  tive  applicants  may  contact: 
National  Medical  Researcher  Mtitching  Program, 
1109  Main  Street,  Suite  C,  Boise,  Idaho  83702; 
telephone  1-800-245-1886,  1-208-336-7387,  or 
1-208-336-7397;  Cable  NMRMP;  Telex  3717411 
NMRMP;  Telecopier  1-208-336  1471  NMRMP. 
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PREGNANT  AIDS  CARRIERS  PRESENT 
HIGH  RISK  FOR  NEWBORNS 

^Vo^len  lound  to  be  carrying  AIDS  anlilKKlies 
should  be  aware  of  tlic  high  risk  of  traiismill iiig 
the  virus  to  a fetus  during  ])reguaiuy,  according 
to  Dr.  Robert  Muijihy,  Assistant  Professor,  De- 
partment of  Medicine,  Northwestern  University, 
Chicao-o. 

O 

Centers  for  Disease  Ciontrol  (CDCi)  esiiinates 
that  viral  antibodies  to  HI  LV-lII  will  lie  de 
tected  in  50-60  percent  of  all  babies  born  to 
mothers  wlio  test  positive  for  tlie  presence  of 
AIDS  antibodies  on  the  ELISA  and  the  WAstern 
Blot  confinnatory  tests. 

“Only  when  we  are  convinced  that  there  is  a 
strong  possibility  that  a woman  can  potentially 
pass  AIDS  to  a fetus  do  we  advise  the  jiatient  of 
the  risks  involved  and  the  option  of  delaying 
pregnancy’’,  said  Dr.  Murjdiy. 

The  virus  can  be  transmitted  to  the  fetus 
through  normal  placenta  blood  exchange  din  ing 
pregnancy,  in  labor  and  delivery.  However,  in- 
fants may  not  show  signs  of  exposure  to  AIDS  for 
four  to  six  months  after  birth  because  it  takes  that 
long  for  antibodies  to  develop. 

Dr.  Murjihy  advises  infected  women  who  decide 
to  have  a baby  to  abstain  from  breastfeeding, 
since  the  virus  may  be  carried  in  the  mother’s 


milk  as  well  as  in  iheir  blood. 

“In  a |H“rson  with  mature  digesi ive  and  immune 
system  this  might  not  be  a problem.  But  in  a 
neonate,  tbese  fmutions  are  immalnre.  For  this 
retison,  a baby  is  more  susceptilile  to  nuiny  ill- 
nesses. An  ini.V-III  infection  may  be  one  of 
those.’’ 

CDC  e\  idence  to  support  this  recommend.ition 
lies  in  a case  of  a mother  ivho  apparently  fon- 
tiaited  .VID.S  through  blood  transfusions  shoitly 
after  giving  birth.  The  mother  breastfed  her  baby 
for  six  weeks,  llie  infant  eventually  develojied 
AID.S.  In  tuldition,  tlie  AID.S  virus  recently  was 
isolated  in  the  breast  milk  of  ;m  infected  mother. 

All  milk  banks  in  the  country  are  taking  pre- 
cautions to  pinpoint  donors  who  may  be  at  high 
risk  for  AID.S,  according  to  Dr.  .Marianne  Neilert, 
Medical  Director,  Mother’s  .Milk  Bank  at  AMI  St. 
Luke’s  Hospital,  Denver.  Some,  such  as  Mother's, 
are  even  conducting  mandatory  H 1 lA’-llI  tests. 

In  addition,  stuilies  show  there  are  also  greater 
risks  involved  in  the  further  development  of  AIDS 
in  pregnant  women  who  tesi  positive.  “A  preg- 
nant woman  is  naturally  immune-deficient.  That 
means  that  the  immune  system,  which  AIDS 
attacks,  is  weaker.  Fhe  theory  holds  that  if  a 
woman  is  canning  the  \ irus,  the  chance  that  AIDS 
will  develop  during  pregnancy  may  increase." 


keeping  up 


Category  1 

Continuing  Medicai  Education 
Programs  Avaiiabie  in 
Arkansas 


INTERDISCIPLINARY  MENTAL  HEALTH  CARE 
OF  THE  ELDERLY 

Presented  by  Fied  O.  Henker,  HI,  M.D.  and 
Cornelia  Beck.  R.N.,  Ph.D.,  April  ?0,  S:30A:30 
p.tii.;  May  1 , S:3()  n.ni.-l :30  p.m.;  May  2,  SAO  a.m.- 
12:02  1100)1,  Ihiiversity  Conference  Center,  5 State- 
house  Pla/a,  Little  Rock.  7'welve  ;uul  one-half 
hours  Category  I credit.  Fee:  |75.  Sponsored  by 
IkVMS. 

ANESTHESIA  UPDATE  1986 

Presented  by  Richard  B.  Clark,  .M.D.,  May  2, 
regiitration  6:30  p.m.;  May  3,7:1 5 a.rn.-r :0()  p.m.. 


Capital  Hotel,  Little  Rock.  Seven  hours  Category 
I credit.  .\S.\  members  and  .\nesthesia  residents 
tree.  .\on-.\S.\  members  § 10;  CNR.\'s§20.  S|)on- 
sored  by  U.AMS. 

ARTHRITIS  AND  BURSITIS-CLINICAL  ASPECTS/ 
PROSTHESIS  APPLICATION 

Presented  by  Thomas  Brower,  M.D.,  May  20, 
7:00  p.m.,  Education  Building,  Baxter  Regional 
Hospital,  Mountain  Home.  Two  hours  Category 
I credit.  Sponsored  b\  Baxtei  County  Regional 
Hospital. 
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GRECC  CONFERENCE-ASSESSMENT  AND 
MANAGEMENT  OF  CANCER  IN  THE  ELDERLY 

Presented  by  David  A.  Lipschitz,  M.D.,  Ph.D., 
and  Ronnie  Chernoll,  Ph.D.,  R.D.,  June  12,  7:30 
u.m.-y.-OO  p.ni.,  .-\irport  East  Holiday  Inn,  Little 
Rock.  Five  and  one-half  hours  Category  I credit. 
Fee  .fSO;  VA  employees  $25.  Sponsored  hy  UAMS. 

ANNUAL  CADUCEUS  CLUB  ALUMNI  WEEKEND 
-SCIENTIFIC  SESSION 

Presented  hy  Robert  \V.  Bradsher,  M.D.,  June 


N.  .Sponsored  hy  UAMS.  Time,  location,  credit 
hours,  etc.,  to  be  announced. 

SPORTS  MEDICINE  SEMINAR  JUNE  14 

(iall  the  Medical  Education  Office  at  Baptist 
Medical  Center,  227-2672,  for  further  information. 

EIGHTH  ANNUAL  FAMILY  PRACTICE 
INTENSIVE  REVIEW 

Presented  hy  Ben  N.  Saltzman,  M.D.,  June  20- 
22.  Sponsored  hy  UAMS.  l ime,  location,  credit 
horns,  etc.,  to  he  announced. 


RECURRING  EDUCATION  PROGRAMS 

Unless  otherwise  iiiditated.  piogianis  are  for  one  to  two  hours  Category  I Credit. 

EL  DORADO  — AHEC- SOUTH  ARKANSAS 

Surgical  Conference,  first,  second  and  third  Montlay,  12:15  p.ni.  to  1:0U  p.m.,  .■VHEC- South  .\rkansas. 

Pathology  Conference,  second  Tuesday,  12:15  p.m.  to  1:00  p.ni.,  AHEC-South  Arkansas. 

Tumor  Clinic,  fourth  Tuesday,  12:15  p.m.  to  1:00  p.m.,  ,4HEC-South  .Arkansas. 

Internal  .Medicine  Conference,  first,  second,  and  fourth  tVednesday,  12:15  p.m.  to  1:00  p.m.,  AHEC-South  Arkansas. 

Chest  Conference,  third  Wednesday,  I2:.S0  p.m.  to  1:30  p.m.,  Warner  Krown  Hospital. 

Obstetrics-Gynecology  Conference,  fourth  1 hursday,  12:15  p.m.  to  1:00  p.m.,  AHEC-South  Arkansas, 

Behavioral  Sciences  Conferences,  first  ami  fourth  Friday,  12:15  p.m.  to  1:00  p.m.,  AHEC-South  .Arkansas. 

Gyn-Pathology  Conference,  second  Friday,  12:15  ]i.m.  to  1:00  p.m,,  .MIEC-South  .Arkansas. 

Pediatric  Conference,  thiid  Friday,  12:00  p.m.  to  1:00  p.m.,  Union  Medical  Center. 

FAYETTEVILLE  — AHEC- NORTHWEST 

Medicine  Teaching  Conference,  first,  tliird  ami  fifth  Friday,  7:30  a.m.  to  8:30  a.m..  Baker  Conference  Room,  Washington 
Regional  Medical  Center. 

FAYETTEVILLE  — VA  MEDICAL  CENTER 

Pathology-Mortality  Conference,  second  Thursday.  3:00  p.m.,  A’AMC. 

Jtadiology  Conference,  third  d hnrsday,  1:00  p.m.,  A AMC. 

ICU  Lecture  Series,  second  Friday,  1:30  p.m.,  A'.AMC. 

JONESBORO  — AHEC-  NORTHEAST 

AHEC  Lecture  Series,  first  and  third  Enesday,  12:00  noon,  Stroud  Hall,  St.  Bernard’s  .Annex  Building. 

Interesting  Case  Conference,  second  Tuesday  and  fifth  Tuesday  when  applicable,  12:00  noon,  St.  Bernard’s  Dietary  Confer- 
ence Room. 

Methodist  llosf)ital  of  Jonesboro  CME  Staff  Conference,  second  Tuesday,  7:30  jr.m.,  Methodist  Hospital  of  Jonesboro 
Cafeteria. 

Monthly  .Medical  Lecture  Series,  third  Tuesday,  7:3  ) p.m.,  rotates  each  month  between  AValnut  Ridge  and  Pocahontas. 
Chest  Conference,  fourth  Tuesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room. 

Perinatal  Conference , second  AA'ednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room. 

Tumor  Conference,  fourth  AA'ednesday,  12:00  noon.  St.  Bernard’s  Dietary  Conference  Room. 

Aikansas  Methodist  flosjdtal  CME  Conference,  last  Friday,  7:00  a.m.,  .AMH,  Paragoukl, 

LITTLE  ROCK —ARKANSAS  CHILDREN’S  HOSPITAL 

Pediatric  Itadiology  Conference,  each  Monday,  12:00  noon,  Second  Floor  Classroom, 

Pulmonary  Conference,  each  Monday,  3:00  p.m..  Second  Floor  Classroom. 

Pediatric  Grand  Bounds,  each  'Tuesday,  8:00  a.m,.  Second  Floor  Classroom. 

Genetics  Conference,  each  AVednesday,  1:00  p.m.,  .Annex  Conference  Room. 

Infectious  Disease  Confereme,  second  Wednesday,  12:00  noon.  Second  Floor  Cilassroom. 

Neuropsychiatry  Conference,  second  AVednesday,  1:30  p.m.,  Polly  R.  Thomas  Conference  Room. 

Pediatric  Pharmacology  Conference,  third  AA’ednesday,  12:00  noon,  Secotid  Floor  C lassroom. 

Pediatric  Neuroscience  Conference,  first  I hursday,  8:00  a.m..  Second  Floor  Classroom. 

Problem  Case  Conference,  each  Thursday,  12:00  noon.  Second  Floor  Classroom. 

Neuro  Oncology  Conference,  third  Thur.sday,  8:00  a.m.,  Second  Floor  Classroom. 

General  Pediatrics  Seminar,  each  Friday,  12:00  noon.  Second  Floor  Classroom. 

Pediatric  Research  Conference,  third  Monday,  12:00  noon,  Second  Floor  C.lassroom. 

Renal-Cardiology  Conference,  second  Fuesday.  12:00  noon.  Second  Floor  Classroom. 

Pediatrit  Xeuropsychiatry  Conference , second  AVednesday,  1:30  ji.m.,  Polly  R.  Thomas  Conference  Room. 
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Pathology  Conference,  cath  thiid  1 ucsclay,  3:00  p.ni.  to  -1:00  Pathology  l.ibiarv. 

Grand  Rounds,  vach  Wediu-sday,  12:00  noon  to  1:00  p in..  Confere  nce  Room  #1. 

Surgery  Conference,  each  1 luirsday,  7:30  a.m.  to  8:30  a.in.,  Conference  R<M>in  #2. 

Anesthesiology  Conference,  third  1 hnrsday,  7:00  a.ni.  to  8:00  a.m.,  (xmfen  nee  Room  #1. 

LITTLE  ROCK  — ST.  VINCENT  INFIRMARY 

Pediatric  Conference,  first  'Inesday,  12:30  p.m.  to  1:30  p.m..  Classroom  I,  Kdneation  Wing. 

Interhospital  Lrology  Grand  Roiaids,  first  Tuesday,  ,5:30  p.m.  to  0:30  p.m.,  C.la.ssroom  1,  Education  Wing. 

General  Medicine  Journal  Club,  first  and  thinl  I uesday,  12:00  noon  to  1:00  p.m..  Medical  Affairs  Conference  Room. 
Peripheral  1 ascular  Disease  Conference,  third  I nesday,  6:00  p.m.  to  7:00  jr.m.,  Classroom  1,  Education  Wing. 
Neuropathology  Conference,  third  Tue.'day,  5:00  p.m.  to  6:00  p.m.,  Room  ,SI  17  IK.,  Laboratory. 

Cancer  Conference,  first  Wednesday,  12:00  noon  to  1:00  p.m.,  C.\R  I 1 ,\tiditorium. 

Pulmonary  Conference,  second  and  fourth  ^Vcdnesday,  12:00  noon  to  1:00  p.m.,  Classroom  1,  E.ducation  Wing. 
Heinatology-Oticology  Conference,  .second  Thursday,  12:00  noon  to  1:00  p.m.,  Laboratory  Library. 

Cancer  Conference,  third  and  fourth  d hnrsday,  12:00  noon  to  1:00  ]).m..  Room  SI  17  IK,  Laboratory. 

LITTLE  ROCK — UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

Anesthesia  Lecture  Series,  each  Tuesday,  7:00  a.m.;  each  Wednesday,  4:00  p.m.,  E'AMS  E.ducation  Iluilding,  Room  G/106. 
Anesthesia  Morbidity  and  Mortality  Conference,  each  'Lhursday,  4:00  p.m.,  LIAMS  Education  Building,  Room  G '106. 

G/ Baste  Scteuce  Con/erenre,  each  Thursday,  7:30  a.m.,  U.X.MS  Education  Building,  Room  G 108AS:B. 

Medicine  Grand  Rounds,  each  Thursday.  12:15  p.m.,  U.\MS  Shorev  .\uditorium. 

Medicine  Research  Conference,  each  Tuesday,  8:00  a.m.,  LIAMS  Shorev  Building.  Rcxim  8/105. 

Interdisciplinary  Gynecologic  Cancer  Conference,  CcLch  Eriday,  12:30  p.m..  I ,\MS  Education  Building,  Room  G106.\&;B. 

OB  Gyn  Grand  Rounds,  each  ^\■ednesday,  7:30  a.m.,  ELAMS  Education  Building,  Room  G 141  B. 

Psychiatry  Grand  Rounds,  each  Eriday,  11:00  a.m.,  U.AMS  Shorev  .Auditorium. 

Psychiatry  Case  Conference,  each  E'riday,  12:00  noon.  U.A.MS  Shorey  .Auditorium. 

Ophthalmology  Problem  Case  Conference,  each  Thur''day,  4:00  p.m.,  LL\MS  ACC  Eve  Clinic,  Room  3/150. 

LITTLE  ROCK  — BAPTIST  MEDICAL  CENTER 

Pulmonary  Conference,  each  Tuesday,  12:00  noon  to  1:00  p.m.,  Shuffield  .Auditorium. 

Orthopaedic  Fracture  Conference,  each  Tuesday,  7:30  a.m.,  U.AMS  E.ducation  Building,  Room  B 135. 

Orthopaedic  Bibliography  Conference,  each  Tuesday,  8:30  a.m.,  I’.AMS  Education  Building,  Room  B 135. 

Orthopaedic  Ctrand  Rounds,  each  Tuesday,  10:00  a.m.,  I'.AMS  Education  Building.  Room  B 135. 

Orthopaedic  Basic  Science  Conference,  each  Tuesday,  11:00  a.m.,  L.LMS  Education  Building.  Room  B/135. 

Surgical  Science  Conference,  each  Saturday,  8:00  a.m.,  LIAMS  Educatitm  Building,  Room  G/13L 
Surgery  Grand  Rounds,  each  Saturday,  9:00  a.m.,  U.AMS  Education  Building,  Room  G 131. 

St.  Vincent  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  St.  A’incent  Infirmary,  Editcation  Building.  Room  159. 
Urology  Grand  Rounds / Urologic  Topics,  two  to  three  times  monthly  /each)  5:00  p.m.,  U.VMS  or  A'AMC. 

Urology  Morbidity  and  Mortality  Workshop jUro-Radiology  ILor/tj/to/;,  each  once  monthlv,  5:00  p.m.,  CAMS  (dates  var7)  . 
VA  Medical  Sendee  Teaching  Conference,  each  Thursday,  8:00  a.m.,  NI.RL'.A,  Building  66.  Room  38. 

V.4  Surgery  Grand  Rounds,  each  Thursday,  12:45  p.m.,  L.RV.A,  Room  21)109. 

L.I  Weekly  Cancer  Conference  (Surgical  Sendee),  each  Tuesdav,  1:00  p.m.,  I.RA’.A,  Room  21)109  and  21)109. 

PINE  BLUFF  — AHEC 

Sub-Specialty  Conference,  first  Tuesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Obstetrics  (Gynecology  Conference,  second  Tuesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 
Radiology  Conference,  third  'I  nesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Southeast  Arkanms  Medical  Lecture  Series,  third  Tuesday.  6:30  p.m.,  Rosswood  Country  Club  (dinner  meeting)  . 

Family  Practice  Conference,  fourth  Tuesday,  12:30  ]).m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Surgery  Conference,  first  LVTdnesdav,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  .Medical  Center. 

Internal  Medicine  Conference,  second  and  fourth  Wednesday,  12:30  to  1:30  p.m.,  Jefferson  Regional  Medical  Center, 
Pediatric  Conference,  third  Wednesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Behavioral  Scierree  Conference,  each  Thursdav,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Chest  Conference,  second  and  fourth  Eriday,  12:30  jr.m.  to  1:30  p.m.,  [efferson  Regional  Medical  Center. 

TEXARKANA  — AHEC 

Tumor  Conference,  first  Wednesday,  7:00  a.m..  St.  Michael  Hospital, 

Chest  Conference,  Mav  14  and  July  16,  12:30  p.m.,  St.  Michael  Hospital. 

.4s  organizations  accredited  for  continuing  medical  education  bv  the  .■\ccrcdiatiou  Council  for  Continuing  Medical  Education,  the  organizahons 
named  certify  that  these  continuing  medical  education  activities  meet  the  criteria  for  the  credit  hours  specified  in  Category  I of  the  Physician’s 
Recognition  Award  of  the  -Lmerican  Medical  .Association. 
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May  31 

l9S(->  Plastic  Surgery  ISdcotelecoufereyice.  Sjxin- 
sored  by  the  Plastic  Surgery  Educational  Founda- 
tion ol  the  American  Society  ol  Plastic  and  Re- 
constructive Surgeons  and  the  Hospital  Satellite 
Network.  Each  conference  two  hours  Category  1 
C.\IE  credit.  Ehe  two-hour  videoteleconferences 
include  “Rhytidectomy”,  May  31st;  “Myocutane- 
ous  Flaps",  September  2()th:  and  ‘‘F.ar  Recon- 
sti  uction",  November  22nd.  Cost  for  videotapes 
— SI 65  for  ASPRS  PSEF  members;  $200  for 
non-members.  For  further  information  write 
American  Society  of  Plastic  atid  Reconstructive 
Surgeons,  Inc.,  233  North  Michigan  Avenue, 
Suite  1900,  Chicago,  Illinois  60601  or  call 
1-312-8,56-1818. 

June  9-13 

Physician  in  Mariagement  Seyninars  I and  II. 
'The  Antlers  Hotel,  Colorado  Springs,  Colorado. 
Sponsored  by  the  American  Academy  of  Medical 
Directors.  31  CME  credits.  For  more  information 
contact  Sheri  y Mason,  American  Academy  of 
Medical  Directors,  1830  West  Kennedy,  Suite  648, 
'Fampa,  Florida  33609;  tele]jhone  1-813-873-2000. 

June  12-14 

Controversies  in  Pediatric  Practice.  Park  Vista 
Hotel,  Gatlinburg,  Tennessee.  Sponsored  by  the 
llni\ersity  of  I'ennessee  College  ol  .Medicine, 
Department  of  Pediatrics,  Knoxville  Ibiit  and 
Knoxville  Area  Pediatric  Society.  12  hours  Cate- 
gory' 1 /PRfiP  credit.  For  more  information  con- 
tact Dr.  Sandra  Loucks,  University  of  Tennessee 
Research  Center  and  Hospital,  Department  of 
Pediatrics,  1921  Alcoa  Highway,  Knoxville,  Ten- 
nessee 37920;  1 -6 1 5-,54 1-933 1 . 

June  16-20 

Medical  Techyiology  Assessyyyent  for  Health 
Professioyuds.  Sponsored  by  the  Alfred  P.  Sloan 
School  of  Management,  .Massachusetts  Institute 
of  4’echnology.  CME  cieclit  offered.  Program 
will  address  ways  in  which  technology  assessment 
will  affect  the  use  of  ecpiipment,  procedures  and 
tests  in  hospitals’  current  economic  environment. 


For  more  information  contact  Director  cil  the 
Summer  Session,  Room  FI 9-356,  Massachusetts 
Institute  of  Technology,  Cambridge,  Massachu- 
setts 02139;  telephone  1-617-253-2101. 

August  3-19 

Study  Tour:  Children’s  Health  Care  In  Central 
A/nerica.  Spon,sorecl  by  the  FTniversity  ol  .Vrkan- 
sas  at  Little  Rock.  Will  tour  children’s  health 
care  projects  in  Guatemala,  Honduras,  Nicaragua 
and  Costa  Rica.  Registration  approximately 
$1,200  per  person.  C.E.U.  credits  available.  For 
more  information  and  itinerary  contact  Gene 
Stanford,  Ph.D.,  Arkansas  Children’s  Hospital, 
800  Marshall  Street,  Little  Rock,  .Vrkansas  72202; 
telephone  1-501-370-1149  (days).  1-501-224-4020 
(evenings). 

September  17-19 

Aniericayi  Cayicer  Society  Natiocial  Coyiference 
uyi  Cryniecologic  Cancer— 19S6.  .\tlanta  Hilton, 
.\tlanta,  Georgia.  lOi/g  liours  .-\.M.\  Category  1 
credit.  Registration  before  September  3,  1986: 
$200.00  physicians,  $100.00  other  health  profes- 
sionals; Fee  after  September  3,  1986:  $250.00  phy- 
sic ians;  $150  other  health  professionals.  No  regis- 
tration fee  for  students,  interns,  residents,  and 
.\merican  Cancer  Society  Fellows  or  Career  De- 
velopment .\wardees.  For  more  information  write 
.Vmerican  Cancer  Society,  90  Park  .\vetme,  New 
York,  New  York  f0016. 

September  22-26 

Postgraduate  Pyistitute  for  Eynergency  and  Pri- 
mary Care  Physicians,  Symposia  7,  77,  and  HI,  and 
Optional  Advaticed  Emergency  Procedures  Eabo- 
ratoiy.  San  Diego,  California.  FR  1— September 
22-26,  1986;  January  12-16,  1987;  and  May  4-8, 
1987.  ER  Il-August  18-22,  1986;  December  8-12, 
1986;  .March  16-20,  1987;  and  August  17-21,  1987. 
FR  fll-June  16-20,  1986;  October  27-31,  1986; 
June  22-26,  1987.  For  biocluire  and  more  infor- 
mation contact  Office  of  Continuing  .Medical 
Education,  University  ol  California  San  Diego 
School  of  Medicine,  M-017,  l.a  Jolla,  California 
92093;  telephone  1-619-452-3940. 

December  14 

An  tarctic  Medical  Seyninars.  The  Lecture 
Room  of  the  ship  M.  S.  Society  Explorer.  Depart 
and  return  to  Miami,  Florida.  Sponsored  by 
International  .Medical  .Seminars.  Itinerary  will 
be  Puenta  Arenas,  Chile,  Strait  of  Magellan, 
Beagle  Channel,  Cape  Horn,  Drake  Passage,  .\nt- 
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arctic  I’ciiiiisiila.  Falkland  Islands  and  South 
Cicorgia.  25  hours  AM  A (lategory  1.  Additional 
cruise  dates:  jauuary  9,  1987  and  )anuar)  50, 
1!>87.  Fee  foi  medical  sendnar  tuition  is  ^ 100. 00. 


Foi  addition. d inloiinalion  coiuact  1 ntcM national 
Medical  .Seminars,  125  Main  Street,  W'esiijoit, 
(ionneciicut  OOSSO;  telephone  1-203-222-0500  or 
1-800-551-0019. 


PERSONALAND  NEWS  ITEMS 


DOCTOR  NAMED  FELLOW 

Dr.  )im  C.  Ki/./iar  ol  Little  Rock  has  been 
elected  a Fellow  in  the  American  Clollege  ol 
Cardiology. 

DR.  McFarland  receives  award 

I he  American  Academy  of  Pediatrics  has 
awarded  Dr.  Louis  R.  McFarland  ol  Hot  Springs 
the  PREP  (Pediatrics  Review  and  Education  Pio- 
grain)  Eellowship  Award.  The  award  recognizes 
members  who  have  actively  participated  in  PREP 
lor  six  consecutive  years. 

DOCTOR  RECERTIFIED 

Dr.  Fed  Fh  Ashcraft  of  Russellville  has  been 
lecertified  by  tlie  American  Academy  ol  F'amily 
Physicians. 

DOCTORS  APPOINTED  TO  BOARD 

Covernor  Clinton  recenth  made  two  appoint- 
ments to  the  State  Medical  Board.  They  are  Dr. 
James  Gardner  of  Hot  Springs  who  will  replace 
Dr.  Frank  Burton  and  Dr.  Jim  Lytle  of  Batesville 
who  will  replace  Dr.  Hugh  Edwards. 

DOCTOR  DISCUSSES  ACRC 

Dr.  Nancy  Snyderman  discussed  the  Arkansas 


Cancer  Research  Center  with  the  Razorback  Lost 
Chord  Chtb.  "Lite  Clul)  sponsored  by  the  Ameri- 
can Canc  er  Soc  iety  is  composed  of  lai  yngectomy 
patients. 

PHYSICIANS  SELECTED  OFFICERS 

The  Memphis  Society  of  Otolaryngology  has 
selected  Dr.  Paid  X.  Pettit  as  President  and  Dr. 
John  M.  Hodges  as  Secretaiy.  Drs.  Pettit  and 
Hodges  arc  from  West  Memphis. 

DR.  EWING  JOINS  PRACTICE 
Dr.  Jon  R.  Ewing,  a family  practitioner  Irom 
Brinkley,  has  joined  the  practice  of  Dr.  ^V.  L. 
Walker. 

DOCTOR  ADDRESSES  LIONS  CLUB 

Dr.  H.  Howard  Cockrill,  Jr.  of  Little  Rock 
spoke  to  the  Oak  Forest  Lions  Club  on  magnetic 
resonance  imaging.  Fhe  meeting  was  schechded 
through  the  Arkansas  Medical  Society’s  Speakeis 
bureau. 

AMA  AUXILIARY  CANDIDATE 

.Mrs.  Kemal  E.  (Virginia)  Kutait  is  a candidate 
for  Secretary  in  the  American  Medical  Association 
.\u\iliary  for  1 989-87. 


Pulaski  County  .Medical  Scrcieiy  has  eight  new 
members. 

DR.  BARBARA  JEAN  BOZEMAN 

Dr.  Bozeman  is  an  Obstetiician  Cfynccologist 
jrracticing  at  500  .South  I’niceisity  Avenue,  Suite 
317  in  Little  Rock.  She  is  a native  of  Hawkins- 
ville,  Georgia.  She  received  her  pre-medical  edu- 
cation from  I’ennessee  State  University  and  her 
medical  degree  from  Mehariy  Medical  College 
School  of  Medicine  in  Nashville.  Her  internship 
and  residency  was  with  the  (feorge  W.  Hubbard 
Hospital  in  Nashville. 
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DR.  MICHAEL  FERRELL  BROWN 

Dr.  Brown  is  an  Assistant  Professor  of  Ophthal- 
mology at  the  University  of  Arkansas  College  of 
Medicine  and  is  board  certified.  He  graduated 
from  the  University  of  Arkansas  at  Fayetteville  in 
1973  and  the  University  of  .\rkansas  College  of 
Medicine  in  1978.  He  served  an  internship  at 
Baptist  Medical  Center  in  Little  Rock  and  an 
Ophthalmology  residency  at  Ihiiversity  of  .\rkan- 
sas  lot  Medical  Sciences. 

Di . Brown  is  a native  of  Clarksville. 

DR.  HAROLD  DOUGLASS  CRALL 

Dr.  Crall  is  a 1977  graduate  of  \hinderbilt 
Ihiiversity  in  Nashville,  Tennessee  aiul  a 1981 
graduate  of  the  University  of  .\rkansas  College  of 
Medicine.  He  served  his  internship  and  residency 
in  (rynecology  at  the  Uniiersity  of  Arkansas  for 
^^edical  Sciences. 

Dr.  Crall,  a native  of  Jonesboro,  is  in  the  prac- 
tice of  Obstetrics /Gynecology  at  #1  Idle  Court, 
Suite  200  in  Little  Rock. 

DR.  JOHN  CHARLES  HENRY 

Dr.  Henry  is  in  the  practice  of  Ophthalmology 
in  Little  Rock  at  91 10  Kanis  Road.  He  is  a native 
of  V'allejo,  California  and  a graduate  of  Rhodes 
Lhiiversity  in  Memphis,  Tennessee.  He  received 
his  medical  education  from  the  University  of 
.\i  kansas  College  of  Medicine  in  1980.  Dr.  Henr)' 
served  in  the  intern  program  at  lhiiversity  of 
Aikansas  for  Medical  Sciences  and  the  Ophthal- 
mology residency  program  at  the  lhiiversity  of 
Tennessee  at  Memphis  and  a glaucoma  fellowship 
at  the  LTniversity  of  Pennsylvania  at  Philadelphia. 

DR.  WALTER  MICHAEL  JAY 

Dr.  Jay  is  also  an  Associate  Professor  of  Oph- 
thalmology at  the  University  of  Arkansas  College 
of  Medicine,  fie  received  a bachelors  degree  from 
Loyola  University  in  Chicago  ami  his  medical 
tlegiee  from  the  lhiiversity  of  Chicago  Pritzker 
School  of  Medicine  in  197li.  He  served  an  Oph- 
thahiiology  residency  at  the  University  of  Chicago 
Medical  Center  and  a felloivship  in  the  Neuro- 
Ophthalmology  program  at  the  lhiiversity  of 
California  at  San  Francisco. 

Dr.  Jay  served  four  years  as  an  .Associate  Pro- 
fessor of  Ophthalmology  at  the  Medical  College 
of  (Georgia  School  of  Medicine  in  .\tlanta  and  as 
Chief  of  Ophthalmology  at  the  Veterans  Medical 
Center  in  Augusta,  Georgia. 

Dr.  Jay,  a board  certified  Ophthalmologist,  is 
a native  of  Evergreen,  Illinois. 


DR.  MARK  PHILIP  McANDREW 

Dr.  McAndrew,  a native  of  Kalona,  Iowa,  is  on 
the  Orthopaedic  staff  at  University  of  Arkansas 
for  Medical  Sciences. 

He  obtained  a Bachelor  of  Science  degree  from 
the  Lhii\ersity  of  Iowa  and  his  medical  degree 
from  the  ITniversity  of  Arkansas  College  of  Medi- 
cine in  1978.  He  is  board  certified  by  the  Ameri- 
can Board  of  Orthopaedic  Surgeons. 

Dr.  Mc.Vndrew  was  on  the  staff  at  the  Texas 
Lech  University  School  ol  .Medicine  in  Lubbock, 
Fexas  before  moving  to  Little  Rock. 

DR.  SARKIS  MARCEL  NAZARIAN 

Dr.  Nazarian  is  a Neurologist  at  the  John  L. 
.McClellan  Veterans  .Administration  .Medical 
Center  in  Little  Rock.  He  is  a native  of  Istanbul, 
Lurkey. 

Dr.  Nazarian  graduated  from  the  University  of 
Illinois  College  of  Medicine  in  1980  and  served 
an  internship  in  the  Internal  Medicine  program 
at  Baylor  University  College  of  Medicine  in 
Houston,  Texas.  He  served  a Neurology  residen- 
cy in  the  Yale  University  School  of  Medicine  pro- 
gram and  a fellowship  in  Neuro-Ophthalmology 
at  Wills  Eye  Hospital  in  Philadeljthia. 

DR.  JUDY  GAIL  RILEY 

Dr.  Riley  is  a native  of  New  Orleans,  Louisiana. 

Dr.  Riley  gradtiated  from  Dillard  LIniversity 
in  New  Orleans  with  a Bachelor  of  Science  Degree 
and  obtained  her  medical  degree  in  1979  from 
Meharry  Medical  College  School  of  .Medicine  at 
Nashville,  Tennessee  where  she  also  served  in  the 
internshij:)  and  residency  program. 

She  is  in  the  practice  of  Pediatrics  at  1.729  South 
ITniversity  in  Little  Rock.  Dr.  Riley  ^v'as  in  pri- 
vate practice  for  three  years  in  Selma,  Alabama 
before  moving  to  Little  Rock. 

# * # * 

DR.  DAVID  WALLACE  HUNTON 

Dr.  Hunton,  a board  certified  Sttrgeon,  is  a new 
member  of  the  Sebastian  County  .Medical  .Society. 
He  is  a native  of  Little  Rock  and  is  affiliated  with 
Cooper  Clinic  in  Fort  Smith. 

Dr.  Hunton  graduated  from  the  University  of 
.Arkansas  at  Fayetteville  in  1979.  He  received  his 
medical  degree  in  1978  from  the  LTniversity  of 
.Arkansas  College  of  .Medicine.  He  seiwed  an 
internship  and  residency  in  Surgery  at  the  Uni- 
versity of  .Mkansas  for  Medical  Sciences.  Dr. 
Hunton  practiced  in  Little  Rock  two  years  before 
moving  to  Fort  Smith. 
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DR.  JOHN  L.  KAREUS 

Dr.  Karens  is  another  new  member  ol  the 
Sebastian  County  Medical  Society  and  is  also 
affiliated  with  Cooper  Clinic  in  Fort  Smith.  Me 
is  a native  of  Detroit,  .Michigan  and  a l‘)7S  grad- 
uate of  the  Ibiiversity  of  Colorado.  Mis  medical 
education  was  ol)t;iinecl  from  the  University  of 
Osteopathic  Medic  ine  tincl  Health  Sc  iences  Center 
in  Des  Moine,  lowti.  Me  served  an  internship  at 
Phoenix  Ceneral  IIos{)ital  in  Plioenix,  Arizon.i 
and  a residency  in  the  I'niversity  of  l.onisville 
program  in  Louisville,  Kentncky. 

Dr.  Karens  has  served  three  years  as  ;i  general 
medical  officer  of  the  Public  Health  Service  in 
the  Indian  Health  Services  division. 

DR.  EDWARD  R.  TEITEL 

Dr.  Teitel,  a new  member  of  the  Jackson  Coun- 
ty Medical  Society,  is  a board  certified  Genertil 
Snigeon  at  the  Newport  Hospital  and  Clinic.  He 
is  a native  of  Cleveland,  Ohio. 

Dr.  Leitel  received  his  jjre-mcclical  eelneatiem 
from  the  Snl  Ross  Lbiiversity  in  Alpine,  d’exas 
and  his  medical  eclncalion  ft  otn  the  University  of 
Texas  Medical  School  in  San  .Antonio.  He  served 
an  internship  at  Henry  Ford  Hospital  in  Detroit 
and  a residency  ;it  St.  Josejjh  Mercy  Hospital  in 
Pontiac,  Michigan. 

Dr.  Teitel  has  been  practicing  in  Newport  since 
last  .September. 

DR.  MASON  C.  ROBBINS 

Dr.  Robbins  has  joitied  the  Washington  Cotinty 
Medical  .Society.  Di.  Robbins,  ;i  Neniologist,  has 
been  affiliated  with  the  Veterans  .Administration 
Medical  Center  in  FAayetteville  since  1975.  His 
office  is  locateil  at  2799  .Ainei  ican  Drive  in  Spring- 
dale.  He  is  a native  of  Mitchell,  South  Dakota. 

Dr.  Robbins  graduated  lioni  the  Lhiiversity  of 
Minnesota  in  1951  and  the  University  of  Alinne- 
sota  Medical  School  in  1951.  He  served  his  intei  n- 


ship  at  llie  Vetertms  .Administration  Medical 
Cenici  in  Long  Beach,  California  and  his  resi- 
dence in  Neurology  with  the  University  (if  Minne- 
sota Piogram. 

Bclore  moving  to  Arkansas  Dr.  Robbins  was 
in  private  practice  in  St.  Paid,  Minnesota,  for 
two  yeais  and  was  affiliated  with  the  Veterans 
.Vdminisli  ation  Medical  Center  in  Sheridan, 
Wyoming  lor  eleven  years. 

DR.  SAM  L.  SCHULTZ 

Di.  Sclnilt/,  a board  certified  Pediatrician,  is 
the  Medical  Consnitant  for  the  Infant  and  Child 
Llealth  Division  of  the  .Arkanstrs  Department  of 
Health.  Dr.  Sclnilt/  has  been  affiliated  with  the 
■Arkansas  Department  of  Health  since  1975.  He 
has  recently  acipiired  a Masters  in  Public  Health. 
1 le  is  a native  of  .Ardmore,  Oklahoma.  Dr.  Schultz 
has  recently  joined  the  ^V^hite  County  Medical 
Society. 

His  pre-medical  education  was  obtained  Irom 
Baylor  Lhiiversity  in  Waco,  I’exas  and  his  tnedical 
education  from  the  Lhiiversity  of  Texas  Medical 
Bramh  at  Galveston  in  1979.  He  served  tin  in- 
ternship throtigh  the  University  of  Kansas  .Medi- 
cal Center  Program  and  a residency  in  Pediatrics 
at  the  University  of  .Arkansas  for  Medical  Sciences. 

DR.  JAMES  S.  MIZE 

Dr.  Mize  has  joined  the  Greene-Clay  County 
Afedical  Society.  He  is  a native  of  Macon, 
.Missi.s.sippi. 

Dr.  Mize  received  his  pie-medical  eduiation 
from  Tulane  LTiiiversity  and  is  a 1961  graduate 
of  'Lulane  University  School  of  Medicine.  He 
.served  his  intertiship  witli  the  United  States 
Public  Health  Senn'ce  Hospital  in  Seattle,  Wtish- 
ington  and  his  residency  in  General  Surgery  at 
St.  Jo.seph  Hospital  in  Denver,  Colorado. 

Dr.  Mize  is  a board  certified  Surgeon.  His 
office  is  located  in  the  .Medictd  .Arts  Building  in 
Corning. 


DR.  JAMES  W.  BURNETT 

Dr.  Burnett  of  Texarkana  died  February  11, 
19S6.  He  was  born  in  Little  Rock  on  March  29, 
1911. 

Dr.  Burnett  was  a graduate  of  the  University 
of  .Arkansas  and  Tulane  Medical  School.  He 
served  in  the  3,5th  Medical  Battalion  during 
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World  W ar  11. 

Dr.  Burnett  is  survived  by  his  tvile,  Frances 
Fi.  Gantt  Burnett,  two  sons,  Robert  and  David 
Burnett  ot  I’exarkana  and  a daughter,  Barbara 
Burnett  Smith  ot  Dallas,  Texas. 

DR.  LORENZO  DOW  MASSEY,  JR. 

Dr.  Massey  of  Osceola  died  .April  4,  198().  Dr. 
Massey  practiced  internal  medicine  for  .5()  years 
before  retiring. 


Dr.  Massey  served  as  a colonel  in  the  medical 
ser\  ice  in  both  Whjrld  4\hirs.  He  was  a .50-year 
Mason,  a member  of  the  .American  College  of 
Physicians,  the  Royal  Society  of  Medicine,  the 
Kiwanis  Club,  the  Lions  Club,  the  Golden  Key 
Chub,  and  the  Sons  of  the  .American  Revolution. 

Dr.  Massey  is  sunived  by  two  daughters,  .Mrs. 
Charline  Watson  and  Mrs.  Annie  M.  Peterson  of 
.Memphis,  Tenne.s.see. 


DR.  WILBUR  G.  LAWSON 

WHERF..AS,  the  members  of  the  Washington 
County  Medical  Society  note  with  sincere  and 
deep  sorrow  the  tragic  death  of  their  colleague, 
Dr.  Wilbur  Ci.  l.awson.  and 

W'HFRE.AS,  Dr.  Lawson  had  a distinguished 
career  in  the  field  of  medicine,  having  graduated 
at  age  twenty  from  the  Ibiiversity  of  .Arkansas 
School  of  Medicine,  having  sened  as  professor  of 
the  Pediatric  Departmetit  at  age  twenty-four  and 
having  served  as  chairman  of  the  Pediatric  De- 


paitment  wliile  in  his  twenties,  and 

WHERE.AS,  Dr.  l.awson  was  co-founder  ol  the 
Fayetteville  Pediatric  Clinic  and  was  a dedicated 
[nactitioner  in  the  specialty  of  Pediatrics,  and 
WHERE.AS,  Dr.  Lawson  devoted  his  energy 
ami  talents  to  his  profession  and  his  community 
through  such  projects  as  the  study  of  prenatal  risk 
factors  and  birth  defects,  and 

WHERE.AS,  Dr.  Larvson  has  been  a respected 
member  of  this  ScjcietN  for  trventy-live  years, 
XGW,  TLIEREFORE,  BE  11  RESOLX'ED 
that  the  Washington  County  .Medical  Society 
extends  to  the  family  of  Dr.  l.tiwson  its  grief  and 
sense  of  loss,  and 

BE  I E ELIR  I HER  RESOLVED  that  this  reso- 
lution be  submitted  lor  publication  in  the  Journal 
of  the  Arkansas  Medical  Society. 
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blood  pressure 
should  be  a 
red  flag  to 
screen  for 
cholesterol...”' 


Wyeth  L^boratori^  k 

I A A Philadelphia.  PA  19101  ■ 


rr 


The  Framingham  Heart  Study^  showed  that 
over  two  thirds  of  the  35  and  older  population 
in  that  study  with  systolic  blood  pressures 
over  145  mmHg  also  had  serum  cholesterol 
levels  of  225  mg/dL  or  more,  and  46%  had 
levels  above  250  mg/dL. 

While  many  clinical  laboratories  still 
report  250  mg/dL  as  “normal”  cholesterol, 
the  NIH  Consensus  Development  Conference 
Statement  on  Cholesterol  and  Heart  Disease^ 
stated  that  any  level  above  220  mg/dL  is 
associated  with  a significantly  increased 
risk  of  coronary  heart  disease. 


; You  need  to  krfb 
^ cholesterol 
£ pressure  as 


Epidemiological  studies  and  large-scale 
prevention  trials  have  indicated  that  as  with 
blood  pressure,  serum  cholesterol  levels 
are  proportionately  related  to  CHD  risk. 


Specifically,  ‘‘...for  every  10  mmHg  rise 
in  pressure,  there  appears  to  be  about  a 30% 
rise  in  cardiovascular  risk.”''  ‘‘...for  every  one 
percent  you  go  up  the  American  cholesterol 
scale,  your  subsequent  rate  of  heart  attack 
rises  two  to  three  percent.”^ 

And  although  the  specific  impact  on  CHD 
has  not  been  determined,  we  know  that  many 
of  the  principal  agents  used  to  lower  blood 
pressure  actually  increase  cholesterol. 


While  Wytensin  is  not  a cholesterol-lowering 
agent  and  is  not  indicated  for  the  treatment 
of  hyperlipidemia,  in  controlled  clinical  trials® 
it  caused  a slight,  sustained  decrease  in  total 
cholesterol  without  reducing  the  HDL  fraction 
or  altering  serum  triglycerides. 

At  the  same  time,  Wytensin  lowered  blood 
pressure  as  effectively  as  hydrochlorothiazide, 
propranolol,  clonidine  or  methyidopa. 
Drowsiness  and/or  dry  mouth,  the  most  fre- 
quent side  effects  noted  with  Wytensin, 
usually  diminish  or  disappear  over  time.  In 
fact,  in  double-blind  studies  to  date,  dis- 
continuance of  therapy  for  all  side  effects 
occurred  in  about  13%  of  patients. 


fISfIt 

'guanabenz  acetate) 


r-T 


Raferancm:  1 . Glueck  CJ:  Remarks  in  the  symposium.  Blood  Pressure.  Cholesterol  and  Coronary  Heart  Disease,  Washington,  D C.,  March  31 , 1 985.  2.  The  Framingham 

Study,  An  epidemiological  investigation  of  cardiovascular  disease.  Section  28,  U.S.  Dept  of  Health,  Education,  and  Welfare.  3.  National  Institutes  of  Health  Consensus 
Development  Conference  Statement,  1984:  Vol  5,  No  7,  p 4.  4.  Chobanian  AV:  The  influence  of  hypertension  and  other  hemodynamic  factors  in  atherogenesis.  Progress  in 
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¥Mensin. 

(guanabenz  acetate) 

Antihypertensive  therapy 
that  does  not  increase  cholesterol 

Brief  Suauiuf7 

Before  prescribing,  consult  the  complete  package  circular. 

Indications  and  Usage;  Treatment  of  hypertension,  alone  or  in  combination  with 
a thiazide  diuretic 

Contraindication;  Known  sensitivity  to  the  drug 

Precautions;  I Sedation  Causes  sedation  or  drowsiness  in  a large  fraction  of  pa- 
tients When  used  with  centrally  active  depressants,  c g..  phenothiazines.  barbitu- 
rates and  benzodiazepines,  consider  potential  for  additive  sedative  effects  2 
Patients  with  vascular  insufficiency  Uke  other  antihypertensives  use  with  caution 
in  severe  coronary  insufficiency,  recent  myocardial  infarction,  cerebrovascular  dis- 
ease, or  severe  hepatic  or  renal  failure  3 Rebound  Sudden  cessation  of  therapy 
with  central  alpha  agonists  like  Wyieosio  may  rarely  result  in  ‘overshoot’  hyper- 
tension and  more  commonly  produces  increase  in  serum  catecholamines  and  sub- 
jective symptomatology 

INFORMATION  FOR  PATIENTS:  Advise  patients  on  Wyteosio  to  exercise  caution 
when  operating  dangerous  machinery  or  motor  vehicles  until  it  is  determined  they 
do  not  become  drowsy  or  dizzy  Warn  patients  that  tolerance  for  alcohol  and  other 
CNS  depressants  may  be  diminished  Advise  patients  not  to  discontinue  therapy 
abruptly 

LAB  TESTS  In  clinical  trials,  no  clinically  significant  lab  test  abnormalities  were 
identified  during  acute  or  chronic  therapy  Tests  included  CBC,  urinalysis,  electro- 
lytes. SOOT,  bilirubin,  alkaline  phosphatase,  uric  acid,  BUN.  creatinine,  glucose,  cal 
cium.  phosphorus,  total  protein,  and  Coombs’  test  During  long-term  use  there  was 
small  decrease  in  serum  cholesterol  and  total  triglycerides  without  change  in  high 
density  lipoprotein  fraction  In  rare  instances  occasional  nonprogressive  increase 
in  liver  enzymes  was  observed,  but  no  clinical  evidence  of  hepatic  disease 
DRUG  INTERACTIONS  Wyteosia  was  not  demonstrated  to  cause  drug  interactions 
when  given  with  other  drugs,  e g . digitalis,  diuretics,  analgesics,  aruiolyiics,  and 
antiinflammatory  or  antimfective  agents,  in  clinical  trials  However, potential  for  in- 
creased sedation  when  given  concomitantly  with  CNS  depressants  should  be  noted 
DRUG/LAB  TEST  INTERACTIONS  No  lab  test  abnormalities  were  identified  with 
WyteDsio  use 

CARCINOGENESIS,  MUTAGENESIS.  IMPAIRMENT  OF  FERTILITY  No  evidence  of 
carcinogenic  potential  emerged  in  rats  during  a two  year  oral  study  with  WyteosiD 
at  up  to  9 5 mg'kg/day.  I c .a^ut  10  times  maximum  recommended  human  dose  In 
the  Salmonella  microsomc  mutagenicity  ( Ames ) test  system.  Wytensln  at  200-500 
megper  plate  or  at  30-50  mcg/ml  in  suspension  gave  dose-related  increases  in  num- 
ber of  mutants  in  one  (TA  1537)  of  five  Salmonella  typbimurium  strains  with  or 
without  inclusion  of  rat  liver  microsomes  No  mutagenic  activity  was  seen  at  doses 
up  to  those  which  inhibit  growth  in  the  eukaryotic  microorganism. Scfttzosaccilidr 
omyces  pombe.  or  in  Chinese  hamster  ovary  cells  at  doses  up  to  those  lethal  to  the 
cells  in  culture  In  another  eukaryotic  system.  Saccharomyces  cerevissae. 
WytcDsin  produced  no  activity  in  an  assay  measuring  induction  of  repairable  DNA 
damage  Reproductive  studies  showed  a decreased  pregnancy  rate  in  rats  given  high 
oral  doses  ( 9 6 mg  kg ).  suggesting  impairment  of  fertility  Fertility  of  treated  males 
( 9 6 mg/kg ) may  also  have  been  affected,  as  suggested  by  decreased  pregnancy  rate 
of  mates,  even  though  females  received  drug  only  during  last  third  of  pregnancy 
PREGNANCY  Pregnancy  Category  C WYTENSIN*  MAY  HAVE  ADVERSE  EFFECTS 
ON  FETUS  WHEN  ADMINISTERED  TO  PREGNANT  WOMEN  A teratology  study  in 
mice  indicated  possible  increase  in  skeletal  abnormalities  when  Wyteosio  is  given 
orally  at  doses  3 to  6 times  maximum  recommended  human  dose  of  1 0 mg/kg 
These  abnormalities,  principally  costal  and  vertebral,  were  not  noted  in  similar 
studies  in  rats  and  rabbits  However,  increased  fetal  loss  has  been  observed  after 
oral  Wyteosio  given  to  pregnant  rats  ( M mg'kg)  and  rabbits  ( 20  mg'kg)  Repro 
ductive  studies  in  rats  have  shown  slightly  decreased  live-birth  indices,  decreased 
fetal  survival  rale,  and  decreased  pup  body  weight  at  oral  doses  of  6 4 and  9 6 mg 
kg  There  are  no  adequate,  well-controlled  studies  in  pregnant  women  Wyteosio 
should  be  used  during  pregnancy  only  if  potential  benefit  justifies  potential  risk  to 
fetus 

NURSING  MOTHERS  Because  no  information  is  available  on  Wyieosio  excretion 
in  human  milk,  it  should  not  be  given  to  nursing  mothers 

PEDIATRIC  USE  Safety  and  effectiveness  in  children  less  than  12  years  of  age  have 
not  been  demonstrated,  use  in  this  age  group  cannot  be  recommended 

Adverse  Reactions;  Incidence  of  adverse  effects  was  ascertained  from  controlled 
clinical  studies  in  U S and  is  based  on  data  from  859  patients  on  Wytensln  for  up 
to  3 years  There  is  some  evidence  that  side  effects  are  dose  related  Following  table 
shows  incidence  of  adverse  effects  in  at  least  5%  of  patients  in  study  comparing 
Wytensln  to  placebo,  at  starting  dose  of  8 mg  b i d 


Adverse  Effect 

Placebo  (% ) 
n = 102 

WyteDsIn  {% ) 
n ^ 109 

Dry  mouth 

7 

28 

Drowsiness  or 
sedation 

12 

39 

Dizziness 

7 

17 

Weakness 

7 

10 

Headache 

6 

5 

In  other  controlled  clinical  trials  at  starting  dose  of  16  mg'dav  in  476  patients,  in- 
cidence of  dry  mouth  was  slightly  higher  ( 38%  ) and  dizziness  was  slightly  lower 
( 12% ).  but  incidence  of  most  frequent  adverse  effects  was  similar  to  placebo  con 
trolled  trial  Although  these  side  effects  were  not  serious,  they  ted  to  discontinua- 
tion of  treatment  about  15%  of  the  time  In  more  recent  studies  using  an  initial  dose 
of  8 mgday  in  2'’4  patients,  incidence  of  drowsiness  or  sedation  was  lower,  about 
20%  Other  adverse  effects  reported  during  clinical  trials  but  not  clearly  distin- 
guishable from  placebo  effects  and  occurring  with  frequency  of  3%  or  less  Car- 
diovascular-chest pain,  edema,  arrhythmias,  palpitations  Gastrointestinal — 
nausea,  epigastric  pain,  diarrhea,  vomiting,  constipation,  abdominal  discomfort 
Central  nervous  system— anxiety,  ataxia,  depression,  sleep  disturbances  ENT  dis- 
orders— nasal  congestion  Eye  disorders— blurring  of  vision  Musculoskeletal- 
aches  in  extremities,  muscle  aches  Respiratory- dyspnea  Dermatologic— rash, 
pruritus  Urogenital — urinary  frequency,  disturbances  of  sexual  function  Other- 
gynecomastia,  taste  disorders 

Drug  Abuse  and  Dependence:  No  dependence  or  abuse  has  been  reported 
Overdosage:  Accidental  ingestion  caused  hypotension,  somnolence,  lethargy,  irrit- 
ability, miosis,  and  bradycardia  in  two  children  aged  one  and  three  years  Gastric 
lavage  and  pressor  substances,  fluids,  and  oral  activated  charcoal  resulted  m com 
plete  and  uneventful  recovery  within  12  hours  in  both  Since  experience  with  ac- 
cidental overdosage  is  limited,  suggested  treatment  ismainly  supportive  while  drug 
is  being  eliminated  and  until  patient  is  no  longer  symptomatic  Vital  signs  and  fluid 
balance  should  be  carefully  monitored  Adequate  airway  should  be  maintained  and. 
if  indicated,  assisted  respiration  instituted  No  data  are  available  on  Wytensln 
dialyzability 

Dosage  and  Adminlslratioo;  Individualize  dosage  A starting  dose  of  4 mg  bid 

15  recommended,  whether  used  alone  or  with  a thiazide  diuretic  Dosage  may  be 
increased  in  increments  of  4 to  8 mg'day  every  one  to  two  weeks,  depending  on 
response  Maximum  dose  studied  has  been  32  mg  b i d . but  doses  this  high  are 
rarely  needed 

How  Supplied:  ( guanabenz  acetate ) TableLs,  4 mg,  bottles  of  1 00  and  SIX);  8 mg  and 

16  mg,  bottles  of  100  Revised  2/14/85 
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. I think  I have 
lumbago. 

. I’m  type  Z 
negative. 

. I’m  on  the 
grapefruit  diet. 
.1  gave  six 
months  ago. 

. I just  got  back 
from  Monaco. 


.The  lines  are 
thirteen  blocks 
long. 

. My  mother  won’t 
let  me. 


.1  didn’t  sign  up. 
.I’m  going  out 
of  town. 


.Asthma  runs  in 
my  family. 

. I forgot  to  eat 
this  morning. 

. I’m  allergic  to 
flowering 
magnolia. 


Each  one’s  a doozy, 
but  we’re  hoping  you 
won’t  use  any  of  them. 
Give  blood  through  the 
American  Red  Cross. 
Please,  don’t  chicken  out. 


EXCUSES  DON’T  SAVE  LIVES. 
BLOOD  DOES. 


American 
Red  Cross 


®1984,  Wyeth  Laboratories. 


PHYSICIANS’  DIRECTORY 

CHARLES  W.  PATTERSON.  M.D. 

PSYCHIATRY  NORTHWEST  ARKANSAS 

P.O.  Box  1565  (121  W.  Township  #21  ) 

Fayetteville,  Arkansas  72702 
(501 ) 442-7662 
Hours  by  Appointment 
Specialized  Hospital  Care  Management 
Office  Psychotherapy  & Counseling  tor  Adults, 

Adolescents  & Families.  Write  for  Complimentary 
Newsletter  on  Psychiatric  Issues:  "The  Changing  Mind". 


JEAN  C.  GLADDEN,  M.D.,  F.A.C.S.  RHYS  A.  WILLIAMS,  M.D.,  F.A.C.S. 

DRS.  GLADDEN  and  WILLIAMS.  P.A. 

Diplomates,  American  Board  of  Surgery 

825  North  Spring  Telephone  741-8275  Harrison,  Arkansas 

OZARK  ORTHOPEDIC  ASSOCIATES.  LTD. 

224  West  Erie 
Harrison,  Arkansas  72601 
Telephone  501-741-8289 

Don  R.  Vowell,  M.D.,  F.A.C.S.*t  Charles  A.  Ledbetter,  M.D.,  F.A.C.S.*t 

*Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 

Cardiology 

VAN  SMITH,  M.D.  Echocardiography 

W.  J.  GARLAND,  JR.,  M.D. 

Diplomates,  American  Board  of  Internal  Medicine 
Telephone  365-3459 

Bower  and  Pine  Harrison,  Arkansas 

ALLEN  S.  McGAUGHEY.  M.D. 

Ophthalmology 

795  Village  Mall 

Mountain  Home,  Arkansas  72653 
425-2277 


SNEED-MASSEY  CLINIC.  P.A. 

J.  Y.  MASSEY.  M.D.  JAMES  R.  McNAIR,  M.D.  JOHN  W.  SNEED,  JR.,  M.D. 

613  South  Street  Mountain  Home  Office:  425-6026 

Mountain  Home,  Arkansas  Practice  Limited  to  Ophthalmology  Ash  Flat  Office:  994-2737 


CARL  E.  HOFFMAN,  M.D. 

Ophthalmology  and  Ophthalmic  Surgery 
Diplomate,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 

One  Halsted  Circle,  Suite  5 Phone  636-6020  Rogers,  Arkansas  72756 


Highland  Square  Center 
Hardy,  Arkansas  72542 
856-3264 


Internal  Medicine 


The  Diagnostic  Clinic 


SHE  MAY  ^ 
BE  CARRYING 
MORE  THAN 


Her  brother  had  Duchenne  Muscular 
Dystrophy.  Which  means  that  though  she 
herself  is  unaffected  by  the  disease,  she  could 
be  carrying  it  in  her  genes. 

And  if  she  is,  there’s  a one-in-four 
chance  her  child  will  inherit  Duchenne. 

One  of  the  most  common  and  devastat- 
ing  forms  of  muscular  dystrophy,  Duchenne 
is  usually  passed  from  mother  to  child  by  a 


defective  gene.  The  task  of  MDA  researchers 
is  to  find  that  gene.  And  right  now  they’re 
so  close  that  MDA  is  pouring  all  possible 
resources  into  the  quest. 

Once  the  gene  for  Duchenne  is 
identified,  carriers  can  be  identified,  too 
— with  100%  certainty.  And  the  first 
major  step  toward  finding  a cure  will  have 
been  taken. 


MDA 


Muscular  Dystrophy  Association,  Jerry  Lewis,  National  Chairman 


EAMILY  PRAaKE. 

A REWARDING  EXPERIENCE  IN 
ARMY  MEDICINE. 

The  Army  has  more  sol- 
diers with  families  than  ever 
before.  So  when  you  join  the 
Army  Medical  Team  as  a Fam- 
ily Practitioner,  expect  to 
spend  most  of  your  time  serv- 
ing not  only  soldiers,  but  their 
spouses  and  children,  too. 

What’s  more,  you  won’t  have 
to  worry  about  the  paperwork, 
malpractice  insurance  pre- 
miums, or  the  costs  incurred 
in  running  a private  practice. 

Expect  to  work  in  a 
highly  challenging  and  varied 
environment.  Working  with  a 
team  of  highly  trained  profes- 
sionals, you  can  receive 
assignments  almost  anywhere 

in  the  United  States;  the  Army  offers  the  largest  system  of  comprehensive 
health  care  in  the  nation.  Family  Practice  positions  are  also  available  overseas, 
in  Germany  and  Korea. 

The  benefits  package  available  to  Army  Family  Practitioners  is  quite 
attractive,  ^u’ll  receive  30  days  paid  vacation,  opportunities  to  continue  edu- 
cation and  conduct  research,  a chance  to  travel,  and  reasonable  work  hours. 

All  in  all,  your  Army  Family  Practice  will  be  a rewarding  experience.  Not 
only  for  you,  but  for  Army  families,  too.  Talk  to  your  Army  Medical  Depart- 
ment Counselor  for  more  information. 

ARMY  MEDICINE 
MID-MEMPHIS  TOWER  BLDC. 

SUITE  702 
1407  UNION  AVE. 

MEMPHIS,  TN.  38104 

CALL  COLLECT:  (901)  521-2855 

ARMY  MEDICINE.  BE  ALL  YOU  CAN  BE. 


Cosmetic  Surgery  and 
Liposuction  Clinic 


2 Lile  Court 

Adjacent  to  Baptist  Medical  Center 
Little  Rock,  Arkansas  72205 
501-224-1044 


Fellow,  American  Academy  of  Facial  Plastic  and 
Reconstructive  Surgery 

Diplomate,  American  Board  of  Otolaryngology 
American  Academy  of  Cosmetic  Surgery 
American  Board  of  Cosmetic  Surgery 


LITTLE  ROCK  DERMATOLOGY  CLINIC  P.A. 


and 


CLINIC  FOR  DERMATOLOGIC  LASER  THERAPY 


DISEASES  OF  THE  SKIN 
LASER  THERAPY 
DERMABRASION 


ULTRAVIOLET  LIGHT 
PUVA  FOR  PSORIASIS 
COLLAGEN  IMPLANTS 


CANCER  OF  THE  SKIN 
MOHS  CHEMOSURGERY 
RADIATION  THERAPY 


DIPLOMATES  AMERICAN  BOARD  OF  DERMATOLOGY 


G.  THOMAS  JANSEN,  M.D.  ' MICHAEL  G.  KEERAN,  M.D. 
BURTON  A.  MOORE,  M.D.  GREGORY  A.  DWYER,  M.D. 


Suite  501,  Doctors  Building 


(501)664-4161 


Little  Rock,  Arkansas  72205 


You've  chosen 

your 

profession. 

I 

We  can  secure  it. 


Income  Replacement  is  a unique  concept 
in  individual  income  protection  from 
American  Physicians  Life  Insurance  (API 
Life),  the  doctor-owned  company  insur- 
ing Arkansas  and  Texas  physicians  for 
7 years. 

/ 

API  Life's  Income  Replacement  policy  is 
based  solely  on  your  loss  of  income.  In 
fact,  the  word  disability  does  not  even 
appear  on  our  policy.  This  eliminates  the 
confusing  "gray  areas"  of  disability  defini- 
tions which  can  hinder  your  receiving  the 


benefits  you  need.  Your  income  falls  due 
to  an  injury  or  illness,  and  we  pay.  It's  that 
simple. 

I 

Income  Replacement  is  one  of  several 
products  from  API  Life  designed  to  meet 
the  special  needs  of  physicians. 

Doctor,  see  why  API  Life's  Income  Re- 
placement is  unique  in  personal  income 
protection.  Call  Toll  Free  at  1-800-527-1414, 
or  watch  your  mail  for  more  information 
arriving  in  the  next  few  weeks. 


api^ 


American  Physicians  Life  Insurance  is  a subsidiary  of  the  American  Physicians  Insurance 
Exchange,  a company  entering  its  2nd  decade  of  providing  liability  protection  for 
physicians. 


PHYSICIANS’  DIRECTORY 

CENTRAL  CLINIC  FOR  WOMEN,  P.A. 

Suite  800,  Medical  Towers  Building 
9600  West  Twelfth  Street  Little  Rock,  Arkansas  72205 

Telephone  227-5885 

C.  E.  PHILLIPS,  M.D.,  F.A.C.O.G.  C.  ALLEN  McKNISHT,  M.D.,  F.A.C.O.G. 

Office:  664-5330  If  No  Answer:  664-3402 

JAMES  L HAGLER,  M.D..  P.A. 

GYNECOLOGY 

Diplomata,  American  Board  of  Obstetrics  and  Gynecology 
Recertified  by  American  Board  of  Obstetrics  and  Gynecology 

Suite  400,  Doctors  Building 

500  South  University  Little  Rock,  Arkansas  72205 


*C.  Dudley  Rodgers,  M.D. 
*D.  B.  Allen,  M.D. 


Suite  414,  Doctors  Building 
500  South  University 


*K.  David  McKelvey,  M.D. 
*Kemp  Skokos,  M.D. 

•DIPLOMATES,  AMERICAN  BOARD  OF  OBSTETRICS  & GYNECOLOGY 

THE  WOMAN'S  CLINIC.  P.A. 

OBSTETRICS  & GYNECOLOGY  Phone:  664-4131 

LASER  CONIZATION  ULTRASONOGRAPHY  Little  Rock,  Arkansas 


DAVID  L.  BARCLAY.  M.D.,  P.A. 

Gynecology  and  Gynecologic  Oncology 
David  L Barclay,  M.D.,  FACOG,  FACS 
Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 

Suite  614 — 500  South  University  Avenue  Office:  (501 ) 664-8502 

Little  Rock,  Arkansas  72205  Exchange:  664-3402 


William  E.  Harrison,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

Doctors  Building  500  South  University 

Suite  711  Phone  664-9232  Little  Rock,  Ark.  72205 


CORNERSTONE  CLINIC  FOR  WOMEN 

DRS.  SIMMONS,  KWEE,  SMITH  & CRALL 
PROFESSIONAL  ASSOCIATION 
OBSTETRICS  AND  GYNECOLOGY 


*ORMAN  W.  SIMMONS,  M.D.  ‘DOUGLAS  B.  SMITH,  M.D. 

‘JAMES  J.  KWEE,  M.D.  H.  DOUGLASS  CRALL,  M.D. 

‘Diplomates,  American  Board  of  Obstetrics  & Gynecology 

# I Lile  Court,  Little  Rock,  Arkansas  72205 

(across  from  now  Baptist  Medical  Center) 

Telephone  501-224-5500 


DRS.  THIBAULT  & COUNCIL,  P.A. 

Obstetrics  and  Gynecology 
including  Colposcopy,  Laparoscopy 
and  Ultrasonography 
hours  by  appointment 


Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 

R.  A.  "Tony"  Council,  M.D.,  F.A.C.O.G. 
David  Caldwell,  M.D.,  F.A.C.O.G. 


9 1 0 North  East  Street 
Benton,  Arkansas  72015 
Phone:  778-0426 
Little  Rock:  847-4125 
Sheridan  Office:  942-5808 


MANAGE  YOUR  OFFICE  MORE  EFFECTIVELY  WITH 
THE  MPM  1000  SYSTEM  AVAILABLE  THROUGH 
SOUTHERN  MEDICAL  ASSOCIATIONS 
PHYSICIANS’  PURCHASING  PROGRAM 


Manage  your  office  more 
effectively  with  the  MPM 
1000  System  available 
through  the  Physicians’ 
Purchasing  Program. 

Managing  your  office 
shouldn’t  be  hard; 
however,  with  the  current 
insurance  requirements  and 


the  impending  Medicare 
changes  looming  on  the 
horizon,  it  will  get  more 
difficult.  You  should  call 
Curtis  1000  Information 
Systems  or  Southern 
Medical  Association  to  find 
out  how  the  MPM  1000  can 
help  make  your  practice 
run  more  effectively. 


AVAILABLE  ON  IBM  A/T 


MPM  1000  Simplifies  Your  Paperwork 

You  will  be  able  to  reduce  the  mountains  of  paper- 
work  by  using  your  MPM  1000  system  to  process  all 
your  insurance,  complete  your  billing  plus  instan- 
taneously sort  and  file  necessary  information. 

MPM  1000  Speeds  Up  Your  Cash  Flow 

The  MPM  1000  system  will  increase  your  daily  bank 
deposits  by  processing  all  your  insurance  and  pa- 
tients’ receivables  quickly. 

MPM  1000  Improves  Your  Practice  Management 

With  the  MPM  1000  system  you  can  easily  and  intel- 
ligently manage  your  practice  with  computer  gene- 
rated reports.  Trends  and  problems  are  easily  iden- 
tified so  you  can  take  corrective  action  before  they 
become  serious. 


MPM  1000  Is  A One  Source  Solution 

The  MPM  1000  is  a one  source  solution.  With  your 
system  you  receive  all  hardware  (IBM  or  Texas  In- 
struments), software,  complete  five  day  training  pro- 
gram and  responsive  after  sale  support. 

IBM  PC/AT  At  Discount 

Best  of  all,  these  systems  are  available  through  SMA 
Services,  Inc.,  Physicians’  Purchasing  Program  with 
substantial  discounts  on  IBM  and  Texas  Instrument 
equipment. 

FOR  MORE  INFORMATION,  please  fill  out  the 
coupon  below  and  mail  it  to  Southern  Medical  Asso- 
ciation, or  for  faster  service  call  Southern  Medical  at 
(205)  945-1840  or  Curtis  1000  Information  Systems  at 
800-241-4780. 


□ YES!  I would  like  more  information  on  MPM  1000 

My  interests  are:  □ Immediate  □ Long  term  □ Please  contact  me  for  a survey 
I am  a member  of  SMA  □ 


Name 

(Please  Print) 

Address 

City 

State 

Zip 

( 

) 

Specialty  Office  Phone 

Mail  to:  CURTIS  1000  INFORMATION  SYSTEMS 


2296  Henderson  Mill  Road 
Suite  402 

Atlanta,  Georgia  30345 


'■■  rii  EDiTJo; 


Unhimily  aC  Mtiyiasait 


MIST  brin^  our 

The  Division  of  Cardiovascular  Disease 
provides  clinical  ser\ices  in  all  aspects 
of  disease  invoking  the  heart  and  blood 
vessels.  Faculty  members  within  the 
diwsion  present  a broad  range  of  special  interests  and 
expemse  including: 

Cardiac  Arrhythmias  • Cardiac  Angiography  • 

Val\mlar  and  Congenital  Heart  Disease  • Coronary 
Artery  Angiography  • Ischemic  Heart  Disease  • 
Hemodymamics  • Radionuclide  Imaging  of  the 


Cardiovasculai 

I 

Heart  • Holter  Monitoring  • Electrocardiography 
• Cardiac  NMR  • Digital  Subtraction  Cardiac  I 
Angiography  • Echocardiography  • Coronary  i 
Angioplasty  • Hypertension  • Coronary  Artery 
Thrombolytic  Therapy. 

The  division  performs  all  the  traditional  as  well  as 
the  newest  diagnostic  and  therapeutic  procedures. 

Inpatient  services  are  provided  in  fifty  beds 
maintained  in  the  University  of  Alabama  Hospitals, 
including  seven  in  a specifically  maintained  and 


sease  Specialists  into  your  office. 


equipped  Intensive  Evaluation  Unit. 

The  Division  of  Cardiovascular  Disease  is  one  of 
41  departments  and  divisions  of  the  University  of 
Alabama  Medical  Center  accessible  to  you  through 
Medical  Information  Service  via  Telephone  (MIST). 

By  dialing  the  MIST  number  you  have  access  to 
faculty  specialists  seven  days  a week,  24  hours  a day 
Consultation,  refemtls,  and  transfers  via  the  Cntical 
Care  Transport  Service  are  as  close  as  your  phone. 


Consult  With  A Specialist,  Call 

1 800  292-6308 


MIST: 


IN  ALABAMA 


1 800  452-9860 

OLITSint  ALABAMA 


n n/tt A The  University 

I 1 J r Z]  of  Alabama  at 

' — I J Birmingham 


PHYSICIANS’  DIRECTORY 


ARKANSAS  KNEE  CLINIC,  P.A. 

JAMES  S.  MULHOLLAN,  M.D. 


Practice  Limited  to  Orthopaedic  Conditions 
of  the  Knee  Joint  - Arthroscopic  Surgery 

410  Parkview  Medical  Office  Building 

I St.  Vincent  Circle  Phone:  664-6334 

Little  Rock,  Arkansas  72205  Exchange:  664-3402 


LiniE  ROCK  HIP  AND  KNEE  ASSOCIATES,  P.A. 

D.  BUD  DICKSON.  M.D. 

Practice  limited  to  orthopaedic 
conditions  of  the  hip  and  knee 

TOTAL  JOINT  REPLACEMENT  and  ARTHROSCOPIC  SURGERY 


Suite  1 00,  Blandford  Physician  Center 

5 St.  Vincent  Circle 

Little  Rock,  Arkansas  72205 


501-663-4163  office 
501-664-3402  exchange 


HAROLD  G.  HUTSON.  M.D. 
WILLIAM  A.  RUNYAN.  M.D, 


Suit*  1 1 0,  Doctors  Park 
9600  LII*  Driv* 


ARKANSAS  BONE  & JOINT  CLINIC.  P.A. 
Traumatic,  Orthopedic  and  Hand  Surgery 

Plion*:  227-4150 


EARL  PEEPLES,  M.D. 
DAVID  BARNETT.  M.D. 


LtttI*  Reck,  Arkansas 


SAMUEL  B.  THOMPSON,  M.D. 
JOHN  D.  CHRISTIAN,  M.D. 
WILLIAM  L.  STEELE,  M.D. 


JOHN  G.  SLATER,  JR.,  M.D. 
S.  BERRY  THOMPSON,  M.D. 
ROBERT  A.  PORTER,  JR.,  M.D. 


TCS  ORTHOPAEDIC  CLINIC.  P.A. 

SUITE  30,  1100  N.  UNIVERSITY  Phone  664-77 1 0 LITTLE  ROCK,  ARKANSAS  72207 


G.  DOYNE  WILLIAMS.  M.D.,  P.A. 

CARDIOVASCULAR  SURGERY 

G.  Doyne  Williams,  M.D.*t 
Ruel  N.  Wright,  M.D.*t 
Charles  J.  Watkins,  M.D.*f 

*Diplomate,  American  Board  of  Surgery 
fDIplomate,  American  Board  of  Thoracic  Surgery 

Suite  201 

#5  St.  Vincent  Circle  Ptione:  666-2894  Little  Rock,  AR 


Convenient  Outpatient  Setting 
Unsurpassed  Quality  Images 
Competitive  Charges 
MRI-experienced  Radiologists 


rULSA 

MAGNETIC 

MAGING 


For  further  information 

o 

or  consultation,  call 

1-800-222-8647 


Tulsa  Magnetic  Imaging's 
.5  Tesla  Superconductive 
Magnet  offers: 

■ Greater  Diagnostic  Ability 

■ Multiple  Views  of 
Anatomical  Structures 

■ Image  Quality 
Far  Superior  to  CT 


Tulsa  Magnetic  Imaging 
1430  South  Utica  Avenue 
Tulsa,  Oklahoma  74101 


PHYSICIANS’  DIRECTORY 


HOT  SPRINGS  GASTROENTEROLOGY  CLINIC,  P.A. 

RICHARD  W.  DUNN.  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Fellow  of  the  American  College  of  Gastroenterology 

SUITE  B 

133  ARBOR  STREET  PHONE  623-4898  HOT  SPRINGS.  ARKANSAS  71901 


BURTON-EISELE  CLINIC.  P.A. 


1 0 1 Whittington  Avenue  Phone:  321-2229 

Hot  Springs  National  Park,  Arkansas  71901 


GENERAL  SURGERY 
Frank  M.  Burton,  M.D.  (Ret.) 
James  H.  French,  M.D.  (Ret.) 
W.  Martin  Eisele,  M.D. 

John  H.  Brunner,  M.D. 
CARDIOVASCULAR  SURGERY 
H.  Joe  Howe,  M.D. 


OBSTETRICS  AND  GYNECOLOGY 
John  L.  Haggard,  M.D. 

Deno  P.  Pappas,  M.D. 

W.  Sloan  Rainwater,  M.D. 

UROLOGY 


RADIOLOGIST  CONSULTANTS 

L.  O.  Bohnen,  M.D.  ( Ret. ) Louis  R.  Munos,  M.D. 

M.  R.  Springer,  M.D.  Phillip  L.  Smith,  M.D. 

W.  Y.  Springer,  M.D.  Cecil  W.  Cupp,  III,  M.D. 

Robert  W.  Fore,  M.D. 


James  F.  Burton,  M.D. 


ADMINISTRATOR 
Gene  H.  Brooks 


THE  STOUGH  DERMATOLOGY  AND  DERMATOLOGIC  PLASTIC  SURGERY  CLINIC,  P.A. 
HOT  SPRINGS  NATIONAL  PARK,  ARKANSAS  71901 
DOCTORS  PARK 

D.  Bluford  Stough,  M.D.  Phillip  Strange,  M.D. 


Dermatology  and  Dermatologic  Plastic  Surgery 
Hair  Transplant  Surgery 
Liposuction 
Cosmetic  Surgery 

Moh's  Microscopic  Skin  Cancer  Surgery 

Diplomate,  American  Board  of  Dermatology  Reconstructive  Surgery 

American  Board  of  Cosmetic  Surgery  American  Academy  of  Facial  Plastic  and 
American  Academy  of  Cosmetic  Surgery 

(501)  624-0673  AR  Wats  I -800-543-8755 


For  the  practice  of: 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 

JACK  A.  CATES.  M.D.,  P.A. 

Diplomate,  American  Board  of  Dermatology, 
American  Society  of  Dermatologic  Surgery 
and  American  College  of  Chemosurgery 

501/624-3376 
Res.  321-9745 


Suite  5,  100  Ridgeway  Place 
Hot  Springs,  Ark.  71901 


HENRIK  MADSEN  II,  M.D. 

Practice  Limited  To  Physiatry 
By  Referral  Only 

Physical  Medicine  and  Comprehensive  Rehabilitation 


OCCUPATIONAL  THERAPY 
PHYSICAL  THERAPY 
BIO-MEDICAL  ENGINEERING 
EMG  & NERVE  CONDUCT.  LAB 


PAIN  MANAGEMENT 
STROKE  REHABILITATION 
ARTHRITIC  REHABILITATION 
MUSCLE  & JOINT  DISEASES 


3 1 1 Whittington  Avenue  Hot  Springs  NatT  Park,  AR  71901 

CORF  Building  Phono:  501-624-5940 

Special  hotel  accommodation  for  out  of  town  patients 


COMPREHENSIVE 
SPEECH  SERVICES 

The  Western  Arkansas  Counseling  and 
Guidance  Center  offers  complete  assess- 
ment and  treatment  of  both  organic  and 
trauma-induced  speech  disorders. 

Guidance  Center  services  include: 

Sophisticated  diagnostic  lab 

In-patient/out-patient  evaluation  and  treat- 
ment 

Assessment  and  treatment  of  childhood 
speech /language  disorders 

Pre-school  language  development  class 

Western  Arkansas  Counseling 
and  Guidance  Center 

3111  South  70th  Street 
P.  O.  Box  2887 
Station  A 

Fort  Smith,  AR  7291  3 
Phone:  452-6650 
Toll  Free: 

1-800-542-1031 


$3000.00 

PER  MONTH 
TAX  FREE  INCOME 

Available  through  the  New  Improved  En- 
dorsed Income  Protection  Plan  of  the  Arkansas 
Medical  Society. 

$5000.00 

PER  MONTH 

Now  available  through  the  Overhead  Expense 
Plan.  Pays  Expenses  to  keep  your  office  open 
while  you  are  disabled. 

Administered  by 

RATHER,  BEYER  & HARPER 
362  Prospect  Building  Phone  664-8791 
Little  Rock,  Arkansas 
‘^Service  Beyond  The  Contract^* 


Russellville  Ulomen’s  Clinic 

PRACTICE  LIMITED  TO  OBSTETRICS  - GYNECOLOGY 

Including 

INFERTILITY,  LAPROSCOPY,  COLPOSCOPY  and  ULTRASOUND 

200  North  Quanah 
Russellville,  Arkansas  72801 
968-1011 


LARRY  D.  BATTLES,  M.D.  FACOC 


Diplomate,  American  Board  of  Obstetrics  & Gynecology 


DONALD  L.  DUNN.  M.D.  FACOC 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 


PHYSICIANS’  DIRECTORY 


P[^@[F[EggO©K]/^[L  Agg@gD^T0@[K] 

2112  South  Greenwood  Avenue  785-2361  Fort  Smith,  Arkansas 
Adult  Psychiatry  — 

Inpatient  and  Outpatient  Services 
Individual,  Marital  and  Family  Counseling 

MAX  ALDEN  BAKER,  M.D.  JOE  F.  BRADLEY,  M.D. 

KAY  FEILD,  Ph.D.  SALLY  GOFORTH,  Ph.D. 


CAGLE  HARRENDORF,  M.D.,  P.A. 

PSYCHIATRY  AND  PSYCHOSOMATIC  MEDICINE 
SUITE  320,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  OFFICE:  653-6346  LIHLE  ROCK.  ARKANSAS  72205 


WARREN  M.  DOUGLAS,  M.D.,  P.A. 

PSYCHIATRY 

Medical  Towers  Bldg.,  Suite  260  — 9601  Lile  Drive 
UtHe  Rock,  Arkansas  72205 

Diplomate 

American  Board  of  Psychiatry 


By  Appointment 
(501)  224-2447 


BAKER  ^ 
PSYCHIATRIC 
CLINIC  ^ 


AUBREY  C.  SMITH,  M.D.,  LTD. 

Psychiatry 

Certified,  American  Board 
of  Psychiatry 

LICENSED  OUTPATIENT  PSYCHIATRIC  CENTER 

Psychiatric  Evaluations  Neuropsychological  Evaluations 

Individual  Psychotherapy  Family  Therapy 

Biofeedback  Marital  Counseling 

Group  Therapy 

Suite  260  # I St.  Vincent  Circle 

Parkview  Medical  Building  Telephone  (501 ) 664-0001  Little  Rock,  Arkansas  72205 


ARKANSAS  PSYCHIATRIC  CLINIC,  PROF.  ASSN. 

#21  Bridge  Way  Road,  North  Little  Rock,  Arkansas  72118  — 771-4570 
Child,  Adolescent  and  Adult  Psychiatry 

Joe  T.  Backus,  M.D.  R.  Fred  Broach,  M.D. 

T.  Stuart  Harris,  M.D.  Psychiatrist 

Psychiatrists 


Office  Phone:  225-0777 

FRANK  M.  WESTERFIELD,  JR.,  M.D. 

PSYCHIATRY 


230  MEDICAL  TOWERS  BUILDING 


Home  Phone:  868-5874 


LIHLE  ROCK.  ARKANSAS 


DOCTOR 

Support  Your 
Medical  Education 
Foundation 
For  Arkansas. 

Remember  M.E.F.F.A.  when 
you  want  to  make  memorial 
contributions.  Acknowledge- 
ments are  made  to  the  family. 
Contributions  are  tax 
deductible. 

Your  Medical  Education  Foun- 
dation needs  your  financial 
support  In  attaining  its  goals. 

Contributions  may  be  mailed 
to: 

M.E.F.F.A. 

Post  Office  Box  5776 
Little  Rock,  Arkansas  7221 5 


KOHmAST  ARKANSAS 
INTERNAL  HEDICINl  CUNfC,  P.A. 
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COMPREHENSIVE 
ADULT  MEDICAL 


311  E.  Matthews 
Jonesboro,  Arkansas  72401 


Phone  935-4150 


CARDIOLOGY 

Roger  D.  Hill,  M.D. 

Anthony  T.  White,  M.D. 
Michael  L.  Isaacson,  M.D. 

GASTROENTEROLOGY 

Harry  J.  Jordan,  M.D. 
Michael  D.  Hightower,  M.D. 

INTERNAL  MEDICINE 

RayH.  Hall,  M.D. 

Robert  D.  Taylor,  M.D. 
Stephen  0.  Woodruff,  M.D. 


PULMONARY  DISEASE 

William  S.  Hubbard,  M.D. 

NEPHROLOGY 

Michael  Mackey,  M.D. 

ONCOLOGY/HEMATOLOGY 

David  P.  Gray,  M.D. 
Ronald  j Blachly,  M.D. 

RHEUMATOLOGY 

Randy  D.  Roberts,  M.D. 


CLINIC  ADMINISTRATOR 
CHARLES  H.  WILSON 


Diplomates, 

American  Board  of  Internal  Medicine 


ARKANSAS 
PRIVATE  PRACTICES 


Many  Fields 


SOLO.  ASSOCIATE. 
AND  GROUP 

PLEASE  SEND  C.V.  WITH 
LIFESTYLE  PREFERENCES  TO: 

W.  SANFORD  SMITH 
Executive  Vice-President 
Professional  Practice  Management,  Inc. 
900  Rockmead 

Kingwood  ( Houston ),  Texas  77339 


The  Ear  & Nose-Throat  Clinic,  P.A. 

and 


Outpatient  Surgery  Center 

1200  Medical  Towers  Building 
Liftle  Rock,  Arkansas  72205 

Telephone  (501 ) 227-5050  If  No  Answer  Call  372-6789 


DIPLOMATES,  AMERICAN  BOARD  OF  OTOLARYNGOLOGY 


H.  A.  TED  BAILEY,  JR..  M.D. 
Otology 

JAMES  J.  PAPPAS,  M.D.,  F.A.C.S. 
Otology 

ROBERT  N.  McGREW,  M.D. 
Otolaryngology  & Rhinology 


JOE  B.  COLCLASURE,  M.D.,  F.A.C.S. 
Otolaryngology  & Facial 
Plastic  Surgery 

JOHN  R.  E.  DICKINS,  M.D.,  F.A.C.S. 
Otology  & Neurotology 


OUTPATIENT  SURGERY  CENTER 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Licensed  by  Arkansas  Department  of  Health 

Surgery  Suite  and  Recovery  Room  for  Ambulatory  Surgical  Cases 
JOSEPH  R.  PHILLIPS,  R.N.,  B.S. 

Administrator 


AUDIOLOGY  DEPARTMENT 
HEARING  AID  DISPENSARY 

Diagnostic  Services  — Brain  Stem  Electric  Response  Evaluations 

MICHAEL  E.  WINSTON.  Ph.D.,  C.C.C. 

Director 


VESTIBULAR  LABORATORY 

Electronystagmographic  (ENG)  Evaluation  of  Balance  Disturbances 

INHALANT  ALLERGY 

Intradermal  Skin  Testing  — Modified  RAST 
Antigens  Supplied  to  Primary  Care  Physicians 
ROBERT  N.  McGREW.  M.D. 

RADIOLOGY 

Compere  Unit  for  Radiographic  Studies  of  the  Head  and  Neck 

RESEARCH  AND  DEVELOPMENT 

Cochlear  Implant  Project 
SHARON  S.  GRAHAM.  M.A.,  C.C.C. 

Coordinator 

OFFICE  ADMINSTRATION 
GLORIA  A.  HORTON 
Manager 


PHYSICIANS’  DIRECTORY 

Office:  664-3018  If  No  Answer;  664-3402 


THE  ARKANSAS  NEUROLOGICAL  CLINIC,  LTD. 

DAVID  A.  MILES.  M.D. 

MEDICAL  NEUROLOGY 

Electroencephalography 
Electromyogra  phy 
Nerve  Conduction 


SUITE  613.  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  LITTLE  ROCK.  ARKANSAS  72205 


THOMAS  M.  FLETCHER.  JR..  M.D..  P.A. 

NEUROLOGICAL  SURGERY 

SUITE  207.  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  664-3021  LIHLE  ROCK.  ARKANSAS 


NEUROLOGICAL  SURGERY  ASSOCIATES.  P.A. 

750  Medical  Towers  Building 
Baptist  Medical  Center  Campus 
9600  West  Twelfth  Street 
Little  Rock,  Arkansas 
72205 

Telephone:  (501)225-0880 


Robert  Watson,  M.D.  (Emeritus) 
John  H.  Adametz,  M.D. 

Ray  Jouett,  M.D. 

Robert  D.  Dickins,  Jr.,  M.D. 


Wilbur  M.  Giles,  M.D. 
David  L.  Reding,  M.D. 
Ronald  N.  Williams,  M.D. 
Zachary  Mason,  M.D. 


FRANCISCO  BATRES,  M.D.,  F.A.C.O.G. 

GYNECOLOGY  AND  INFERTILITY 

LAPAROSCOPY  — HYSTEROSCOPY  — MICROSURGERY  — PERGONAL  THERAPY 


500  South  University,  Suite  3 I 8 

Little  Rock,  Arkansas  72205  Phone:  663-5858 


PHYSIATRY  ASSOCIATES 

SPECIALIZING  IN  REHABILITATION  MEDICINE 

AT 

THE  ARKANSAS  REHABILITATION  INSTITUTE 
12807  KANIS  ROAD 
LITTLE  ROCK,  ARKANSAS  72211 
(501)224-0005 

PROVIDING  MEDICAL  DIRECTION  OF  THERAPIES  FOR  A TEAM  APPROACH  TO 
RETRAINING  PATIENT  AND  FAMILY  FOR  MAXIMUM  INDEPENDENCE. 

DIANE  G.  LEPORE,  M.D. 


PHYSICIANS’  DIRECTORY 

WESTERN  ARKANSAS  EAR,  NOSE  & THROAT  CLINIC.  P.A. 

*Diplomates,  American  Board  of  Otolaryngology 

CHARLES  S.  LANE.  JR..  M.D..  F.A.C.S..*  P.A. 

Audiologist, 

THOMAS  H.  RAYMOND.  M.D..  F.A.C.S.* 

CAROL  D.  SMITH.  M.S. 

EDGAR  A.  GEDOSH.  M.D.* 

600  South  Sixteenth 

PAUL  1.  WILLS.  M.D.,  F.A.C.S.* 

Fort  Smith,  Arkansas  72901 

A.  C.  BRADFORD,  M.D. 

R.  E.  VANDERPOOL,  M.D. 

D.  W.  GOLDSTEIN.  M.D.  (1888-1980) 

J.  L.  MAGNESS,  JR..  M.D. 

DERMATOLOGY 

COOPER  CLINIC  BUILDING 

FORT  SMITH.  ARKANSAS 

WALDRON  ROAD  at  ELLSWORTH 

Telephone  452-2077 

DOCTOR 

THIS  SPACE  AVAILABLE 

Write  tor  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 

W.  R.  Brooltsher.  M.D.  1 1894-1971  )*  Wm.T.  Huskison,  M.D..  A.B.N.M.* 

John  A.  Worrell,  MiD.* 

Paul  L.  Rogers.  M.D..  F.A.C.R.*  William  C.  Culp,  M.D.* 

Richard  N.  Brown,  M.D.* 

Thomas  G.  Parker,  M.D.  RADIOLOGISTS,  P.A. 

Thomas  P.  Lynch,  M.D.* 

RADIOLOGY  — NUCLEAR  MEDICINE 

Suite  109,  1501  South  Waldron 

*Diplomates,  American  Board  Phone  452-9416 

Fort  Smith,  Arkansas 

OBSTETRICS  AND 

GYNECOLOGY 

GYNECOLOGY 

J.  F.  Kelsey,  M.D. 

M.  L.  Hyde,  M.D. 

R.  L.  Sherman,  M.D. 

D.  B.  Glover,  M.D. 

W.  P.  Phillips,  M.D. 

H.  G.  Ellis,  M.D. 

R.  E.  Feezell,  M.D. 

OBSTETRICAL  & GYNECOLOGICAL  ASSOCIATES.  P.A. 

Diplomates,  American  Board  of  Obstetrics  & Gynec 

ology 

408  South  16th  Street  Telephone  785-241 1 

Fort  Smith,  Arkansas 

Everett  C.  Moulton,  Jr.,  M.D. 

Everett  C.  Moulton,  III,  M.D. 

MOULTON  EYE  CLINIC 

General  Ophthalmology  and  Ophthalmic  Surgery 

Suite  318,  7303  Rogers 

(501)  452-9043 

Fort  Smith,  Arkansas  72903 

► ◄ DOCTOR 

THIS  SPACE  AVAILABLE 

Write  tor  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 

PHYSICIANS’  DIRECTORY 


ARKANSAS  ALLERGY  CLINIC,  P.A. 


8500  West  Markham.  Suite  319 

“ - 

2504  McCain  Boulevard,  Suite  1 18 

Little  Rock.  AR  72215 

McCain  Place  Building 

227-5210 

North  Little  Rock,  AR  721 16 
758-9696 

Purcell  Smith,  Jr.,  M.D. 

Joseph  W.  Matthews,  M.D. 

Bill  F.  Hefley,  M.D. 

Fred  J.  KiHler,  M.D. 

Paul  Martin  Fiser,  M.D. 

Diplomafes,  American  Board  of  Allergy  and  Immunology 


LIHLE  ROCK  ALLERGY  CLINIC.  P.A. 

Suite  104  • 1 1215  Hermitage  Road 

Little  Rock,  AR  722 1 1 • (501)  224- 1 1 56 


THOMAS  S.  JOHNSTON.  M.D. 

American  Board  of 

Allergy  and  Immunology  ALLERGY  ASSOCIATES,  P.A. 

Diagnosis  and  Treafmenf  of  Allergic  Diseases 

5326  WEST  MARKHAM  Phone  664-3904  LIHLE  ROCK.  ARKANSAS  72205 


Kelsy  J.  Caplinger,  M.D. 

American  Eloard  of 
Allergy  & Immunology 

Sene  L.  France,  M.D. 


WILLIAM  N.  JONES,  M.D. 

DISEASES  OF  THE  SKIN 
Diplomafe  American  Board  of  Dermatology 

SUITE  708,  DOCTORS  BUILDING 
500  SOUTH  UNIVERSITY  AVENUE 


LIHLE  ROCK.  ARKANSAS 
TELEPHONE  664-0418 


Office  Hours  by  Appointment  — Closed  Wednesday  Afternoons  Phone:  666-5451  (office);  225-5430  (homo) 

ARKANSAS  DERMATOLOGY  CLINIC,  P.A. 

CARL  J.  RAQUE.  M.D. 

Diplomate.  American  Board  of  Dermatology  — Certified  for  Special  Competency  in  Dermatopathology 
Suite  704.  Doctors  Building  500  South  University.  Little  Rock,  Arkansas  72205 

DOCTOR 

THIS  SPACE  AVAILABLE 
Write  -for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


CRESTVIEW  FAMILY  CLINIC.  P.A. 

Family  Practice  P.  O.  Box  805  Family  Practice 

JAMES  W.  DURHAM.  M.D.*  Jacksonville.  Arkansas  72076  RICHARD  HAYES.  M.D. 

GEORGE  A.  McCRARY.  M.D.**  (501)  982-4551  J.  DALE  CALHOON.  M.D.* 

*Diplomate.  American  Board  of  Family  Practice 
**Fellow.  American  Board  of  Family  Practice 

HOT  SPRINGS  NEUROLOGY  GROUP,  P.A. 

Electroencephalography  Electromyography 
Carotid  Doppler  Studies  Evoked  Potentials 
Fellow  American  Academy  of  Neurology 
R.  PAUL  TUCKER,  M.D. 

200  Whittington,  Suite  504  623-7762  Hot  Springs,  Arkansas  7 1 902 

Post  Office  Box  1213 


your  patients... 

A Feast  of  Facts  on  Food  and  Fitness 


from  the  American  Medical  Association. 


Now  you  can  receive  five  AMA  patient  education  pamphlets  Use  these  informative  pamphlets  to  help  answer  your 


on  basic  nutrition  packaged  in  convenient  hand-out  sets: 

• Your  Age  and  Your  Diet 

• The  Healthy  Approach  to  Slimming 

• Sodium  and  Your  Health 

• Vitamin-Mineral  Supplements  and  Their  Correct  Use 

• Foodborne  Illness — The  Consumer’s  Role  in  Its 
Prevention 


patients’  questions . . . give  them  to  patients  to  take  home . . 
use  them  for  reception  room  reading. 

Complete  and  mail  the  coupon  below  to  order  a supply  of 
AMA  Food  and  Nutrition  Sets. 


Mall  to:  Book  & Pamphlat  FultllltnMit  OP-154 
Amaftcan  Madical  Aaaoclatlon 
Post  Omca  Box  10946 
Chicago,  IL  60610-9966 


YES,  pieasa  sand  ma  tha  AMA  Food  and  AA/(rMon  Pa/ryV)M  Sa<s  In  tha 
quantity  kxJIcatad  below.  {OP-154) 

Order  SO  eats  or  more  and  aaval 
Seta* @ $1 .60  aa.  sa1-o«-5 

on  orders  o<  50  sets  Of  more  $ 

Order  6 to  49  sets  at  raguiar  price. 

Sets* @ $3.50  ea.  aet-ot-S 


Endoaed  Is  my  check,  payable  to  the  American  Medical 
Association  lor  $ — 


Prices  krduda  delivery  and  harxSIrrg  charges.  Due  to  ooet  oonslderatiorrs, 
orders  for  fewer  than  6 sets  canrrot  be  filled. 

Payment  rrrust  accompany  order.  Piease  allow  4 to  6 weeks  for  delivery 
Pri^  subject  to  change  without  rrotice. 


on  orders  of  5 to  49  sets  $ . 

Less  10%  discount  AMA  members  orrfy $ . 

Subtotal $. 

Sales  Tax  (IL  & NY  resldenta  only) $ . 

TOTAL:  $. 


04AY00tBP2 


Pieaae  Print 
Name 


Address . 


City. 


. Stata/ZIp. 


PHYSICIANS’  DIRECTORY 


► ◄ DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


302  Thomas  Street 


VANCE  M.  STRANGE,  M.D.,  F.A.C.S. 

General  and  Industrial  Surgery 

Phone  533-2438  Stamps,  Arka  nsas  71860 


McGEHEE  FAMILY  CLINIC.  P.A. 

McGehee,  Arkansas 
222-6131 


Robert  L.  Prosser,  III,  M.D.,  FAAFP 


James  E.  Yeung,  M.D.,  FAAFP 


Diplomates,  American  Board  of  Family  Practice 


H.  W.  THOMAS,  M.D. 

General  Medicine  and  Surgery 
DERMOTT  ARKANSAS 


GARY  P.  WOOD.  M.D.,  F.A.C.O.G.,  F.A.C.S. 

GYNECOLOGY  AND  INFERTILITY 
LAPAROSCOPY  — HYSTEROSCOPY  — MICROSURGERY 

STUHGART  MEDICAL  CLINIC,  LTD.  Stuttgart,  Arkansas  72 160 


Phone:  673-7211 


AUBRY  TALLEY,  M.D.,  F.A.C.O.G. 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 
GYNECOLOGY.  COLPOSCOPY  & LAPAROSCOPY 


403  West  Oak 


Phone  862-0150 


El  Dorado,  Arkansas  71730 


!!□  QD 


South  Arkansas  Radiation  Therapy  Institute 
503  Thompson  Street,  El  Dorado,  Arkansas  7 1 730 
(501)  864-0318 


RADIATION  THERAPY 
Srini  Vasan,  M.D.* 

*Certified  by  American  Board  of  Radiology 


CT  SCANNING 
Billy  D.  King,  M.D.* * 

Robert  L.  Parkman,  Jr.,  M.D.* 
Diana  T.  Jucas,  M.D.* 

Craig  J.  Tempey,  M.D.* 


HOLTi^KROCK  CLINIC 

1500  Dodson  Avenue  Telephone  782-2071  Fort  Smith,  Arkansas 


ANESTHESIOLOGY 

R.  C.  Goodman,  M.D.* 
Don  W.  Chamblin,  M.D. 
Edwin  L.  Coffman,  M.D.* 
N.  F.  Westermann,  M.D. 
Robert  D.  Fisher,  M.D.* 
Jerry  O.  Lenington,  M.D.* 
Robert  L.  Chester.  M.D.* 
A'fred  H.  Grimes,  M.D. 


NUTRITION 

Kathy  Crow  Miller,  R.D. 

OBSTETRICS  AND  GYNECOLOGY 

Joe  N.  Mason,  M.D.,  F.A.C.O.S.* 
William  B.  Tate,  M.D.,  F.A.C.O.G.* 
Jimmie  G.  Atkins,  M.D.,  F.A.C.O.G.* 

OPHTHALMOLOGY 


CARDIOLOGY 

Keith  A.  Klopfenstein,  M.D.,  A.C.P.* 

John  R.  Pope,  M.D.,  F.A.C.C.* 

Thomas  Williams,  M.D.,  A.C.P.,  F.A.C.C.* 

John  M.  Deaton,  M.D.* 

ADULT/PEDIATRIC 

J.  Campbell  Gilliland,  M.D.,  F.A.A.P.,  F.A.C.C.* 

FAMILY  PRACTICE 
CRAWFORD  COUNTY 

L.  R.  Darden,  M.D.* 

Millard  C.  Edds,  M.D. 

L.  Gordon  Sasser,  III,  M.D. 

A.  L.  Travis,  M.D.* 

D.  Bart  Sills.  M.D.* 

Owen  B.  Gilmore,  M.D. 

FORT  SMITH 

Kemal  E.  Kutait,  M.D.* 

Ken  Lilly,  M.D.* 

Ralph  N.  Ingram,  M.D.* 

Lawrence  G.  Pillstrom,  M.D 
R.  Wendell  Ross,  M.D.* 

Randall  L.  Carson,  M.D. 

James  S.  Greene,  M.D. 

William  P.  King,  M.D. 

Gordon  R.  Parham,  M.D. 


DERMATOLOGY 

John  E.  Lewis,  M.D.* 


Samuel  Z.  Faier,  M.D.* 

Stanley  R.  McEwen,  M.D.* 

Robert  P.  Hughes,  M.D.* 

Kenneth  K.  Wallace,  M.D.* 

Gary  V.  Felker,  M.D.* 

ORTHOPAEDICS 

W.  E.  Knight,  M.D.,  F.A.C.S.* 

Alfred  B.  Hathcock,  M.D.,  F.A.C.S.* 

Peter  J.  Irwin,  M.D.,  F.A.C.S.* 

James  H.  Buie,  M.  D.,  F.A.C.S.* 

James  W.  Long,  M.D." 

Marvin  E.  Mumme,  M.D.* 

William  Sherrill,  M.D.* 

Douglas  W.  Parker,  Jr.,  M.D.* 

PEDIATRICS 

Louay  Nassri,  M.D.,  F.A.A.P,,  F.C.C.P.* 

Myriam  D.  Gilmore,  M.D. 

James  L.  Cheshier,  M.D.* 

PLASTIC  AND  RECONSTRUCTIVE  SURGERY 

Eugene  F.  Still,  M.D.,  F.A.C.S.* 

R.  Cole  Goodman,  M.D.,  F.A.C.S.* 

BEHAVIORAL  MEDICINE 

Joe  H.  Dorzab,  M.D.* 

A.  Pat  Chambers,  M.D.* 

Roger  K.  Stoltiman,  M.D.* 

Anitra  S.  Fay,  Ph.D. 

D.  James  Booth,  L.C.S.W. 


GASTROENTEROLOGY 

Hassan  Masri,  M.D.* 

Robert  C.  Barker,  M.D.* 

HEMATOLOGY/ONCOLOGY 
William  F.  Turner,  M.D.,  A.C.P.* 
Dennis  Fecher.  M.D.* 

Thomas  R.  Maloney,  M.D.* 


INTERNAL  MEDICINE 
Art  B.  Martin,  M.D.,  A.C.P. 

L.  O.  Lambiotte,  M.D.,  F.A.C.P.* 
D.  J.  McMinimy,  M.D.,  A.C.P.* 
John  L.  Kientz,  M.D.,  A.C.P. 


PULMONARY  MEDICINE 

David  R.  Nichols,  M.D.,  A.C.P.* 

RADIATION  ONCOLOGY 

Clark  A.  Erickson,  M.D.,  M.A.C.R.,  A.S.T.R.* 
Robert  C.  Miller,  M.D.,  M.A.C.R.,  A.S.T.R.* 
Robert  S.  Heusinkveld,  M.D.,  tvl.A.C.R.,  A.S.T.R.* 
Lloyd  W.  Johnston,  Ph.D.,  A.A.P.M.,  H.P.S. 

RADIOLOGY 

Neil  E.  Crow,  M.D.,  F.A.C.R.* 

James  R.  Snider,  M.D.,  M.A.C.R.* 

James  A.  Gill,  M.D.,  F.A.C.R.* 

Calvin  R.  Cassady,  M.D.,  M.A.C.R.* 

Rex  D.  Russell,  M.D.,  M.A.C.R.* 

David  G.  Albers,  M.D.,  M.A.C.R.*t 
Neil  t.  Crow,  Jr..  M.D.,  M.A.C.R.* 


WALDRON  PLACE 

Eldon  D.  Pence,  M.D.* 
McDonald  Poe,  M.D.* 

Paul  A.  Pradel,  M.D.* 

Richard  A.  Hinkle.  Jr.,  M.D.* 


NEPHROLOGY 

Michael  D.  Coleman,  M.D.* 
Dana  P.  Rabideau,  M.D.* 


NEUROLOGY 

William  L.  Griggs,  M.D.,  F.A.A.N.'t 
Charles  G.  ReuT,  M.D.*t 
Ernest  E.  Serrano.  M.D.,  F.A.C.P.’f 
James  M.  Barry,  M.D. 


NEUROSURGERY 

William  G.  Lockhart,  M.D.,  F.A.C.S.* 
Albert  MacDade,  M.D.,  F.A.C.S.* 

J.  Michael  Standefer,  M.D. 

Michael  W.  Brown,  M.D. 


SURGERY 

John  D.  Olson,  M.D.,  F.A.C.S.* 

Frank  M.  Lockwood,  M.D..  F.A.C.S.* 

Boyd  M.  Saviers,  M.D.,  F.A.C.S.* 

Harold  H.  Mings,  M.D.,  F.A.C.S.* 

Robert  H.  Janes,  M.D.,  F.A.C.S.* 

John  H.  Wikman,  M.D.,  F.A.C.S.* 

Samuel  E.  Landrum,  M.D.,  F.A.C.S.* 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

Leon  P.  Woods,  M.D.,  F.A.C.S.* 

Donald  L.  Patrick,  M.D.,  F.A.C.S.* 

Rowland  P.  Vernon,  Jr.,  M.D.* 

UROLOGY 

Morton  C.  Wilson.  M.D.,  F.A.C.S.* 

Gerald  E.  Wahman,  M.D.* 

Steven  K.  Wilson,  M.D.,  F.A.C.S.* 

John  L.  Lange,  M.D. 

ADMINISTRATION 

Steve  Swift.  Administrator 

Josephine  Decker,  Associate  Administrator 

Roy  Beebe.  Assistant  Administrator 


ELECTROMYOGRAPHY  and  NERVE  CONDUCTION  VELOCITIES 
ELECTROENCEPHALOGRAPHY  • 18  MV  LINEAR  ACCELERATOR 
*American  Board  t American  Board  of  Elecfroencephalography  ^American  Board  of  Nuclear  Medicine 

Accredited  Accreditation  Association  for  Ambulatory  Health  Care,  Inc. 


III  ao  a aci  vil/C. 


$500,000,000  OF  RESEARCH 
HELPED  CLIFF  SHAW 
PLAY  BASEBALL  AT  AGE  85. 


In  November  1973,  Cliff  Shaw  was  stricken  with 
cancer. 

Fortunately,  it  was  detected  early  enough.  And  with 
surgery.  Cliff  was  able  to  continue  living  a healthy,  active  life. 

there  was  a time  when  such  a diagnosis  was  virtually 
hopeless. 

But  today,  cancer  is  being  beaten.  Over  the  years,  we’ve 
spent  $500,000,000  in  research.  And  we've  made  great 
strides  against  many  forms  of  cancer. 

With  early  detection  and  treatment,  the  survival  rate 
for  colon  and  rectal  cancer  can  be  as  high  as  75%.  Hodgkin's 
disease,  as  high  as  74*f().  Breast  cancer,  as  high  as  90%. 

Today,  one  out  of  two  people  who  get  cancer  gets  well. 

It’s  a whole  new  ball  game. 


yAMERICAN  CANCER  SOCIETY^ 

< Help  us  keep  winning. 


Ad  No.  1786- A (7"x10  ") 

Created  as  a public  service  by 


In  ten  years  vour  malpractice 
carrier  may  be  just  a memory 


Unless  it’s  Medical  Protective. 

As  you  consider  professional  liability  insurance, 
consider  this.  The  coverages  stated  in  the  policy  are 
basically  a promise  — a promise  to  be  here  when 
needed  regardless  of  legal  climate  or  economic 
conditions.  A company’s  ability  to  keep  this  promise 
is  critical  because  your  financial  security  may 
depend  on  it.  Unfortunately,  too  many  firms  are  now 
finding  the  task  impossible. 

Analyze  your  liability  insurance  options  carefully 
just  as  you  would  any  important  investment.  Go 
beyond  the  agent  and  the  policy  to  the  company  that 


stands  behind  both.  How  long  has  it  been  in  opera- 
tion? Has  it  weathered  some  of  the  tough  times?  Will 
it  be  there  for  you  when  you  need  help? 

The  Medical  Protective  Company  pioneered  profes- 
sional liability  coverage  before  the  turn  of  the 
century  and  has  served  doctors  exclusively  ever 
since.  Over  500,000  of  them.  Through  good  times 
and  bad.  We’ll  be  here  when  you  need  us. 

Contact  The  Medical  Protective  Company  through 
one  of  our  general  agents.  History  shows  we  keep 
our  promises. 
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